FILED
Apr 24 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION '
“1  ANNUAL REPORT

- 1997
DOCUMENT # J31290

1, Corporation Name

HSCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(6)

AR RRER R W

Principal Place of Business Mailing Address

6542 PATIO LANE 6642 PATIO LANE
P O BOX 276128 BOCA RATON FL 33433-6532
BOCA RATON FL 334276126 us
us 3. Date Incorporated or Qualificd | 3a. Date of Last Report
I 09/03/1986 04/23/1996
.| 2 Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
) ;‘I-‘ ?5_] 59'2743271 Not Applicable
’ L ADL #, . Suite, Apt. #, et ;
_l Sulte, Apt. #, ete - ulle. Apt. #, ete 5, Certificate of Status Desired [ $8.75 Adc!ulional
22 éﬂ Fes Requirad
City & State Cily & Stale 6. Elestion Campaign Finanging $5.00 May Be
E Eﬂ Trust Fung Contribution Addad 1o Fess
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 25 [29] [30] Florida Statutos Dves CIno

p, Name and Address of Current Reglstered Agent

10.

Name and Address of New Registerad Agent

CHRYSSAFOPOULOS, HANKA WANDA §. 81[ Hame
6842 PATIO LANE 82| Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33433 5

84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corparation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appeintment as registerac
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

| armntarisme. o 2 A0 e S a ot A

Y

Y SO "

SIGNATURE e e
Signalure, yped o prinled name of regisisicd agoo! and tle if applcable {NOTE : Rogisterod Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TITLE DP O oree 11T [J change L Addition
HAME CHRYSSAFOPOULOS, HANKA W 12 HAME
sweer aooeess | 6842 PATIO LANE 13 SIREET ADDRESS
CITY-51-2P BOCA RATON FL 14CTY-S1- 2P
me '} [ oeLEeTe 21T [ Change [ Additien
NAME GENET, HERMAN 22 NAME
stReeyaponess | 10201 NW 48TH ST 73 STRECT ADDRESS
CITY-§T-20P SUNNSE FL 2 4CITY-51-2IF
ME T oELETE 317NLE [ change [ Audition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY- §1-21P 34 0iv-ST-7IP
TMLE T DELETE 41TLE [JCnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-$T-2IF 44 CITY- §1-2P
TNE [ DELETE BATILE [ change [ Agdition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CMY-8T-7IP
TLE L1 DELETE 61THLE [T Change . [ Additon
HAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY- §1- 2P : 6ACY-ST-2IP
14, | do hereby cerlily that the information supplied with this Tiling does not quality for the exemption slated in Segtion 119.07(3)(i), Florida Statutes. 1 further gerlily thal the

information indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
| am an oflicer or director of the corporation or the recelver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an adcdress.

F T

CR2E034 (9/96)



