PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namge

HEC SERVICES, INC.

fLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

P95000009719 (2)

Principal Place of Business

4437 A OLD WINTER GARDEN RD

SIGNATURE ____

Mailing Address
4630 5. KIRKMAN RD.

FILED
May 04 1998 8:00am
Secretary of State

[ARVRERENTAU AR

ORLANDO FL 32811 SUITE 233
us ORLANDO FL 328112830 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
2. Principal Place of Businoss | 2a. Mailing Adchess 4. FEI Number Applied For
BT i Cocked Bld [l 10579 Rottar- Blud | 593006560 Not Applcabio
Suite, Apt. #, efc. Suile, Apt #, etc. it
5y U“SL e E. Cerfificate of Status Desired [ $8.75 Additional
22] Suile. B Suede A Fee Required
City & State | Gity & Blale B. Elaclion Campaign Financing $5.00 May Be
Joy o o __2_8_] _Ur JQ/;\GLD 7':(, Trust Fund Conlribution Added 1o Fees
Zip Counley 21 7 Country 8. This corporation owes or has paid the current year intangible
24 18 le_ gs] o (A_Cﬁ i 279]7 ) .ﬁ 26’?){ L . M_Pﬁ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agen 10. Name and Address of New Registered Agent
ANASTASIA, MARK R B} Name
8517 SHADY GLEN DR B2 Stest Address (P.O. Box Number is Nl Accepiable)
ORLANDO FL 32819
83
B4| Cily FL 85| Zip Code

11. Purstant 16 the provisions of Sechions 607.0002 and 607 1508, Florida Stalites, the above-named corporalion submis this staterment far the purpose of changing its registered
office or registercd agenl, or both, in the Stale of Horida, Such change was authorized by Ihe carporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

P TR — a-

SIGRATe. Tyod O L hitend A o fgetre ] age e T _ (NG Ragistersd Aganl sgnalurs realired when reinsialng) DATE I~
12, QFTCE RS AND DIRC C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PS ST I I 03 4 LATLE T Chenge [T Addton | 2
NAME ANASTASIA, MARK R 12 NAME §
smeeranpress | 8517 SHADY GLEN DR 1.3 STREET ADORESS g
CITY - ST-2P ORLANDO FL S 14 CITY - §T- 2% g
TITLE i © T becene 2.4 T Dl Change 1 Addition | O
NAME ANASTASIA, JULIE $ 22 NAME
steeranoress | 8517 SHADY GLEN DR 2.3 STREFT ABDRESS
CITY-5T-21P ORLANDO FL o 2 4CITY-1-2IP
TTLE [T beLete 31 TILE [J change T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34,CY-5T- 2P
HTLE o Wimiwva DELETE 41TILE D Change D Addition
NAME 49 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-ST-2P o 44 CITY-ST- 2P
TILE [ peLeTe &1 TMLE ~ [T Change L} Additian
WAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- ST-2P 5.4 CITY-51- 2P
TILE I W N7V 6.1TI1LE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREF? ADDRESS
CITY-57-2IP 5.4 CITY-51-2P

Vs B T

N

TreaSurer

14. | heroby corlify that the informalion supplicd with this filng does not qualify tor the exemplion stated in Seclion 119.07(3)(), Florida Stalules. | further certify that the informalion
indicated on this annual report or supplemcnlal annual reporlis lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion O the receiver ar rusleo empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

FIN

I I P

JfM Fltan afn. i,



