FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

1. Corparaton Mot

HUSCORP, INC.

'DOCUMENT # K19140

(8)

Prine.pal fiaon nr Bisrinss

460 SAWGRASS PheE Lﬂ ‘9
SANIBEL ISLAND FL 33957

| 2. Poncipal Pace ot Bueress

|

V] m\ ngy Address

460 SaworAss menees Lo B N€
SANIBEL [SLAND FL 300575408

FILED
Feb 20 1997 8:00am
Secretary of State

IR A

3. Date Incorporated or Qualified

03/25/1968

3a. Date of Last Report

07/09/1998

"2a. Mailing Address

26

4, FEI Number

65-0045503

Applied For

Not Applicable

uutL Apt #, e

Sule, AplL. #, elc.

8. Cenificate of Status Desired

0 $8.75 Additional

22' i o 727] Fee Required
- Cry & st | ity & Slate 8. Election Campaign Financing $5.00 May Ba
j23; o 281 Trust Fund Contribution Added lo Feas
LA | Gounlry — Country 8. This corporation has hiability for intangible tax undler 5. 189.032,
[?_‘L e 25| 29] EI Florida Statutes Oves o
. ‘9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HUSCHKA, FRANZ R 81| Name

1633 PERIWINKLE WAY' SUITE A 82| Street Address (P.O. Bex Number is Not Acceptablée}

SANIBEL FL 33957

a3

84| City

85| 21

FL

p Coda

sz 16 thee pr\) 13 s o Sec
toGr both in e

SIGNATURE

YRTTPR

v Pl et nl e Bt Eppin aile

505, Fionda Statutes

0502 ancd GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
e Qe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ElT b 1. mml i v hy and accepl tho obligations of, Section 607.

(ROTE: Fegstered Agent sighature required when reinstating) CATE
12, OF FIGE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 F ] DELETE 11 TIME [ 1Change L] Addilion
Hakt: HUSCHKA, FRANZ R 12 NAME
SIHEET AJDMES" 480 SAWGRASS PI.ACE 1 3 STREET ABDRESS
o SANIBEL FL 14 0ITY-§T-2P
" ’ [ oetere 74 TILE [ crange [T Agdition
HAF 2.2 NAME
SLREE T AL S 23 STAEET ADDRESS
Ly AL o 7 4 DY -S1-2P
AT [T oELETE 31TMLE [T change  TJ Addttion
KA 37 NAME
STHEST MUK 56 33 STREET ADDRESS
OTv-s1- 7 34.CITY-ST- 2P
R B ) T nELere 11 TMLE [Tchange [T Addition
LALE 4.7 NAME
STHIEY ALCIKE S 4.3 STREET ADDRESS
Cly-51 A 44 CITY-51- 2IP
e T [T DELETE B1TILE D Ghange [T Addition
MAMNE 5.2 NAME
SIFFET ALLRESY 53 STREET ADDRESS
Cy-S1 e o 54 CITY-$T-2I
TR ) [T pecetr 6.1 TITLE [Jchange T Addition
Nk f 2 NAME
63 STRECT ADDAESS
64 CHY-ST-2iF

71 coertily frat the informng

xuvm ated an ths araund

i A an oo or a e |r| the Corpva
appears 1 Blnck 12 o ck 130t dﬁ)

SIGNATURE:

SIGNATURE AND TY|

n griachpent with an address

supplicd with This filing does nat qualify for the exemption stated in Section 119.07{3X ). Florida Statutes. | further certify that the
port ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; tha!
W or the receiver or fruslee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name

Do 1.5 T30

') OR PRINTED NAME OF SIGHING OFFICER DA DIRECTOR

[45:11:)

Daytirme Fhione

r

CR2E034 (5/96)



