A

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1. Pursuant 1o the provisions of Sections B607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its rogistered
otfice o registered agent, of both, in the State of Florida_ Such changa was authorized by the corporation's noard of directors. 1 heraby accept the appointment as registered
agent. | am familar with, and accep the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . . —
59 - typed v preced agve ol reg sterest agent and Tl ¥ applcabie {NOTE: Registared Agartt signature required whan rainstaling) DATE
1z, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD [T okere | BRI [l change [T Addition
NAME FERGUSON, LOUISE L 1.2 NAWE
strett anoness | S400 INTERBAY BLVD. 1.3 STHEET ADDRESS
-5t zp TAMPA FL 33611 14 CITY-ST-2P
T D T oeLETE 21TILE T change ~ T.J Addition
NAME FERGUSON, HOWELL L 27 NAME
swneer anoress | 390 W, COLLEGE AVENUE 2.3 STREET ADDRESS
CIY-51-7P TALLAHASSEE FL 32302 TACTY-SI-2P ‘
BRI R “TT peLETE S1MLE 1] Chenge [ Addition
HAME THAYER, STELLA F 32 NAME
sweeranoniss | 111 MADISON STREET, SUITE 2300 33 STREET ADDRESS
eIy - ST 2 TAMPA FL 33602 34, CITY-ST- 2P
Tnt - [J DELETE A1 TNE [Gcrange L] Aodilion
NAME 4.2 NANE
STREET ADDK-%S ! 4.3 STREET ADDRESS
G-t 44 CITY- 55-2P
L 1 DevEe 54 TiTLE L] Change [ Acdition
NAME 5.2 NAME
SIFEE) ALDRESS 53 STREEF ADDRESS
IR 5.4 CITY-ST- 7P
TITLE ] DELETE 61 TILE L] change [ Addition
HAME W 6.2 NAME ’
SIREET ADDRYSS 63 STREET ADDRESS
CY-S1. 7 64 CITY-ST-2

14. | do hereby certify (hat the information suppligd with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Floricia Statutes. | further certify that the
infarmation indicaled on this annual roport or supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that
Lam an oflicer or direcior of 1he corporation or the receiver or trustee ampowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 4t chapged, or on an ana?le’nt-wil ddress.

SIGNATURE: 7~ e, 4/74/97 813/273-4200

SGHATURE AND TVYPED OR PRINTED NAME GF SIGNING OFFICER opbIRECTOR " ate Daytime Phone ¥

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADT 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
N (8)
DOCUMENT # P92000011730 (8
HLS, INC.
Principal ﬁldcr of Busiﬂcss Mailing Address “ll“ll' ||| Il"l"lll Ill“ |Im |Im|”|‘ ||||| Hl“lllll ||m |||||I|’
% JULIA M. ALLEN % JULIA M. ALLEN
119 MADISON STREET. SUITE 2900 111 MADISON STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 336024708
3. Date Incorparated or Qualified | 3a. Date of Last Reporl
12/07/1992 05/01/1996
| 2. Principal Piace of Businoss | 28. Mailing Address 4. FEl Number Applied For
N 26) 59-3180368 Not Applicablo
Suite, Apt. #. 0t Suite, Apl. #, etc. - $B'75 Additional
22 , ;I 5. Certificate of Status Desired 0 Fes Required
| City & Stato City & State 8. Election Campalgn Financing $5.00 May Bo
23] R 51 Trust Fund Contribution Added to Fees
& - Country Zp Country 8. This corporation has liability for Intangible tax under . 199.032,
;ﬂ 25] 28 30 Flotida Stalutes Cves ONo
_ 9. Name and Address of Current Raglstared Agent 10. Name and Address ol New Reglstered Agent
ALLEN, JUDA M B1j Name
111 MADISON STREET B2| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33802 B3
84| Cny FL Iss Zip Code

CR2E034 (9/96)



