FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION CF CORPORATIONS

DOCUMENT # N94000000616

1. Corporation Name

HCL INSTITUTE INC.

#510

Principal Place of Business

51111 - 66TH ST. N.
S$T. PETERSBURG FL 33709

Mailing Address

51111 - 66TH ST. N.
#510
ST. PETERSBURG FL 33709

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90067 043 ****61.25

A0

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

325
KENNETH

HICKOK, FLOYD A
5694 - TERRACE N.

CITY FL 33708

21] 26] 02/07/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [a7] 59-3289169 Not Applicable

City & State City & State . iti

Y v 5. Cerlifcate of Status Desired [ $8.75 Additional

Eﬂ -2-81 Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5°0M_ay Be
m (2?} ;s;} m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

24l City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or pritibd name of rogisiered aper snd tite it appitable. {HOTE: Ragi d Agent sign required when DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TITLE [JChangs [ Addition
N WRIGHT, BARRY 1214
STREETADORESS| 4611 - 46TH AVE N. 1.3 STREET ADDRESS
cmv-st-zp | KENNETH CITY FL 33709 14 GITY-$T-2
TME PD [ DELETE 24 TLE [OChange [ Addition
NAME HICKOK, FLOYD A 22NAME
streev apREss| 5884 40 TERRACE 235TREETADDRESS
orv-srze | KENNETH CITY FL 33709 24cTY-5T.2P
me - (TD-—- —- [ DELETE 31 TME _ . (] Change {J Addition
NAE KRODAL, WILLIAM 3znAvE ]
sTREETADDRESS| 4437 CENTRAL AVE. 33 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 34, CITY-ST-ZP
TME VPD 1 DELETE 41TME [Change [ Additien
HAME BRYAN, DONNA M 4 2NAVE
sTReETADDRESS| 6918 DUNCANSBY AVE. N. 4.3 STREET ADDRESS
omv-st-ze | ST. PETERSBURG FL 33709 44 CITY-ST-2P
TMEe D (] DELETE 514 TILE JChange ] Addilion
e HOLLIDAY, JOHN STNAE
STREET ADDRESS) 9990 - 48TH PLACE N 5.3 STREETADDRESS
erv.stze | ST PETERSBURG FL 33708 54CY-ST-ZP
TME L] DELETE 61TME [CJChange [ Addition
NANE G2NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). 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 legat effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowared 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LY , Pra‘ﬂﬂldiﬁ'

Mh’fgr 1974 27~ 596-3077

:

CRZ2E0D37 (11/98)

Date

Daytime Phone #



