[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION _" Sandra B. Mortham

ANNUAL REPORT

1996 Vit

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L73431 (3)

1. Corporation Name

HS TRIM OF NORTH FLORIDA, INC.

AN CREPR N AR A

Principal Plae of Business Maiing Address
806 2ND' AVENUE NORTH % JOSEPH M. GUICKSTEIN, JR.. ESQ.
444 THIRD STREET 444 YHIRD STREET
JACKSONVILLE BEACH FL 32250 NEPTUNE BEACH FL 32266 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/16/1990 03/31/1995
2. Principal Place of Business 2a, Mailng Addrass 4. FEI Number Applied For
[21] [26] 59-3012405 Not Applicable
Suite, Apl. 4, etc, Suite, Apt. #, etc. ‘ . $B.75 additional
@ ;1 5. Cerlificate of Status Desired O Foe Raquired
City & State City & State 6. Election Campaign Financing 0l $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24 |25] |29] [30] Florida Statutes O ves Who
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
GUCKSTE'N. JOSEPH M JR-- ESQ 821 Street Address (P.0. Box Number is Not Acceptable)
% GLICKSTEIN & GLICKSTEIN, P.A.
444 THIRD STREET 83
NEFTUNE BEACH FL 32266 o FL ] e

["91. Pursuant to the prowisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submnits this staternant for the purposs of changing its registered office
or ragistered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, 2nd accept the gbligationa of, Sectigp 807.0505, Florida Statutes.
SIGNATURE _ngm § . . I 74 /4 7
Sifanure, typso o privted name of registerac agaril and Whe I gnphcanie. NOTE- Rogistered Agent signaturé racuired whaen reinstaling) UAY

CR2E034 (12/95)

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PDS ) DELETE 1 TMLE [ Change  [] Acdition
NEME SMITH, HAROLD A. 12 NAME
STHEET ADDRESS 808 SECOND AVE., NORTH 1.3 STREET ADDRESS
Ty -ST-2P JACKSONWVILLE BCH FL 1.4 CTY-ST-21P
TITLE T Y [] DELETE 2 1TILE [ Change [ Add-ion
NAME SMITH, HAROLD A. 22 NAME
STREET ADERESS 808 SECOND AVE., NORTH 2 3 STREFT ADDRESS
CITY-S1-2IF JACKSONWVILLE BCH FL 24CNY-5T- 7P
TILE v ﬂ[)ELETE 3 1TIE [0 Change [ Addition
HAME ROGERS, JAMES H., Il 32 NAME
STREET ABDRESS 808 SECOND AVE., NORTH 3.3, STREET ADDRESS
| cv-sr-ze JACKSONVILLE BCH FL 34 CITV-S1-7P
TITLE ; [] DELETE 43 TITLE [ Change [ Addition
NANE 43 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST- 2P R 44 CITY-5T-2P
TLE [ DELETE 51 TITLE [] Change [ Addilion
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CHY-ST-29 54CTY-ST-2F
TILE [] DELETE &1 TIILE [ Chaage  [C] Addition
HANE £.2 NAME
STREET ADDRESS §3 STREET ADORESS
LIy -57-21p §4 CITY-ST- 2P

14, 1do hereby corlify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE' - "s@%ﬂ% EIGNING OFFICER OR DIRECTOR —3 /jé'm‘(fpf)—ﬂzzz:%f T




