FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION Sandre . Mortharm C .Uvam
ANNUAL REFPORT .- Secretary of State S ecreta Of State
1998 B DIVISION OF CORPORATIONS I }‘
D MENT # )
1. C%g(gtJion Name J3 1 290 6
HSCE. INC. ,
6642 PATIO LANE 6642 PATIQ LANE
P X 2761 A RA
BO%AB%ATzl)SI ﬁt TUITEID5 SCS)C TON FL 33433 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 58-2743271 Not Applicabie
Suite, Apt. #, olc. Suite, Apt. #, etc. ! $8.75 Additionat
" ;' 6. Certificate of Status Desired (] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current yaar (ntangible
24 2_5| m 30] Personal Property Tax dus June 30. [ JYes [[INo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
CHRYSSAFOPOULOS, HANKA WANDA $. 81| Name
6642 PATIO LANE 82| Stree! Address (F.Q. Box Number is Not Acceptable)
BOCA RATON FI 33433 &
84( City 851 Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors, | hareby accept the appointiment as registered
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure. ypod o priiad name of rogisinted agenl and litie if apphcable {NDTE: Registered Agent signatyre raequired when rainetating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [T DELETE N D Changs L] Agdiion
o CHRYSSAFOPOULOS, HANKA W biudly wcmenda mapyes. |
STREETADORESS | 6642 PATIO LANE y '

-S1-2IP
e gOCA PATON R | BRI thr f s 50](' ofpod los , Hanka 8 ~TToww g
NAME GENET, HERMAN
swreer apohess | 10291 NW 46TH ST “az . -
GITY-ST-2P SUNRISE FL
TTLE [T DELETE #grm an é;qc L. [T changs [ Addition
NAME :
STREET ADDRESS
CITY- $T-2IP :
TTE 7 oELETE . F S [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-§1-21P 440ITY-5T-2P
e [ DELETE 5.1 TITLE 3 Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- 57- 21 5ACITY-5T-2P
TITLE < _ [ oeLese 6.1 TIRE 1] change ~ [T Additien
NAME ' o 6.2 NAME
STREET ADDRESS : 6. STAEET ADDRESS
CITY - 5T- 2P - 64 CITY- 5T- 2P

14. | hereby centily that the information supplied with this filing does not quality for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signaturg shall have the same legal effect as If made under cath; that | am an
officer or direclor of ihe corporation or the recaiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 i changed, or on an atlachment with an address.

) P HALEG & Chpt)ceolo e mntel o n

P ¥ 4



