SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $61.25 (IF DISSDLVED MINIMUM AMOUNT DUE TC REWNSTATE: $236.25.)

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31800 (8)

1. Corporation Name

HHCS RESEARCH INSTITUTE, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 N

Principal Place of Business Mailing Address
€33 E. COLONIAL DRIVE £33 E. COLONIAL DRIVE
ORLANDO FL 32003 ORLANDO FL 32603
3. Date Incori)oratad or Qualted 3a. Date of Last Report
/0171995
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
;ﬂ m 59-297?3?5 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et iti
uite. Ap g r——l Hile. AP o 5. Certificate of Status Desired D $8'75 AdQutnonal
22 27 Fea Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Beo
23 28 Trust Fund Contnbufion Added 1o Faes
2ip Country Zip Couniry B. This corparation has hability for intangible tax under s. 193.032,
m E] ?9] a Fiorida Statutes Kives [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
ADAMS. N. LOIS Eneyq 5. fprviren’
. N. LOI
82| Streat Address\(PO x Number is Not Acceptable)
833 E. COLONIAL DR. R 5 rexge Ay
ORLANDO FL 32803 83
T e P00
B4l City / 85| Zip Code
e/ 77 FL | | s2ror

/]
1t. Pursuant to the provisions of Sectiong 817.0502 and 617.1508, FI n Statutes, the above-named corparahon submits this statement for the purposs of changing its registered
office or registered agent, or both, igf jhe Statefof Florida Such 8&: s authorized by the corporation's poard of directors. | hereby accept the appaointment as registered
agant. | am familiar with, and acce, 7.

he %u niyech . Florida Statutes.
SIGNATURE -z%' 7//1'_5//‘ A

further cerlify that the information indicated on this A

nual report of supplemental annual repart is frue and accurale and that my signature shall have the same legal effect as it
made under path; thal t am an oficer or diraciopt

& corporaban or the receiver or trustee empowered 10 exscute this reporl as required by Chapter 617, Florida Statutes, and

: Y2slat,  (4e7) 895427

bate Daytime Priane #
0004210

Signature. lyped of printed name of rglystared ager! and Iite f applicable NOTE Fegisiared Agenl signalure required wher: reinslaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICEAS AND DIRECTORS Ity 172
TITLE U [ Joeese 11 TILE [T Crange W] Addition
NANE NEWMAN, SANDRA 1.2 NAME Jaau‘y
STAFET ADDRESS 633 E COLONIAL OR 1.3 SYREET ADORESS A Lb"
EitY-81- 1 ORLANOD FL 1&CITY-ST- 2 O’bﬂnug FL 32303
THLE D [ Jpecere 21TMLE [Jenange [ Aadition
NAME KLOTZ, SOL D. 22 NAME
STREET ADDRESS 303 E. PAR ST 23 STREET ADDRESS
CITY-ST- 21 ORLANDO FL 2 4CTY-51-2P
TIME D | I 31TITLE [Tchange [T Additian
NAME SWEENEY, MICHAEL J. 32 NAME
STREET ADDAESS 303 E. PAR ST 33 SIREET ADDRESS
CITY - §T- 2P ORLANDO FL 34 CITY-ST-2P \,
TITE D [ JoELETe 41TmE PID/S JA Change Additien
NAME ADAMS, N. LOIS 4 ZNAME ﬂ)ﬂ'“ﬁ N-1P1S
STREET ADDRESS 633 £ COLONIAL DR 43SIREETADORESS | 33 E . ﬂpwulm. DL,
CiTy-5T-2p ORLANDO FL wonv-si-ze | OAULANDD L BL903
TITLE D [_JoELETE 51TITLE I Tchange [ ] aadilion
NAME MURRAY, LOUIS C. 52 NAME
STAEET ADDRESS 633 E COLONIAL DR 53 STREET ADDRESS
CHY - S1- 24P ORLANDO FL 54CTY-SI- 1
TIRE )] [ Toeiere 61TiTLE [ Tchange [ Addition
NAME SCHULER. THOMAS L 62 NAME
STREET ADDRESS 633 E. COLONIAL DR. 63 STREET ADDRESS
Cy-§1-21 ORLANDO FL 4 CIY-SI-21P
14. | do hereby certify that the information supplied with this fing s voluntarily furnished and goes not qualily for the exemplion statad in Sectien 119.07(3)(k), Florida Statutes. |

CR2E037 (3/96)




