—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION g2 Sandha B. Mortham
ANNUAL REPORT el Secretary of State
1996 o DIVISION OF CORPORATIONS

| DOCUMENT # L777§0 (5)

1, Carporation Name

HTRS, INC.

0

Principal Place of Businass Maling Address
6181 W. BROWARD BLVD. STE. 350 8161 WEST BROWARD BLVD.. STE. 350
PLANTATION FL 33317-2204 PLANTATION FL 33324
us Us 3. Date Incorporaled or Qualified | 3a. Date of Last Roport
j, Principal Place of Businass 2a. Mailing Address 4, FEI'Number Applied For
2] [26) 650182342 [ [t Appicebie
| Suite, Apt. A, elo Sulte. Apl. #, etc . Certificate of Status Desired | $8.75 Additionat
331 ;ﬂ Fee Required
| Ciy & State Gity & State §. Election Campaign Financing O $5.00 May Be
23] |28} Trust Fund Conlribution Added to Foes
" Zip Country Zp Country 8. Tnis corporation has liatiit r intangible tax unde s 199.032,
2 25) 29| (30} Florida Statutes ves [JNo
| g. Name and Address of Current Registered Agent 1¢0. Name and Address g1 Niw Registered Agent
Bi| Name
KRUZEL, DAVID M. 82| Streal Address (P.O. Box Number is Not Acceptable)
8181 W. BROWARD BLVD
STE. 350 83
PLANTA“ON FL 33324 B4| City FL Iss\ Zip Code
17, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-namad corporation submis this Statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ) am
{amiliar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.
QIGNATURE _ o e [ S e S e - S
Signature, Typad o printed name ©f registerad agent and tite If apphcabila (NOVE: Regislered Agont signature requirad when reinstatingt DATF ’Lf-)‘
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P LI DELETE 1UTILE - CJ Chage [ Addition  [x=
HAME WACKS, DIANE 12 NAME 3
STAREET ADDRESS 3181 w- BROWARD BLVD 1.3 STREET ADDRESS 8
Ciy-51-2IP PLANTAHON FL 14 CITY-ST-ZP &
THLE SU [ DELETE 2 1HILE TJcmenge [ Asciion |©
HAME KRUZEL, DAVID M. 22 HAME
STRzE| ADDRESS 8181 w' BROWARD BLVD 2.3 STREET ADDRESS
| CiTY-S1-2if PLANTA"O'!_FL _ ZACITY-SI-7P B
TITLE [] DELETE 3 1TILE [ Chunge [ Addition
HAME 32 NANE
STREET ADDRESS 33 STREET ADDRISS
| ghv-sr-an 34 CITY-SI1-2IF
10TLE ] DELETE 4.1TILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cuy-51-2IF 44 CITY-5T-2F
TILF [ DELETE 5 1 TTLE [ Change [ Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
| envestpe ‘ 54 CITY-ST-2P
TTLE [ QELETE 6§ 1TI0LE [ Crange [ Addition
HAME 6.2 NAME
§TREE] ADDRESS 63 STREET ADDRESS
CTy-§1-2P 4 CITY-S1-2IF
14. | do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption Stated in Section 119.07(3)k). Floride Stalutes. | further
certity that the information indicated on this annual repart or supplernantal annua! report is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an afficer or director of tha corparation or the receiver or lrustee ampowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an ggidrass. §
( i
SIGNATURE: AL 4 e (L) oedte P Qv 4 ((e7) ARt
SN TURE AND TYPED OR PRINTED NAWE OF B1GNING OFFICER Oft DI ECTOR Date sagtiie Preane 4 .



