FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ly P Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # P94000023339 (2)

1. Corporation Name

HCCM CORP.

OGO R

Frincipal Place of Business Mailing Address

3121 EUCLID AVENUE A EUCLID AVERUE
TAMPA FL 33628 TAMPA FL 33629
3. Dats Incorporated or Qualified 3a. Date of Last Report
03/28/1994 06/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3233049 Not Appicabin
= Suite, Apt. #, etc. Suits, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additional
22] a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
23 E Trusl Fund Centribution Added to Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 20 ?o] Fiorida Statutes ﬁYss (Ono
¢, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HAMPTON, MARK 82} Street Address (P.O. Box Number is Not Acceplable)
3121 EUCLID AVENUE
TAMPA FL 33529 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and ascept the obligations of, Section 607.0505, Honda Statutes,

SIGNATURE I
Sigriaure, byped or printed name of ey $tered agen! asd tlle it apnicabie MOTE: Ragislersd Agant $.gnanurg regui-ed when restatings DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe PS [) DELETE 11T [0 Change [T Addition
NAME HAMPTON, MARK 1.9 NAME
seeeranoress | 3121 EUCLID AVENUE 1.3 STREET ADDRESS
| cimv-sT-2p TAMPA FL 14 CY-51- 2P
TIng ] DELETE 21T [J Change  [[] Addition
NAME 2.2 NAME
SIKEET ADDRESS 23 STREET ADDRESS
CiY-§7-2P 24LITY-51-21P
TITLE [ DELETE 31TIME [] Srange ] Addilion
NAME 32 NAME
SIREE? ADDRESS 33 SIREET ADDRESS
| Ciry-51-2p o 34CITY-S1-2F
TIILE ["J BELETE 4 1TILE [7] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-ST-71P 44 CITY-51-2IP
TITLE [J DELETE 5 1TIILE [7] Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5 3SIREET ADDRESS
CITY-51- 1P | _ 54 CITY-5T-7IF
TITLE [ DELETE 6 1TILE [ Change [ Addtion
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
L O L 64CITY-51-21P

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exemption staled in Section 119.07(3)K), Florida Stattes, | further
cerlity that the informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or ogean attachment an,address.

SIGNATURE: %

Date Oaylumu Phone 4

OR PRI OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (12/95)



