FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLOSIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccrotary ol State
UIVISION QF CORPORATIONS

DOCUMENT # J32795 (3)

1. Corporatian Name

H. T. C. INC.

R

Principal Place of Business ) P."Iaihng- J_xddress
958 § HOAGLAKD BLVD 958 § HOAGLAND BLVD
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. D‘itﬁhccnq}or'&al:,d or Qualiied 3a. Dale of Last Report
2. Principal Place of Business ’ T V?a Ma:hng Address T T A P Nunber T Apphad For
21] , 26| L o ~ 59-2790590 , Nat Apgiicatie
Suite, Apl. #, elc | Sute. Apt # elc Gerthcate of Stats Desred [ $8.75 additional
22 2?{ Fee Required
City & State Oy & Btate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution t Added to Fees
p ., Country A | Gountry 8. 1fus carpanation has labilty for intangble tax undsr s 199 032,
24] [25] 29| 30 7 Fiorida Statutes []ves [no
9. Name and Address of Current Registered Agent | 77710, Name and Address of New Registered Agent T
81| Name
SUHL GARY W 82| Street Address (F.O. Box Nunmber is Not Acceptatye)
3820 HOAGLAND BLVD. _ , - -
KISSIMMEE FL 32741 83
84| Cuy FL ‘55 Zip Code

11, Pursuant to the prewsions of Sections 637.0502 and 607.15608 Florica Staluates, the above natied corporation s Sulimits this statesrent for the purpose of changing its registered offce
o registered agant, or baoth, in te State of Florida. Such changn was authorsaa by the corporatiae’s boarg of direslors, | nereby accept he appointment as registered agent. | am
famitar with, and accepl the oblgabons of, Sachon 607.0506, Florida Statutes

SIGNATURE _ . o e e I . e e e
Shyature Twwl G0 penbn] 0@ e of fe 3smerest 2op b el et Ao T ~ (MRS Bl ieiete Ao et SIR00 are tenate s v b e o 5 et DATe ’l..'-‘;

12, OFFIGERS AND DIRE moqs . . ADDIHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4

TITLE P [T otLeme 11TILE [ Crange ] Additan -

NAME SUHL, GARY W. 12 A 3

streeranoarss | 3820 HOAGLAND BLVD. 13 STREET ADDRESS g

CTY-5T-2 KISSIMMEE FL L o 140051210 o _ &

TITLE [ ) DECETE 21T [ Chang: [ Addilen  |©

RAME 22 NAME

STREET ADDRESS 23STHEET ADDRESS

cury-st-ae . . e R ZARNCSTAR L. R .

TILE [ DEiF1E 5 UTILE [] Chang: [ Addition

NAME 32 MAME

STREET ADDRESS 33 SIALET ADDRESS

CITY-51-2IF o B 340Ty-S1-2F o L

TITLE [ DELEY% 41 TILE [] Cnange ] Additior:

NAME 42 Kante

STREE | ADDRESS 435TRLEN ADZRESS

CITY-s1-7IP o 44 Gy - 51 20F .

TTiE ] OELETE 5 1 TITLE ) Change ) Additian

NAME 52 NAME

STREET ADDAESS 53 STREFT ADDRESS

CiTy-ST-2IP o 5407y -51- 21 o B

TImE [ BELETE & 1TILF [J Change  [] Addition

NAME 62 NaMe

STREET ADJRESS 63 STHEET AUIDRESS

CiTy -ST-21P 4 CITY-5i-2p

14. | do hereby certify thal the informiation supphad vath Tres fin Qs ulunhml; furnished ang does nol qualify for the exarnption statedd in Section 119.0713)k), Forida Statutes. | further
certify tha' the information inchcated on this annusy n'p( Lal et nlal annual reporl is troe andd accurate and Lt my signature shat have the same lagal eff e:t as it made under
oalh; thal 1 am an officer or director of the corparation o the receiye o tustee empowened 19 execute his rapor as reduind oy Chapter 637, Florda Statutes,; and that my name
appears in Biock 12 or Bigek 13 if changed, or on an attachment with an adriress

SIGNATURE o snGNAhA%?ﬁ?ﬁnPleE(JJAMEOFSImNonnlascmn B Lf- ’bf ¥ qbf e L'{OFJ / gl—r({:r‘ .33 ?0




