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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF i -_ -~ |
common  @B% euzyiiiet | Jan 29 1997 8:00am
" ANNUAL REPORT Tt

1 997 Dlwsé:cfr)e;a(;}??flnst;iiw IONS S e Cl'etal'y O f S tate

DOCUMENT # p1476:i (7)

1. Corporation Name

HSF, INC.

e o,

T

Principal Place of Business h Mamriﬁi&lmss
0075 POPLAR AVE 6075 POPLAR AVE
SUITE 900 SUITE %00
MEMPHIS TN 38118 MEMPHIS TN 381194717
us us 3. Datc Incorporaled or Qualified 3a. Dale of Last Reporl
e 06/03/1987 02/16/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 R, 25] . L : 62-1310799 N Mot Applicable
Suite, Apt. #, eic. Suite, ApL. #_ etc it
P — ' 5. Cerlificale of Status Desired a $8.75 AGC!IUDI"IN
E;l S 27] Fep Required
City & State p__ Ciy & State 6. Election Campaign Financing $5.00 may Be
;:;l e za-l . Trust Fund Contribulion ] Added 1o Fees
Zip Country I | Counley 8. This corporation has tiability for inlangible tax under 5. 199.032,
24 ;E—I o ____2_9]__777 e 30] Florida Stalutes A COves Mo
8, Namo and Address of Current Registered Agent ] ___10. Name and Address of New Registered Agent } |
CT CORPORATION SYSTEM B1) Name
1200 8. PINE ISLAND ROAD 82| Strcet Address (P.0. Box Numbar s Mot Acceplable)
PLANTATION FL 33324 —
83
(84} City FL 85| 7in Code

11. Pursuant to the provisions of Scctions 6070507 and GO7. 1508, T lorida Statutes, he above-namad carporation submits [his slalement for the purposea of changing its registered
offica or registered agont, or both, in the Slale of Flonda Such change wag authorized by the corporalon’s board of directors. | hereby accepl the appointment as rogislered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

Bigralwe, Iypod ar (4 ited harne of (gehe ed age ot and Wi ©apghcanke TINOTE Hogistone o Ao s gnaturd e red wien (e ngzlngs BATE
12. OFFICERS AND DIRLGT ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [} T O™oewew e T - J Changs Addition
NAME OTY, JOSEPH L 12 NAME
streer aponess | 791 NORTH TREE DRIVE TASTREL ADGRESS
erv-st-ze | COLLIERVILLE TN _ B
TILE (1] TJ Rt 217018 T Change L Addition
HAME HAWKINS, O M 22 NAME
streeraopress | 155 W, CHICKASAW PARKWAY 2K STHEET AUDRESS
grv-gi-ze | MEMPHIS TN , 2 4007Y-51-2P
TME VD o Toiit ERRL, T [CJchange L Acdition
NAME SANDERS, W R 37 Hakd
streer anoness | 491 SHADY GROVE RD. S. 33 SIREET ADDRESS
CITY-§T-2¢ MEMPHIS TN i 3400V 51 7P
TITLE T o D DELFTE 41 TITLE T [ Change T additien
NAME 4 7 NAME
STREET ADDRESS 43 STALF] ADURESS
CiTY-ST-21P A4CNY-51-71P
THLE N T peceie BUTME T [Tchange  [J Addition
HAME 5.2 WAME
STREET ADDRESS 5.3 STHEL L ADURESS
CITY-51-2IP b4CITY- S 7P
TITLE N N YT TRAT; Cdchange ] Additon
NAME £.2 NAME
STREET ADORESS 63 STHEET AJDRLSS
CITY-ST- 2P o G4CIV-5T. 200
14. [do hereby certify that the mformation supplicd with thes Tilng does nat gqualify for the exemptior stated in Seclion 119.07(3)0). Florida Statutes. | further cerlify thal the

information indicated on this annuat reporl or supplomental annual report is rue and accurate and that my signature shall have the same logal effect as if made under palh; that
| am an officor or direclor of the carporation of 1he receiver or ruslee empowered to exccule Inis report as reouvired by Chapter 607, Florida Statutes; and that my namce
appears in Block 12 or Block 13 d changed, or on an attachment with an address

SIGNATURE: Yousl L. 0IF  Tiseoh 4. OTF

/=24-97  95)-8)8-8S728




