FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTM

.
p
oW

ENT OF SIATE

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9

1. Corporation Marme

H.L.F.C., INC.

3000031243 (7)

Principal Place of Business

4501 TAMIAMI TRAIL NO
$418
NAPLES FL 33940

2. Principal Place of Business

Suite, Apt. 4, etc.

@_éd_xégi_g o

SOWI N

2] 400 S Avenve. Somd

.;ﬁé1ing Address B
4501 TAMIAMI TRAIL NO

$-448
NAPLES FL 33840

R

[ 2a. Heiiﬁﬁé")idii&él!q

Suite, Apt. #, etc.

City & State

Staleg,

E.M&,,,}”‘f -
2] B3FYOQ 5]

9. Name and Address

WASMER, MARTIN M
4501 TAMIAM) TRAIL NO
S-418

NAPLES FL 33940

famihar with, and accept tho oliligatior

SIGNATURE __

T

11. Purstant to the provisions of Seclions GO7.0602 and 6371508, Fior
or registered agent, or both, in the State of Florda. Such change was authorized by the corparation’s board of di-eclors. | haraby
w4 of, Saction 607.0600,

Signature, lyyed o Lrinted na s w: of f

5] 600 5 Arenve.
lorl . Soe. 2D

3. Date Incorporated ar Qualifiec 3a. Date of Last Report
/1993 211955
T 4. Fi Number Applied For
_LS((L_)\M) o 65'0425989_‘ Not Applicable

5. Certilicate of Status Desired )ﬁ\

$B.75 Additional

Fee Required

8. Flaction Campaign Financing
Trust Fund Contribution O

$5.

Added to Fees

00 May Be

Z1p

2| 33940

z&l.CﬁZp)@fT’
3

Country

Florida Statutas ] Yes [No

8. Tris corporation has habitity for intangible tax under s 199,032,

of Curront Ragistered Agent

10. Name and Address of New Registered Agent

81| Name

82

83

Street Address (P.O. Box Number
L

is Not Acceptable}

5 v St

B4

FL |

2%%0

loricdda Statules

e age  aeg Gl il apgd e

13

' Statutes, the above-named corpordtion submits this staternent for the purpose of changing

[NCITE - By stre o1 Agett sigeat e rerined A o0 enslal g

A

its rogistered office
accepl the appointment as registered agent. | am

12, 0 CFF ECIORS I BB ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIME [ ] DELETE 1.1TIMLE irector . Change [ Addtion
NM MARTIN, MURRAY | Oecte0 Prosidet X

steeet aooress | 4501 TAMIAMI TRAIL NO., S-418 rastiee | anoress | OO B™ Averven. Soodhy , Sole RUO

CrY-ST-21F NAPLES FL 33940 e R ATTY ST des FG BI9YD

TITE U [] DELETE aime [ Dickeda, " Cheirman. B Crange [] Additon
NAME WASMER, MARTIN M 22 AN

streeraooness | 4901 TAMIAMI TRAIL NO., S-418 23 STREET ADDRESS | £ 5% Ave nwe. 501!"“., Soe. Do

CITY-§1-2i NAPLES FL 33940 24CI1Y-5T- 7P f\agplf.'}_/ﬁi. 23940 .

TIILE D ) DELETE 3 1TIF Direchn, Vive Fresident, I Change [} Additian
NAME ZAISER, LENOIR E JR 52 NAME 7

sieeranpness | 4901 TAMIAMI TRAIL NO., S-418 33 SIREET ADDRESS | 4O S Avenve. Sovih, Sunde 210

CITY-SI- 2P NAPLES FL 33940 - o ) 34C/Y-§1-2P Naples  Fl R3IvO

TIMLE [ DELETE £1IME Dired ¢, L Ve fres, Tres. (7 Change pg( Additan
NAME £ NEME Michael 5, Schooeder |

STAEEY AUDRESS c3sTREET A0DRESS | 00 S Arenve. South, Suite 2/D

CITY-S1-21P - R aacr-se | laples FC L 2399

THLE [ DELETE 5 1L sec redcir [0 Charge [ Additian
NAME 52 NAME Donng M.-Sisig

STREET ADDRESS SISTREET ADDAESS | £ 00 5% Hrenve Sordd, Suide 21D

GilY-§1- 2P o L sacny-si-2v | fleafes  Ff A39y7.

HILE [ DELETE & 1 TILE 4 4 [ change L) Acdition
NAME 62 NAME

STREET ADIRESS 63 SIRETT ADDRESS

CITY-5T-21P o 64 CY-ST- 2P

appears in Block 12 or Block 13 il ¢t

SIGNATURE: .

SIANA

carlify that the inforralion ind cated on {;
oalh; thal | am an office: or dicector of
iry

¢d, or on an attachment with an address.

C Lew “Hssen

URE AND TYPED Oft PRIJTED NAME OF SIGNING OFFIGER DR GIREGTOR

4369

2te

619

Dast ma rPnone #

14, 1 do hereby certify that the infaimation supplied with Whis Tiirg is voluntarily farmisned and does nol qualify for the exemption stated In Section 119.07(31k), Florida Stalutes. | further
S annual ropart or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if made under
e Lorporalion or the receiver or Lustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

2077

CR2E034 (12/95)



