FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANMUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # 93000074278 (1)

. Carporation Name

HMS 1l INC.

o TR

Prncipal Place of Bucmm% g E ?ﬁwalhng Address ‘301A) pdl.,dfl

W
LAKE WORTH-FL-93460—~ 2-'3'/00 wrmm-fnum""' ‘M
us us 3. Date Incorporated or Qualified | 3a, Date of Lest Report

10/20/1993 05/01/1896

2 Frincigal Place of Business 2a. Mailing Addregs N 4. FEl Number Applied For
120N A P2 cglbliusy o) 1 1 10 Rl Nt |~ as0ues0m T

S te, APl #. et Suite, A 1 #. sl iti
e A o uie. Ap e 6. Certificate of Status Desired O $8'75 Additianal
22] _l Fee Required
City & St CIIY wﬁ a 8. Elpction Campaign Financing $5.00 May Bo
23] JI{ LOBNM e a) (lLV! f Trust Fund Contrlbution O Added 1o Fops
e | Country % Country 8. This corporation has liabisity for intangible tax under 5. 198.032,
21 YU 0 2] ( ISA 20] CrZ J 30| SA Florida Statutes [0 Yes e
9. Name and Address of Cumrent Reglstered Agent 10. Nama end Address of New Reglstered Agent
SCUU.Y. HELENE M B1| Nama
328 N. LAKE DRIVE 82| Streat Address (P.0O. Box Number is Not Acceptable)
LANTANA FL 33452
B3
B4( City FL 85| Zip Code

11, Pursuant 1o the provisons of Sections 607,0802 and 607.1508, Florida Statutes, the above-named co«porahon submits this statement for the purpose of changing its repistered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famibar with, and agnepl the sbhgations af, Section 607 0505, Florida Statutes.

SIGNATURE

" i . Mot May 12 1997 8:00am

CR2E034 (9/96}

iynaliie, ypoid of printes natme of (ogretered agent and (e IF applicatla [NOTE: Registerad Agant signalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1171 [IChange [T Addition
N SCULLY, HELENE l 301 A QM [y BRI
sirn 1 ananess | S2B-NCUAKEDRIVE 1.3 STREET ADDRESS:
CA1Y-51- 2 HANTANA PL 33462 La 'Hl w&'% 'Pz'-gf'?// ‘) 14 CITY-ST- 2IP
me | T CELETE 21 71TLE T Tthange [ Adaition
MaRE 2.2 NAME
SIFEFTADIRESS 23 $TREET ADDRESS
GOy 81 2F 2 4 LY -8T-2IP :
e [Toeee 3HTOLE T Crange L] Addition
HAME 22 NAME
STRAC L ADURESS 3.3 STREEY ADDHE,SH
CiIY- 51 F 34, CATY-ST-2P
TIILE [} DELETE a1Tme ! [ change [ Addition
HAME o 4.2 NAME
STHEED AZDAE S5 43 STREET ADDRESS
GRS N 44 CHY-§1-219
niLe [T ofLere 59 7ITLE TJ Change  [[J Addition
HAML 5.2 NAME
STHEET ATDRESS 5.3 STREET ADDRESS
CITY - §1- 21 5.4 CITY-5T-2IP
WLE [Jooere - £.1TITLE [T change ) Additicn
HAME B.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTv s1-am 6.4 CITY-5T-2IP
| 14,700 hereby corlily Thal the information suppliod with this fling does not quality for the exemplion stated In Secfion 118.07(3)(), Florida Statutes. | further certify that the

inlarmator ndicated on this annual rep,
it arm an ofticer or director of the gorpo
appears in Bloak 12 o Block 14

| SIGNATURE:

ar supplemantal annual reporl is true and accurate and thal my signature shal have the same legal eifect as if made under oath; that
fion or the receiver or trustea empowsered to execule this report as required by Chapter 607, Florida Statutes; and that my name

YAV e Y-l S%ks-599

SIGNATYPRE AND tymj OR :im'hi_'f ) ,: smumo OFFICER OR DIRECTOR “Daytime Fhone #




