FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION £ y? O e . Mot Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ! r‘»}" DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000045194 (5)

1. Corporation Namie

HBC BUSINESS SERVICES, INC.

S ARINEAM AR AN A

[l

Frincipal Place ol Business Mailing Address
1A TOPFLITE CT 13120 TOPFLITE CT
HUDSON FL 34669 HUDSON FL 34669-2417
3. Date Incorporated or Qualifed | 3a. Date of Last Repont
_ 06/10/1994 01/24/1906
2. Principal Place of Busmess 3& Mailing Address 4. FEI Number - | Applied For
Al — 25',_, ) 593249214 Nat Applicable
Suitg, Apt B, et Suite, Apl #, olc. i
uite. A o L., S N §. Certficate of Stalus Desired (] $8'75 Additional
E ) ) zr] Fee Hequired
City & Stater | City & State 8. Election Campaign Financing $5.00 May Be
?3] - — 28] Trust Fund Contribution ] Added to Fees
Zip _ Couritry AL L Country 8. This corporation has liahility for igfangible tax under s. 199,032,
(24 ] 20| 30} Fiorida Statutes vos [Jna
8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAUFFMAN, HORACE B JR 81| Nama
13120 TOPFUTE CT 82| Street Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34669
83
B4] City FL 85| Zip Code

11, Pursuant to tha provisions of Sentons 627 0502 and 607, 1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent or bath, nthe Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl i am fanufias wiln. and accopl the ob igations of, Seation 8070508, Forida Statules.

SIGNATURE

i ot pnb 4 PR Sl Happ e (NOTL Rugetered Agent s gralure requred when reinstaling] DATE
2. GG TS AND DIRECTORS 1. ADDITIONSICHANGES 0 OFFIGERS AND DIRECTORS N 12
s D [Torere 11 DHLE [ change [T Addition
NAME CAUFFMAN, HORACE B JR T NAME
sraeer aoneess | 13120 TOPFLITE CT 1.3 SIREET ADDRESS
Cf-SI-7P HUDSON FL 34669 o 14CITY-57-21
TiLE [T oeiete 2 LTILE [J Change [T Addtion
hAME 22 NAMF
STREET ADCRESS 23 STREET ADDRESS
CITY - §J-71F . 7 400TY-S1. 2¢ -
TITE [Joruere 31TMLE [JCharge  [_J Addition
NAME 37 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-57 -7 34, CITY-$1-75%
E T [F DECETE 41TIE [T Change [ Addition
HAME 4.2 NAME
STREET ADJRESS 43 STREET ADDRESS
CITY-5T-21P - - LACITY-5T-20
ITLE L] oecere 5.1 1ILE [ change [T Additian
NaME 52 HAME
STREET ADDRESS 53 SIREET ADORESS
By 8129 5.4 CITY- 51-7P
TITLE [T DELETE §1TIE [ change ~ [J Acaition
s 52 NAME
STREET AGDAESS &3 STAEET ADDRESS
CITY-ST- 217 64 LTY-ST-2P

14. | do hareby cerli'y that the mformation supphed with this filing does rot qualdy for the exemption stated in Section 119 07(23Xi). Florida Statutes. | further certify that the
mfarmation indicaled onthis annual repott of supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dircclor of the corparat oo thi seceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 131 changed o on an attachment with a1 address.

SIGNATURE:  7nsee /3 Conf fonac L 297 ®3Rtoa3¢7

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Phane &

CR2EG34 (9/96)



