FILE NOW:
PROF{T
CORPORATION
| ANNUAL REPORT

DOCUMENT # P94000045194

1. Corporation Name

HBC BUSINESS SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Friveapal Flacss of Business

13120 TOPFLITE CT
HUDSON FL 34669

Maing Adclress

13120 TOPFLITE CT
HUDSON FL 34669

OO

3. Date Incarporated or Qualified

06/10/1984

3a. Date of Last Report

01/20/1995

} 2 I'nrl':,ip.zl! flace of Busness

Suile, Al b, te.

_ 28 Nialing Radioss P Rorber Aophed For
[21] ) el . 59-3249214 Not Applicabic

Sute, Apt. #, etc,

. Certificate of Status Desired

$8.75 Adaitional

22j o o ?11 ) L O Fee Required
Oty & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
[23! El Trust Fund Contritiution Added 10 Fees
7ip Country Zip Country B. This carporation has liabiitydor intangitye tax under s 189.032,
24 25 29| 30 7 Florida Statutes vos [JN:
9. Name and Address of Currenl Registered Agent_ o 10. Name and Address of New Registered Ageni
81| Name
CAUFFMAN, HORACE B JR 83| Strect Address (P.0. Box Nurmber is Not Accaplabie)
13120 TOPFLITE CT
HUDSON FL 34669 8
84| Ciy F L 85| Zp Code

> provisions of Sociions 607.0507 and 6071508, F l0rida Staluies, The above named Gorporalion SUbmits this Stateniont for tha purpose of changing 1Ls registarad ofiee
tored agent, or both, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE:

famil 2 with, and accept the obhigations of, Section 6070505, Flarida Statutes.
SIGNATLIFE . - o R N ) -
Slpwalate, e d or printecl e OF seaedereant 53007 @ech bt it a0l Akl [NOTE: Reg stered Agunt Sigrat.e retyared wharn renstahng) DAl
12. 7 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
| it D R e T 11 TINE T [ Change [] Addtion
st CAUFFMAN, HORACE B JR £ KAME
sitiamss | 13120 TOPFLITE CT 13 STREET ADDRESS
SIS “HUDSON FL 34669 o ) 14CNY-S1. 2
L [ DiLEie 2 1TI0E [ Cnange [ Addition
Rk 2 2 hAME
SRS 2 3ISTHEET ADDRESS
Sy st o e Z4LITY-ST- 2P
TG [1 DECETE 31 MLE [ Change  [] Addition
¥ 32 NAME
SR )AL SS 33 SIRTE] ADORESS
CHV-EL- A o D YA
Ttk [ GELETE ERRAN (7 Change [ Addilion
Nt 42 NAME
SERES | ADOK 55 43 5TRELT ADDRESS
| Clyslze . ALDTY-ST-TP
Ltk [ DELETE 5 TITLE [ Change  [7] Addilion
H3nT 52 NAME
Shats | ANDRTSS 53 5TAELT ADDRESS
L Cvosnoer i L o 54CITY-SI- 2P o
itk [ OELETE B3 TILE [ Change  [O] Adddtion
MM 62 NAME
SIMEH AT 55 63 STHEE ADDHESS
| Gy & 64CHY-57- 2P

14. | do herety cerl'y that the informaton suppliad with this hing is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)k), Florida Statutes, | farther

certify that the infonmation inchoated 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
cath; that 1 am an officer or director of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block, 13 if changed, or an an attachment with an address.

eee (8

4 m;{
SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

A fhorrce B (Caors mpasNn

(§19)548-23¢ 7

/ {‘/fé

Dt

Cayluma Phone

CR2E034 (12/95)



