ol

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998 ¥

DIVISION OF GORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HUSCORP, INC.

K19140 (8)

Principal Place of Business

460 SAWGRASS PLACE
SANIBEL ISLAND FL 33057

Mailing Address

480 SAWGRASS PLACE
SANIBEL ISLAND FL 33957

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 26 65-0045503 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . $8.75 Additional
22 ;;] 6. Certificate of Status Desired 0O Fes Required
jty & State City & State 6. Election Campaign Financing $5.00 way Be
2 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;I 30 Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
1| N
HUSCHKA, FRANZ R 81| Name
1633 PERIWINKLE WAY, SUITE A 82| Streol Address (P.O. Box Number is Noi Acceptable)
SANIBEL FL 33957
B3
84| Ciy

BS | Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or bolh, in the S1ale of Florida. Such changs was authorized by the corporation's board of directars, | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Blgralure. lyped or prinled neme of rogistared agent and titie if apphcable {NOTE: Reglstered Agent signalure required when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVDS [ oeLete 11 TILE [ Change T Addition
Hae HUSCHKA, FRANZ R 1.2 NAME
STREET AoDRess | 460 SA\IF(JA'GRASS PLACE sweTaniess | /7O AR STRSES Ao D
CTY-§1-20 SANIBEL FL 14 CITY-ST-2P 7T _MEts BSERce K- 3797/
1 7 DeLETe 21 TITLE L change L] Addition
“ 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 21 2. 4CITY-8T-21P
TITLE ] DEETE 31TIME L] change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2I 3.4, CITY-ST-2IP
TME [T DELETE 4LTLE L) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy -§T- 7P 44 CITY-§1-2P
TILE LI oELETE 5.1 TITLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1-2iP 54 CITY-§7-2IP
TILE T DELETE 6.1TILE O Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITy-57- 2P 6.4 CITY-$7-2IP

14. 1 hereby certifﬁ that the information supplied wilh this filing does not quality for the exemgtlon staled in Section 119.07(3)(t}, Florida Statutes, | further cerlity that the information
|

indicated on this annual report or supplemental annual repor is true and accurate and {
ofticer or director of the cc;;petﬂ?& or ho receiver or lfugec empowered to execule this

Block 12 or Black ISW%
SICNATIIRE: .

M

at my signature shall have the same lepal effect as if made under cath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

Moty - 4~/

CR2E034 (10/97)



