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CORPORATION
ANNUAL REPORT

'DOCUMENT #

., Lorporation Murme

 FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of SEvE=——"~
OIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

H.C.O. REAL ESTATE INVESTMENTS, INC.

Princ.pal Place of Businoss

T S,

Lzﬂ,,,,,,

P93000012292 (7)

Mailing Address

823 NW 120D TERR 923 NW 122MD TERR
NEWBERRY FL 32659 HgWBEBRV FL 32669-2727
us v

A R

. Date (ncorporated or Qualitied

02/18/1993

8a. Dale of Lasi Reporl

02/16/1896

|2 Puincipal Dace of Business [ 2a. Mating Acdress 4, FEI Number Applied For
o 26] 59'3165220 Nol Applicable
At #oew Surte, Apl. #, glc. N ) $8.75 Additional
57 5. Certificate of Status Desired ] Fee Required
City & Gtate | Cily & State 6. Election Campaign Financing $5.00 May Be
e 251 Trust Fund Contribution Addad to Fees
2 __. Courttry <y Country 8. This corporation has liability for intangible tax under s. 199,032,
25| o 28] 30 Florida Statutes Oves Cne
o 9 Name and Address of Curram Reglslered Agent 10. Name and Address of New Reglstered Agent
COHEN DAVID 81| Name
823 Nw 122ND TERR 82| Sirest Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
83
-
84| Ciy FL 85r25p Coda
Fursuans o the w(me,nr:m - of Suclions 807 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office o egistorod agent, o Both. in the Slate of Florida, Such change was aulrized by the corporation’s board of diractars. | hereby accapt the appointment as registered

fgen

t ) am lamibar with, and accept the obligations of, Seclion BO7.

SIGHATLRE

05, Florida Statutes.

infoe
lam

| B [T, fyinei o0 proted a6 6 figpeered figtel aod L6 1| apptoabie INOTE Fogistared Agent sgralure required when feinstating) DATE
R T ORFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e 7 DELETE 11TIE [_lChange T Addition
M COHEN DAVID 1.2 NAME
snaovriss | 823 NW 122 TERRACE 13 STREET ADDRESS
NEWBERRY Fi. 32669 1ACITY-§1- 2P
D [Joecere 21 TITLE T Crange (] Adsion
N OARE, ELIZABETH 22 NAME .
smoaniaes | 5425 SW 4 PLAOE assmiTaoiess | 7Y Marad Sary /
oo GAINESVILLE FL 32607 zaom-si-2e | "TAn A T 2
11 T oeceTE 31 TINE Addition
NANE 32 NAME
STHFEL ADlRTSS 33 STREET ADDRESS
CTy- 81 B 34.CITY-81-2P
T T T T OrLETE 41 TIE [T Change L] Addition
Bt 4.2 NAME
SIREL T ASTIHESS 43 STREET ADDRESS
v e | 44 01¥-S1-2P A
TIiE . [T OeLETE 5.1 TILE 9\\ [J Change 7 Addition
HAL 5.2 NAME @ (%,
STREC) ALDKFSS 5.3 STREET ADDRESS L4
A\
54 Cf1Y-81-21P
|RIEELE 2;:::{ TOON0S 152 ELICjange [ Addiion
-|:I4 S2AT-~0Ng1--0%5
6.3 STRFET ADDRESS ***1 ':.‘l-.l . UU .
B4 CITY-ST-2P

nahon indwsatoe on this anbual repon g

wpplemental annual repor
an aflicer or director of the corporatip

hr the mcower ar trust

address.

(AL IEE

-1}

iy thal fhe: information supphed wilh this fing does nol qualify for the exemption sialed in Section 119.07{3)1, Florida Statules. | further certily that he
true and acourate and that rmy signature shall have the same jegal eflect as if made under oath; that
owered 10 execute this repor! as required

Floricka Statutes; and that my name

97792

;g

GNING OFFICER OF DIRECTOR

Date Daytinie Prone #

O0ADARS

CR2E034 (9/96)



