‘. FILE NOW: FILING FEE IS $61.25

.. .INPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HCL INSTITUTE INC.

N94000000616 (2)

Principal Place of Business Mailing Address

5150 99TH WAY NORTH
$§T. PETERSBURG FL 30708-3660

5150 89TH WAY NORTH
ST. PETERSBURG FL 33708

FILED
Jan 23 1997 8:00am
Secretary of State

O

3. Date Inco_rf)oraled o Qualified | 3a, Datg of Last Re
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
Al Tsl 59'3289 1 69 Not Applicable
Suite, Apt #, et Suite, Apt. #, efc. i
e Ap et e Ap sl 5. Certificate of Status Desired a $5.75 Addntional
;2—] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Cauntry 8. This corporation has liability for intangibla lax under s. 189.032,
24 |25] 20] |30 Fiorida Statutes Oves [Jno

9. Name and Address of Current Registerad Agent

10

. Nams and Address of New Regletered Agent

Streat Address (P.O. Box Number is Not Acceptable)

81| Name
WRIGHT, WITTNER E. 82
5148 - 28TH AVEN
ST. PETERSBURG FL 33710 83

84| Ciy

“Zip Cods

FL [*

agent. | arm lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both. In the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointmant as registered

56 o changing #ts registered

SIGNATURE

Signansce yped of printed narne of regrstaied age and tile it applcable (NOTE: Regstered Agent signatura required when reinstating) DATE o
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIMLE (18] 3 DECETE 11 THLE [Jchange [ Addition -
NAME EATON, JOHN 1.2 NAME .
sireeranoress | 411 NO. DONNELLY 8T. SUITE 307 1.3 STREET ADDRESS §
CITY-51-2IP MT. DORA FL 14 GITY-5T-2IP &
T D [T oeLeTe 21 TITLE [T change ] Addition |O
NAME WRIGHT, BARRY 2.2 NAME
streeT anoress | 4611 - 48TH AVE N. 23 STREET ADDRESS
CITY-51-2P KENNETH CITY FL 2.4 CITY-§1-2IP
TE PD [T CELETE 31 TILE DOchange [ Addition
NAME HICKOK, FLOYD A 32 NAME
streer aooaess | 5150 99TH WAY NORTH 33 STREET ADDRESS
CITY-S1-2F ST. PETERSBURG FL 34.CITY-ST-2P
TITLE D ] DELETE 41TME ) change [ Addition
NAME KRODAL, WILLIAM 4.2 NAME
streer anoness | 4437 CENTRAL AVE. 43 STREET ADDAESS
CIY-51- 2P ST. PETERSBURG FL 44 CITY-§T-2PP
TIILE D T DELETE 51TLE L] Cnange [ Audition
NAME WRIGHT, WITTNER E. 53 NAME
staceT aooRess | 5148 - 28TH AVE N, 5 STREEY ADDRESS
CHTY-ST- 2P 57T, PETERSBURG FL - 54 CITY-ST-2IP - -
TITLE DELETE 61 TITLE Change Addition
NAME 30’0/317 Holli o 62 NAME
STREET ADDRESS 9¢9p -4 8 J‘l Place t, 63 STREET ADDRESS
CITY-5T-2IP Sl Palen) 374 6.4 CITY- ST-21P

infarmation indicated on this annual reporl

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

~

. . i ’ 1 AN
SIGNATURE: o Mﬁ -
SIGNATURE AND TYPED OR PRINTED N, OF B LOFMCER D

£ ok + o
14. | do hereby cerlify thal e anbr'meﬁi&h‘s'aw this filing does not quality for the examption stated in Section 119,07(3)(i). Florda Statutes. | further certify that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

/;/3;7—_ _

Daytima Phone ¥ OOSO885



