FILE NUW FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000003542 (6)

‘ e T I F

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiaen
Secresaty Of State
THIVISION OF CORFORATIONS

AE
REHES

HSI, INC.

Principal Place of Business " Mg Adviress
11000 31 METRO PKWY 11000-31 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 33912
us us L I
3. Dars mcorgoraledsor Quatited 3a. Date of Last Report
2. Principal Place of Basinass " 128 I\_,hhl\; Address T 4. Fel NLI'NJU Applied For
21] - RET L 3157200 3 MNat Applicable
Suite, Apt 4, etc B Sl Apt #. ote 5. Gl vl of Status Desred O $8.75 Additional
E Fee Reguired
City & State 6. Election Canpaign Financing 0 $5.00 May Be
23 Tru<.l Fund Contribution Added 1o Fees
B Zipy - Conr m - Gounty 8. 1Ins corparation has Inmmy for intangble tax under s 199.032,
2:1 251 7 301 Fionda Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent T """ 10, Name and Address of New Registered Agent
MALT 81! MName
-SEEBLARS, HOLLY 82] Srteot Address (P.O. Box Numbir & NGt Acceptabic)
535 PRATHER DR.
FT MYERS FL 33919 63
(84| Gy T FL [as| Zip Code

s thee ahena e Coe paor ation Gttt this
by, the corproraban's boee o of dreadlors, |

11, Pursuant ta 1he provisions of Sectior 07 1008 F L
or registere agant, O DOE, i the St of Flad e Sooh changs
farmiliar with, andd accept the abligations of, Section GO7 0000, Flk ){I\H “Hlu[u

SIGNATURE _

sratamant for e purpose of changing its registered office
wredby aceepl e appointment as regsstored agent. [ am

CR2E034 (12/95)

il 0OalE
12, - [ SANT DR GIons T T ) . ADDITIONS'CHANGES TO OFFICE AS AND DIRECTORS IN 17
TLE ¥ roneie R T B{ Change (3 Addtan
KAME SELLERS, HOLLY J. 17 HAME Hovt'1 Koo a e,
STREET ADDRESS 11000-35 METRO PKWY 13 SI6EE T ADDHESS
CIFY-5T-2IF FT MYERS FL X 1acy-§1-27 o
TILE [ ] DEIEY 21N [[] Change  [7] Addibion
NAME 27 HAME
STREET ADDRESS 2 STRIED ADDHESS
THLE [C] DELEIE T [[] Change ] Addition
R ME 32 NAM:
STREET ADDRESS 33 SIRETADIFESS
CITY-ST-2F 320 S0 2w
TITLE T I ) V {j D“F”_-__-- 4 l. |I1’L7 I oo o D Chdﬂgﬁ D Additior.
haAE 47 handi
STREET ADDRESS 43STREE T ADCRE S,
Cly-5I-2F o e jwh sbaw e
TILE [ bEeett & 1TI0E [ Crangs [T Additon
NAME b5 NAME
STREET ADORESS 51 STHECY ATDRE 56
Ciry-ST-21F N e R SACTEE YL
Ni-E [ DEcElE & LTLE [] Changze  [] Addition
NAME 52 Nakt
STREFT ADGRESS £ 3SIRELT ADDRTSS
Cliv-51-72i9 o L Ba0dr 51 2F

s oL Quaty fon i g o Statodd 41 Sectan 138,07 37k, Florda Statutes, 1 forber
Ltrug ana accorate and that my signature shall have the same legal eﬁeﬂt as if made undexr
S armpoworedd 1 exacate s repont as reguired by Chanter 607, Flonda Stﬂu md th My Nanic

a0 S0

C NAME OF SIGNING OFFCER DR DIRECTOR Lrpe D An g Prone

14. I do hereby co*lw‘} that Ih( mf’ :




