FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State

DOCUMENT # N95000001865 (3)

H.M. EXTENDED SERVICES INC.

Principal Place of Business Mailing Address

1805 NW 315T PLACE
GAINESVILLE FL 32605

PO BOX 141582
GAINESVILLE FL 326141582

3. Date Incorporated or Quaified 3a. Data of Last Aeport
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1 Appiied For
=10 NW 294 Ale 26] Not Applcable
L. #, ot Suite, Apl. #, etc. iti
A At # otc. uite. Apl. #, eto 5. Certificate of Status Desired O $8.75 Adqmonal
- L..‘ El Fee Required
City & Stale” City 8 State 6. Blection Campaign Financing O $5.00 May Bo
2 LSV K —:.';I Trust Fund Gontribution Added to Fees
4 - ~ Country Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
m:& [QDS E| Ca [&CJ’\\AC’\ 2_91 —3—6] Florida Statutes O ves Clno
9. Name and Addless of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name —
[t L T e T B =
THOMAS, FRANCES R 82| Strest Address P.O. Box Number is NatAde@ouh e~ 1] IUU':' ——U1 Z
5401 SW 62ND AVE P R (I S 2 o5
83
GAINESVILLE FL 32608
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes

Y-{o-96

SIGNATURE Sighature, typed o printed fame of regraterad agan: ard tile }%_wgfkime%o]t Regsiered Len%\atj{mmmu when rensiatiog’ DATE

12, OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TinE [IDELETE L1TIIE Ppc,:,\ g}g [JChange  [ppfdition
NAME 1.2 NAME (K’f o '\.\\

STREET ADDRESS 1.3 STREET ADDRESS %IN

CITY-5T- 2P 14GTY-57-2P r\ vi

TiTLE [CIDELETE 21TMLE 11 TEﬁ&SU\-rCf (J changs Dfﬂdnmon
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS CDU)QO\ A i ff

CY-§T- 21 2 4CTY-51-2P -PO&,)L l Lfl -’;ﬂ,}“ ,/\f,\,m IC Fj w
TITLE [JDELETE 31TILE [] Change dition
NAME 32 NAME SQ ("f X %

STREET ADDRESS 33 STREE] ADDRESS V\(

CiTY-ST-2IP I4.COY-SI-DP O D (4 S %}{ VI 30“{/(;[
TITLE CJOELETE 41 TILE L 3 C, C , w ” [anange [C3-Addition
NAME 14 2NAME € “ 4 ‘14

STREET ARDAESS 43 STREET ADDAESS 0’ SE q 51 -F}-\ D

CITY-ST-2P 44 CITY-ST-2P [‘ . NSV ﬁff

TITLE [CJDELETE 51TITLE EI Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 5.4 CITY-31-21F

TITLE [ JDELETE 6.1 TITLE [Jchange [ Addition
NAME £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY -5T- 2P 6.4 CITY-5T-2IP

14. | do hereby cenify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annuat r
oath; that | am an officer or director of the corporals
appaars in Block 12 or Block 13 if changed, or on

7
SIGNATURE:

attachment :‘Ti—’(
J‘I!WO

rt or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR FRINTED NAME OF SIANING OFFICER OR DIRECTOR

Jol saiks Y-pgb F52-0% ﬂzz{

CR2E037 (12/95)




