PROFIT
CORPQORATION
ANNUAL REPORT

1998 2 &EF
DQCUMENT # P17407 (8)
HCC INVESTMENT. INC.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

5  FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

Sandra B. Mortham

Sgcralary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

RN AR

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss o Tvl.wing Addrass
P.0. BOX 630274 P.Q. BOX 620274
MIAMI FL 33163 MiAM] FL 33163

3. Date Incorporatad or Qualified

S 12/28/1987
2. Principal Piaco of Businoss 2a. Mailing Address 4. FEI Number Appliad For
e sl 76:2001788 Not Appiicable

Suite, Ap! #. elc Suile, ApL #, BlC.

0 $8.75 Additiona!

5. Certificate of Status Desired Foo Required

22
City & State __. Gy & Stato 8, Election Campaign Financing $5.00 may Be
23 ) . 28] o Trusi Fund Contribution Added 1o Fees
o __, Gouniry o Country 8. This carporation owes or has paid the current year Intangible
[;l [25] o 22] L BB] Parsonal Property Tax due June 30. Eves [Cne
__ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agem
a1
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL ]BSI Zip Code

11. Pursuant to the provisions of Soctions 607 0:402 and 607.1508, | lorida Stalutes, 1ho abovae-named corporalion submits this statement for the purpose of changing its ragistered

office or registered agent, or bolh, in the Slate of Flonda Such changc was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent, | am famihar with, and accepl the obhgations of, Section 607.0505, Flarida Statutes.
SIGNATURE __ . . [ _
Slgeidlire, tygand oo prondes |t of g lien L’;.“_".‘L‘i",‘ﬂ,ﬂ"” il - (NP Registered Agenl mignelure réquined when rainstating) DATE
12. L WFHCERS ANDDIRICIORS - B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ dewete TITIE I Change [ Addition
NAME STEVENS, BRENT R 1.2 NAME
sweer anpress | P.O. BOX 146 ROAD TOWN N/A 1.3 SIREET ADDRESS
GiTY-5T- 2P TORTOLABLY. . 140ITY-ST-2P
TITE D [TDELEE 21TmLE [T change ] Addition
NAME ST JOHN, MAXINE 2.2 NAME
staeeraoress | PLO, BOX 146 ROAD TOWN N/A 23 STREET ADDRESS
CATY-S1-21P TORTOLABML. o Noeunystee
i TIpues 1 TMTLE 1 Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-2IP o e 3.4 CITy-ST-2iP
L [T vetkie A1 TILE [TChange [_] Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 SIREE] ADDRESS
CITY-57-2IP e 44 CITY-5T-2IP
TIE T oecfie 51TILE [T Change ] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIrY- 5770 e | secimy-g1-20
e ot 61 THTLE CJéhange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 6.4 CiTY-51-21P
14. | hereby certify that the information supglied with this hing does nol qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual repart or supplemental annual report s truo and accurate and thal my signature shall have the same legal effect as if made under path; that | am an

afticer or direcior of the corporation O tha recevorn or trestec

Block 12 or Block 13 it changgd, or on arpattachment with
SIGNATURE: //

SHAINATURE AND TYPED OF PRINTED NAME

red to exectide this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in

0
Ja]

[
M I = 1 - Y 1. &
NING OFFICER OR DIRECTOR Date Daytime Phong # m "

CR2ED34 (10/97)



