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

PROFIT o3 g & FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 . OO am
CORPORATION W Fondra B. Mortham )
ANNUAL REPORT ' Secrelary of State
1998 : DIVISION OF CORPORATIONS Secretal , Of State
DOCUMENT # PQ2000011730 (8)
; HLS, INC.
g DA A
Princlpal Placo of Busingss T T T T Maiing Addrass
% JULIA M. ALLEN % JULIA M. ALLEN
}:L:‘:?mme‘l SUITE 230 -}Lh;ﬂ:?mnEET' SUITE 230 DO NOT WRITE IN THIS SPACE
9. Date Incarporated or Qualified
. 12/07/1992
2. Principal Place of Businosy 'ga. Mailing Addross 4, FEI Mumber Applied For
21] 400 North Tampa Street  [2] Post Office Box 1531 £0-31R9368 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc B " ) 0O $8.75 additional
’2;] Suite 2300 B gﬂ 5. Certificate of Status Desired Fes Required
City & Stale - h ~ City & Giate 6. Efogtion Campaign Financing $5.00 may Be
. @_Tama,_f‘_lgri@_____m o Z_BJ_ Tampa, Florida Trust Fund Contribution ] Added to Fass
? Zip | Country @ Country 8. This corporation owes or has paid the current year Intangible
24] 33602 25] US ) .A_Z;I 33601 30] Us Personal Property TaxdueJune30. [JYes [JNo
9. Name and Address of Current Raglstered Agent 10. Name and Address ol New Reglstered Agent
: ALLEN, JULIA M 81| Name
1 111 MADISON STREET 82| Streat Address (P.O. Box Numbexr is Not Acceptable)
; SUITE 2300 400 North Tampa Street - Suite 2300
i TAMPA FL 33602 63
’ 84| Cily 85| Zip Code
5 Tama FL I | 33602

11. Pursuant lo the provisions of Goctinns 6070502 and 607.1508, Fiorida Slalutés, the above-namead corporation submits this statement lor the purpose of changing Its registerad
office or registered agoni, or both, in the State of Flotida. Such change was authorired by the corporation’s board of directors. | hersby accept the appointment as regislared
agent. | am famifiar with, and aceepnt the obligatems ol Section 607 0505, Florida Statutes.

| siGNATURE

CREED34 (10/97)

if_ Signatire. Typnd e pontedd nace of regealonst apeol and W | appivate: . (NOIE Registered Agant signeture required when reinstafing] DATE
T —OIFIGERS AND DIFECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo [ ne PD o o B oELETE 1IN PD TR Change [ Addition
B[ e FERGUSON, LOWSE L 12 NAME Stella F. Thayer :
i | steeeraooness | 5400 INTERBAY BLVD. asweraniess | 400 N, Tampa Street, Suilte 2300
% |cmy-sr-ze TAMPA FL 33811 i o +AGITy- ST-2IP Tamna, Florida 33602
3 ) [l pakne 21TME £] Change — [_J Addition
RAME FERGUSON, HOWELL L 22 NAME
stazer aDDRess | 310 W, COLLEGE AVENUE 23 STREET ADDRESS
CITy-S1-2P TALLAHASSEE FL 32302 2 40/TY-51-2P
e $TD [ oEcete 31TILE Change [ Addition
HAME THAYER, STELLA F 3.2 HAME
staeer aooess | 111 MADISON STREET, SUITE 2300 33TREET ADRESS | 400 North Tampa Street - Suite 2300
oy S1-20 TAMPAFL302 34CT-ST2P | Pamna, Florida 33602
TILE T oewete A3 TILE =T [T change L] Addifion
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
| cmy-s1-2ip 44 LITY-5T- 2P
TINE |m I SAMILE [l Ghange [ Addition
o wame 5.2 NAME
it | STREET ADDAESS 53 STREET ADDRESS
folLLmy-st-2p 54CITY-§1-2IP
I [ W 1 AT 61TNLE “TTChangs L] Addition
HAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
CiTY-S1-21 - 6.4 CITY-§T-2P

$4, | heroby cortify that the information sujsiod with this g does not qualify for the exemption slated in Section 118.07(3)(f), Florida Statutes. | further certify thal the information
indicated on Ihis annual report or supplemental annual reporl is frue and accurale and that my signature shall have the sama legal effect as if made undar oath; that | am an
officer or director ol tho corproration or 1he recaiver of truslee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Black 13 it changogle or g an allachmenl with an add
QIRNATIIRE: ?%4%, 2/" - L 1gialla F. Thaver) 2/12/98 (81332734200




