FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

| o o "*a-% FLOHDA DEPAFTMENT O STATE Apr 17 1997 8:00am
ANNUAL REPORT 4 % Secrelary of Siste Secretary Of State

I -7 A
DOCUMENT #

1. Corporabon Name

HML/PC, INC.

[ Principal Place of fiusiness
% H. MACK LEWIS

431 OAK AVE.
PANAMA CITY FL 3240

M82013

DIVISION OF CORPORATIONS

(7)

Mailing Address

% H. MACK LEWIS
431 OAK AVE.
PANAMA CITY FL 32401-2737

A RO

3. Date incorporated or Qualified

3a. Date of Last Report

[ 2. Ponopal Place of Business 2a. Mailing Addross 4. FEI Nurber Applied For
Lﬂl - 2] P. 0. BOX 2523 59-2893435 Not Applicable
Suite, Ay B et Suite, Apt. #, elc. $8.75 additional
————— - . Certificate of i .
p 2?] 6. Certificate of Satus Desired 0O Fos Roquired
| City & State T City & State 6. Eiection Campaign Financing $5.00 ma
L... - g ) B y Ba
23l e 23] anama Cf ty' F1 OY"I da Trust Fund Coniribution Added to Fees
LAy  Gounlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
z_.ﬂ o 25[ - 29] 32402 _33] USA Florida Slatutes Yes [ 1 No
. B Name and Address ol Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LEWIS, H. MACK 811 Name
431 DAK AVE. B2[ Street Addrass (P.0. Box Number is Nol Accaplanio)
PANAMA CITY FL 32401 - ‘
84{ City FL 85| Zip Code
L1 Parsuan to The ns of Sections 607.0502 and 6071508, Florida Stalutes, Ihe above-named corporalion submits this stalement for the purpase of ghanging ifs registered
oflize or rogislered agenl, or bath in the State of Florida. Such change was authorized by the corporation's board of diragtors. | hareby accapt the appointmant &s registered

agonl | arm familiae weth, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATLIRF

T T TTORTICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N [T oEETE 13 THLE CF change L] agdiion
ML LEWIS, H. MACK 1.7 NAME
sieeraniiina | 431 QAK AVE. 1.3 STREET ADDRESS
onvsize 1 PANAMA CITY FL 140 §T-2P
My UTDRIETE 21TILE [J change L1 Addiion
NANE 2.2 NAME
STHEST ADDRESS 2.3 STREET ADDRESS
2 4CITY-S1-2P ) -
N e LT DeLeTe 34 THLE [Tchange L] Addition
A 3.2 NAME
STHEED ADCRE LS 3.3 STREET ADDRESS
Vo510 34.0Y-81-2P
M i [T oeiee FER TN T TChange L] Additon
HAK 4.2 NAME
SIRIE) ADOHESS 4.3 STREET ADDRESS
CHY- g 2 N 4.4 CITY-S1- 7P
Ce | (T DeTE 51 THILE [T Change ] Adaition
hAM: 52 NAME
S7HELT ADDRLSS 53 STREET ADDAESS
}_C';",S!;_ G 54 01Tt -5T-2IP
B [ DELETE 6.1 TITLE [ change  [_T Addition
NAME 6.2 NAME
SIFEET ATORE S 64 STREET ADDRESS
e e 6.4 CITY-51-2IP
14. | do rmation supphied with this fling does not qualify for the exemnption stated in Section 119.07(3)J), Florida Statutes. i further certify that the

SIGNATURE:

Stiatalir, tgpid o p 1 e e of aigtered agant ard tile 1 applcable

“TTINOTE: Rogisiarad Agenl signalura requlred when reinstating} DATE

¢ O
inforraation: ingicated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under cath; that
Fam an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name

appedrs in Biock 12 or Black 13 if changed, or on an atlachmen! with an address,
. _apszer (QEUIESTINY
) 0083498

U i’él" 4 .«‘.L.._ .“?7‘ .{I‘.‘ ;t»gl."‘nl Hi‘ﬁti&h&mls D

BIGNATUAE AND TTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

CR2E034 (9/96)



