FILED

FILE NOW: FILING FEE AFTER MAY 1 1S %550.00

PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scerctary of Slale

1997

Mar 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HCC, INC.

Maiing Agdrcss
$O401-SI-MILE-GYRRESS 10491 GIX MILE CYPRESS PARKWAY
FI-AVERS FL-8391 2~ FT-MYERS FL-33912.6406--

Izt Coltese Parkwuy 2@H 507
Forl Mysi=s, FL 3399

Principal Place of Business

PARKWAY

38 Waing Addrace
B

2. Principal Place of Business
21]

{ AlL {
. 1?_355 Lllege Pakied
Foré Migees, Fl 3299

3a. Date of Last Reporl

_ 06/05/1996

| |Applied For
Not Applicabo

3. Date incorporatec or Qualified
"4 FEi Rumber

02/23/1995 “
650564612

Suite, Apl. #, elc. Suilo, Apl. #, elo,
27]

22

D_ -

"~ $8.75 Additional

B. Cenficate ol Status Deshred .
Fee Required

$5.00 May Be
Added to Fees

6. Election Campaign financing
Trust Fund Contribution

B. This corporation hag liability for infangible tax under 5 199 032,
Florida Stalules YCE__._':! No
10. Name and qulress of Naw Reglsteregl L

Name

Streot Address (PO Box Number is Mol Acceplabic)

City & State | Ciy & State
n N |
Zip Country 7ip Country
28 23] I WL«J .
. Name and Address of Current Registered Agemt |
GRAVINA, PETER J B
1633 HENDRY STREET =
FORTMYERSFL33O%Y |
83
84

City

FL jss,J 7ip Code

19, Pursuanl 1o The rovis ons of Soclons 607 0607 vl 607 1608, Florda Stattles, (he above-namad corporation subniiis 1his sialement for the purpose of changing ils registered
office or rogistared agenl, or bath, in the: Stale of Flatida. Such change was authorized by the co'poration’s board of directors. | hereby acceplt the appointment as rogistercd

agent, | am familiar with, and accept Ihe obligations of, Section GO7.0500, T orida Stalules.

SIGNATURE

Signature:, m.&l w F.Tn:u’:l’r‘\:.-nr- é.i e -

e agp o and b i sppke abk

CTNOL Regisicred Agarl

gigretue reuired whan einsecg) T oATe

12, OFF IGERS AND DIRE CTOHRS 13. ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
TIE DPST N N TG EREY [Jchange [ Addillion %
NAME HUETHER, CHARLES 12 Nt aqiat College Par t’wa_,_( 128 -HO0T 3
streer aooness | $0491.SICMILE-CYPRESS RPARKWAY - TS0 | T4 AL T 23419 ’ S
orv-sov_|-FEMYERSFL 33912 o | TOFE PIgere, e 000 o
e o [T et 23101 B [J Change L] Addition |©
NAME 2.7 NAME

STREET ADDRESS 2.3 SIRFET ADDRESS

CITy-§7-2IP 2 40Y-81- 2

me Foicte 3 B OO Changs L Addilion |
NAME 32 AN

STREET ADCRESS 33 5TREET ADDRESS

CIly-81- 1P A4.C11Y-81-2IF

TITLE E N ) R TUS (A T R T “[change L] Adéttion |
NAME 4.2 NAMI

STREET ADDRESS 4 3 STREET ADDRESS

Ciry-51-2IP ) 44 CY-ST-2IP

TITLE I miwr[]'bﬂ‘ﬁf 511101k ) | Changé w—[:] Addtion
HAME 5.2 NAME

STAEEF ADDRESS 53 SIREL] ADDRISS

Cay. §1-7p . | nacnv-srae B

TILE T T O e o o [ Change [ Addition
NAME 62 NEME

STREET ADDRESS 63 STHFET ADDRESS

CI-§1-2p - BACIHY-ST-21

14. 1 do hereby coriify that the informatian supplied vt Uis ling dons 1t qualily for Ihe exemplion staled in Seclion 119.07(3)(1), Flonda Statutes. | further cerlify thal the
information indicalod on this annual reporl of suppletental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath, that
arglion or Ihe recciver or lustec empowered 1o execule this report @8 required by Chapter 607, Florida Statules; and that my name

I am an officer or direclor of

appears in Black 12 or B3l Cnl wilh an address.

e

ged, or o an attagh

o Lo

N

mMiAsailA T ISPE.

211015 i) Hf61-3557



