SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT cERE N FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000046797 (5)
HMS CONSULTING SERVICES. INC.

Principal Piace of Business - Mailing Address T ”lll‘lm "l |I||I ||||| ||||| |I'|| I|||| I|||| ||||I ||||| |I|‘I |I‘|| ‘ll‘ \ll’

14122 STONEGATE DR 14122 STONEGATE DR
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporaled or Guathed | 3a. Dawe of Last Reporl
. -~ 07/02/1993 04/26/1995
2. Principal Place of Business 2a. Mail ng Address 4. FEI Number Apphed For
’;I S a i 59'3189310 e Not Appicable
Suile, Apl # elc Suite, Apt. 4, et iti
. P i . P e 5. Cerllcate of Status Desired D $8.75 adational
E] 27] Fee Required
City & State Gty & State 6. Election Campaign Financing Iﬂ/ $5.00 May Be
23 o 23| Trust Fund Contribution & Addedto Fees
p ~ Counry l_ dp Counlry B. Tnis corporat-on bas nabalty farmtangiole tax under s 199 032
"271 725§| 2_9—| T!El Floridga Stalutes N I:I Yes [:] No
9. Name and Address of Cutrent Registered Agent o 10. Name and Address of New Registered Agent
81| Name
BOLEK, RICHARD
40347 US HWY 19 82| Sheet Address (PO Box Number is Not Acceptable)
SUITE 136 &
TARPON SPRINGS FL 34689
84| Cuy FL 55| 71p Code

T1 Birauant o tne provisans of Sechors BO7 0502 and 607 1508, Flonda Statites, 1he atove Named corporanion subeits 1his statement for the purpose of changing s reg stecd
office or registeren agent. or both, in the State of Florda_ Such change was aul-wnezed by the corporation’s board of directors | herety accopl the appamtmant as registered
agent | am lamibar with, ard accept the obhigations of, Section 607.0405, Florida Statutes

SIGNATURE i . e . e
Stgratute Lyied o peecd S g getee 1 agent and e fanphoabie (HOTE Registerad Aqe s SPrarore (o irsT when e eslatio i AT
2. - OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO GFFIGFRS AND DIRECTORS 1N 12
TiE P [oade foroune o [ ctrangs T “Adosion |
e SYMULEVICH, HENRY 17 NAvE
staeetanoness | 14122 STONE GATE DR. 1 3STRERT ADDRESS
LTy 512 TAMPA FL ~ 1407y 5121 ]
ne L] Detere 21TILE [T changz [ ] Agdition
HAME 72 NAME
STREE! ADDRESS 2 3STHEE ADORESS
CITY-$T-7F Aty gT-aip I
TLE [ ] oeere 31 TI1LE [T crange ] Additon
NAME 32 NaME
STREEY ADDRESS 33 STREFT ADDRESS
CITY-§7-2 L 34 Cilv-ST- 2P
TME T oetee IR - T T Crange ] Adduon
NAME 4 7 HAME
STREET ADDRESS 43 SIREMT ADDAESS
CITy-51-2P 44C1Y-5T-2IF
MLE T oeeene 5 UTIILE [T crargs ] Addition
NAME 52 KAME
STREET ADDAESS 53 STREET ADDRESS
CHTY-ST-71P S40Y-ST-2F
TILE [T oecer B NILE T cnange [ Addvioe
NAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-8T-ZiF £4CITY ST 2P .
4. | do hereby cerlify thal the mformation supphed with this fiing is valuntar'y furnished and does nat guality for the exermption stated in Sachon 119073k}, Fiarida Statules |

further certity that the infarmat or indicated ar thy, annual report er supplomental annua’ report is lrue and accurale and thal my signatare shall have the same legal effect as if
made under oath, that | a1 andilcer or dreclalo’ the corporation or Ihe peseiver ar rustee empowered 19 executs this report as equired by Chapler 617, Flonda Statutes: anc

that my name appears 10 Hlo Fat with an address
SIGNATURE: _ H Cury g;t- wlavd ¢,4 63/56 U3l (063

% PRINTED NAME OF SIGNING OFFICER 6h'bih'€i:'?b_n/ Y AR

smnnhnﬁi}o" YRS

CR2E034 (3/96)




