FIL.E NOW: FILING FEE

AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA QEPF RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90017 043 ***150.00

1999

DOCUMENT # PG3000003542

1. Corporaion Name

HSI, INC.

Mailing Address

11000-31 METRO PKWY
FT MYERS FL 33912

Principal Place of Business

11000 31 METRO PKWY
FT MYERS FL 33912

A

[N

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/13/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26] 58-3157200 Not applicable
Suile, Apt. #, etc. Suite, Apt. #, efc. iti
! P 5. Certifcite of Status Desired d $8'75 A(Ic!lllonal
E] ?’] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 ntay Be
;:;] m Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;] E‘ [EI [m Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELJK, HOLLY J
17539 BOAT CLUB DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908 83
a4l city FL \351 Zip Code

agent. | am familiar with, and ac-ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

11, Pursua i 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Forida. Such change was ¢ uthorized by the corporation's board of drrectors. | hereby accept the appintment as registered

SIGNATURZ=
Signature. typed or printed nar e of registered agent :nd title if applicabie. {NOTE : Registered Agenl signature requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE DPST [} DELETE 1ATITLE [ClChange [ Addition
NAME KELJIK, HOLLY 12 NAME
sweeraporess| 17539 BOAT CLUB DR 13 STREET ADDRESS
CITY-§7-2P FT MYERS FL 14 CITY-ST-2ZP
TMLE [J DELETE 24 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T-21P
TALE ] DELETE 31 THILE OcChange [ Addition
NAME 32 NAME
STREET ADDRES § 13 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TILE [ DELETE 41 TILE [lChange (] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2IP
TALE ] DELETE 5.1 THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CiTY-ST-Z 54 CITY-ST-ZIP
THLE [] DELETE 6.1 TITLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRES ~ 5.3 STREET ADDRESS
CITY-ST-2ZIP ' 6.4 CITY-ST- 218

14. | heraby certify that the informati>n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i),
seport is true and acct rate and that my signatu e shall have the same legal effect as if made under oath;
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iny name appea’s in

A adlaisiio

indicate 1 on this annuai report o supplgmental anrjual
officer or director of the gorporatipn or the rgceive:r pr t

chingnt with ap address, with al other like empowered.

Florida Statutes. | further cerlify that

the information
that t zm an

43614

Date

Daytime Phone #

CR2EQ34 (11/98)

e e mm e mnmmeraecae s mmm—————

F |



