SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

F]

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION GF CORFPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HSSI OF GEORGIA, INC.

AR

Principal Place of Business

€245 N FEDERAL HWY
STE 400

T LAUDERDALE FL 33308
us

Mailing Address
B245 N FEDERAL HwY
STE

400
FT LAUDERDALE FL 33308
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report

12/09/1994 04/20/19
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
21 26 650042614 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P " F ¢ b. Certificate of Status Desired O 38'75 Additiongl
27 Fee Requlred
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Bo
L 28] Trust Fund Contribution Added to Foas
Zip Country | ap Country 8. This corparation owes or has paid 1ha current year Intangibhy
24 ;l B 29] o m Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Addreas of New Reglstered Agent
SHIELDS, BOBBY 81 Name
6245 NORTH FEDERAL HWY 82| Siregel Address (P.O. Box Number is Not Acoeplable)}
SUITE 400
FT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offico or registerad agont, or both, in the 8State of Florida. Such change was authorized by the corporalion's board ol dirgctors. | hereby accept the appointment as registored

agent. | am familiar with, ang accepl ihe oiligations of, Soction 607 0506, Florida Stalules.

CR2E034 (4/97)

SIGNATURE —

Signaturn. tynad o primed narve of g =rad agon L 1o 7 apii el INGTE Fregistered Agent signalure raqarod when romstating) GATE
2. OFFICE HS AND DIRECTORS - 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
ML FID~ o T m pEETE P Vi) T Change  [¥ Addition

'l

NAME BARNHILL, JEFFREY A. 12 NAME Rondd, A. ok cAs
sweeraporess | 6245 N FEDERAL HWY 13 STHLET ADDRESS | AR, YIS A4S FRDAIEM ¥#580
CITY-5T-2P FT LAUDERDALE FL 1405170 | A2TT D ERDIA . Pt FITOP
LE ] [ cecere 2.0TME P s ’ ™ chenge [ Addition
HAME SHIELDS, BOBBY 22 NAME '
sweeranoress | 6245 N. FEDERAL HWY #400 23 STHEET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 2 ACITY-ST-2P
TINLE T oeceme 31WTLE L] Crange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P o o 3.4, CITY-5T-2IP
TILE I oaee 41 TITLE [ change L] Addition
HAME 4.2 NAME '
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4400Y-51-2P
e [ oeuere 51TMLE [dchange [ Aggition
NAME 5.2 NAME / \'\'\
STREET ADDRESS 5.3 STREET ADDRESS / Y Q/'V
CITY-ST-2IP 5.ACIY-51-2P
TLE T [JoeLete §1TILE TTChange [ Addition
NAME 6.2 NAME OoonoEz2em1 7
STREET ADRESS 6.3 STREET ADDRESS -09/22/97 01032027
CITY - 5T- 2P B4 CIY-51-2IP #3550, 00

14. 1 do hereby certity thal the infarmation supplicd with fhis Hing does not qualiy for the excmption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the
information indicaled on this annual report or suppiemental annual repert is true and accurale and that my signature shall have the same fegal effect as if made under oalh; thal
1 am an officer or direclor of the corporalion on the receiver or truste ompowered 1o execute this reporl as required by Chapler 607, Florida Statutas; and that my name

it changed, or on an anazment with an address,
[/-r)_; A ¢ S

o o

appears in Block 12 or

s

YA 4



