SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ4000000153 (4)
H.F.D. CONSULTANTS, INC.

Principal Place of Busness Mailing Address ”“““I lll m“ liI“ II‘““I“““I |||l| I|I|||Il|‘ ““Il““ I““Ill

FLORIUA DEPARTMENT OF STATE
Sandqa B. Mortham
Secraetary of State
DIVISEON OF CORPORATIONS

1811 SOUTHPOINTE DR 1811 SOUTHPOINTE DR
SARASOTA FL M23 SARASOTA FL 4231
us us 3. Date Incorporated o Qualfied 3a. Dale of Last Report
2. Princnpa!Lﬁ{g;é_of-éﬁ;is{égsi i 2a. Mailing Address 4, FEI Number T ) u—l A,:);ﬂicdf ;)7”:
1] | . sl | 650463037 ot Agspl cao'o
Suite. Apl. #, eic Suite, Apl #, et i
Hie Ap He - ote A et 5. Cerllicate of Status Deswed D $875 Adqlllonal
m 2T—| Fee Required
City & Stale: ___ Ciy & Sate 6. Election Campaign Financing $5.00 May Be
rz—:“] . o 281 ) i Trust Fund Contribution D Added to Fees i
Zip | Country | Zip ___ Country 8. This carparation has liabaity for ntangible tax yupder s 199.032,
;ﬂ ) 25] 5‘ 301 Horida Statutes |:| Yes E/Nf ) o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| MName
ICARD MERRILL CULLIS TIMM FUREN & GINSBURG N _
2033 MAIN ST 82| Suee! Address (PO Box Numbers Mot Acceptable)
SUITE 600 - : |
SARASOTA FL 34237 )
B4 Cily FL IBS ‘ Zip Code

1. Pursuant to tic provis-ans of Sechans 607 0502 and 607 1508, Fiorida Statutes, the above named corporaton subniils this stalement for the parpose of changing its regwstercdw
office ar registerad agant, of both, in the State of Flonda Such change was authorized by Ihe corporation’s baard of cirectors I horaty accepl e appaintment as registared
agent | am faninas with, and accept the obhgations of, Secton 607 0505, Florida Statules

SIGNATURE . — [ e e —

S e o pre e e A s e el T R A g sy ot e fetted W eIt e i cag T N
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DEFIF)CTORS N 12 [{a)
TILE D ‘ U] peiere 1AL D A Tnang: [ ] Adduion %
NavE DAVIS. H F 12 NANE Drvis ﬁ F. 3
streerAooress | 1313 VISTA DR. rasmeeraoress | | 1Y éou‘ﬂn Fo Thas .D Z. 2
crsiv | SARASOTAFL 34239 , vt | SARASEYA, Pl 34231 @
e ) T ] meLete 21 TITLE ' 7 t T Crange ] Addtion |O
NAME 22 NAMI
STAEEY ADDAFSS 23 STREE! ADDRESS
CeTY-ST-AR N o . 2400Y-57. 28 e L
TIE [T oeere 31TILE [T Chang: [] Adaton
NAME 37 NAME
STREET ADDAESS L3STRLE | AOORESS
oTy-S1-2P 34 CIY-SI-20
THE [T oeere 41Tl (] crange T ] padivon
NAME 4 7NaME
STREET ADORESS 43STREET ADDRESS
CoTy-ST- 2P ‘ 440TY-5E P B ]
TLE - [ operre 511HE [T change T ] Additian
NAME 5 2 NAME
STREET ADDRESS 5 3STRIET ADDRESE
CiTY-S1-2iP 5401 -51- 2P
TILE ] oot B1TIE [ Cange ] Aedition
NAME 62 NAMI
STREET ADDRESS € 3 5TREE | ADORESS
CiTY-S1- 1 40T -S1- 7P

14, | do hereby cerlily tha: the informalon suppiicd with tis fing is voluntarity furnished and does nat qualify for the examphon stated in Sectron 119 07(3)(k), Flarnida S:atutes |
furlher cedify 1ha’ the informaton indicated on this anaual reporl or supplemenial annual repart is true and accurate and that ny signature shall have the same legal effect as i
made under oath, that | am an oficer or corectar oF the corporation or 1he recerver or lrustee empraered 10 execute this report as requ red by Chapter 617, Florida Sranites . and
that my name appears in Block 12 or Black 13 if changed. or oh a JE\Ita:l’\men;: with an address

SIGNATURE: 4/, arluy Aidrey K Forbes Qfﬁz_'gﬂ_}fé’.sﬁ*/é’:?_é)’ B le

Sladarune END TYPEG OR pINTED NAME BF SIGNING OFFICER OR GARECTOR e P B

-




