FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ﬂ“" a,{

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# K19140

. Corporation Name

HUSCORP, INC.

ir

‘

Principal Place of Business

450 SAWGRASS PLACE
SAMIBEL ISLAND FL 33957

Meeling Aclorerss

FLORIDA DEPARTMENT OF STATE

Sandra B

S ®

Secretary of Slale
DIVISION OF CORPORATIONS

Mortharn

450 SAWGRASS PLAGE

SANIBEL ISLAND FL 33957

3. Date Incorporated or Gualifie:

06/25/1986 1F

Date of Last Report

11/30/1895

Anplied For

4. FEVNumber
|

8. Glection Campaign Financing
Trust Funcl Contrlbubon

B. Certfizale of Slatus Desired

$8 75 Additional

Fea

55 00 May Be
Added to Fees

Tn.s corporation ha Lahility for intangible tax under s 199 032,

2. Prinopal Place of Business 28 Mailing Ackelrass
Suite_ Apt. #, ete Sty Am #- Cale
(22) 27|
City & State T Tawesme ™ 77
B Gaunltry o le
o |

7- COIHTW D 8,
20|

O ves [OnNo

Flarida Statutes

8. Name end Addtess oi Curfent Heglslered Agent

HUSCHKA, FRANZ R
1633 PERIWINKLE WAY, SUITE A
SANIBEL FL 33957

10. Name and Address of New Reglstered Agenl

No App\u,al .\(

Reqmred

FL |

81| Name

82] Street Address (PO Box Number is Not Accefitable) T
83 R

84| City

85| Zipy Code:

CR2E034 (12/95)

SIGNATURE:

path; that | ani an officer or
appears in Bock 12 or

stor of Pe corporag

3 f Ch(mgu(ﬂ.}

SIGNATURE AN

o the receiver or tras

PED OR PRYNTED NAME OF SIGNING OFFIC

Herdut Mei 11996

OR DIRECTOAR

1. Pursuant 1o the provisions of Sectons 6370502 ancd B017 1 EQE, Fronua Stal o above named o Aement for the purpose of changing its registersd office
or regateredd adgent, or bath, i the State of Fondos Sueh chiange vias aathanzed Ly e corporation’s Py accept the appontioent as registerad agenl. L an
famihar with, and aceept the obligations of, Scstion 607 0505, a Statutes

SIGNATURE: | -

SIg et b pon e v 2 E et e Pl R e Agen (4L

2. QFFISERS 13. ANGES TO OFFICFRS AND DIRECTORS

e PVDS 1 DELETE 11T O Change L Addmor

HAME HUSCHKA, FRANZ R 112 Nene

sweeranoaess | 480 SAWGRASS PLACE 1 3SIRCEE ADOAESS

CITY-S1-21P SAN'BEI- FI- o - o o 14 CHY-8T-21P B B B I

TiTLE ] DELETE 7 1TIF [ Crange [ Addition

\3 72 MAME
<1 ADDRESS 2 3ISTREET ADDRELSS

CiTy-S1-0p 240y -581-4P

TILE (CTDetkre 31 Hnt [3 Change 3 Addd-on

NAME 37 NAME

STREET ADDRESS A3 SMREET ADDRESS

CITy-S1-21F . e 3401y o -

TITCE [ DeLere 4177 [ Change  [J Additon

NAME 42 KA

STREET ADORERS 43 8041 ADURESS

Cily-s1- % e 44 LTy ST 20 ~ e

TITLE ["] DELETE R [ Change [ Addtion

NAME A2 NAME

STREET ADDRESS rd 51 STHEET ALORESS

LTy st ar e e - R BACIYS — - e e e e

TTLE [ OF:ESE 6 11l [ Crange  [] Addition

N&ME B & NAME

STREET ADDRESS B 3 SIREE | ADDRES:S

Cy-S§1- ¢ e L B4 LNY-S1-2F o o L

14, | do hereby certrfy that the infor N St wiath bz B s veduntasly furoi o) cices N ity for 1 ¢ tior 119.0713)0k], Florida Statutes ) further
cartify that the infonnation swcheated an thas ool repcr b or sapplamental anroal epart is truée and anc El Elr'lu thal my signatere shall have the same legal effect as it macle uncler

€: &:l‘\ﬂﬂ.‘ wred 1o exatale s repon as reqred by Chapter 607, Flanda Statutes, and hal my nanm e




