FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am
CQRPORAT|ON Katherine Harris
-- ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF GORPORATIONS 02-25-1999 90062 032 ***158.75
1. Corparation Name P9500001 5341
HCC, INC.
Principal Place of Business Mailing Address ”ll”ll’ "I ml‘ IH" IH" m ‘ m“llm ’I"“”" “m IIIIl “Il ‘m
9131 COLLEGE PARKWAY AN COLLEGE PARKWAY '
138 #2007 138 #207
FORT MYERS FL 33919 FT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21 [26] 65-0564612 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
—£| ;I 5. Certifcate of Status Desired. ﬂ/ Fee Réquired - = |-
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m I?Sl E] m Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent ~~10. Name and Address of New Registered Agent
81

GRAVINA, RETER J Neme Vipailipe V. Huether

N

55 Vo sy wiliccoilai T
\

FORT MYERS\EL 33901 (amced 8

84| City %rt m%V5 " FL 85 fg%@”q

ions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the p
office or registergd agent, or both, in the State of Flomhange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
/' -

CR2E034 (11/98)

agent. | gm liar with,-and plthe L(ilijat‘ ns gf,/Section §07.0505, Florida Statutes.
SIGNATUREa\ mlﬁe ~ -
Stgnature, Iype:il i’u printed name of registered agant and titla f applicable. (NOTE: Regi Agent sig required when rei DATE
12 v QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE DPSF [] DELETE 14TITLE : [OChange {7 Additicn
NAME HUETHER, CHARLES 1.2 NAME
streetaooress| 9131 COLLEGE PARKWAY, 13 #207 13 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 14 CITY-5T-2ZIP
TILE \[ RSN A M HETHE Y _ VE} D&I:ETE 21TME [Change [ Addition
e M3 Colleqe PRuy 12B *2p7™ !i:.‘zcﬁfi; o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP FD'Z’T M \[ 'Qr FL %' M 'ﬁ 2.4 CITY-ST-2P . -
TITLE [_} DELETE 317IMLE COcrange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy- §T- 2P 34 CITY-5T-2P
TTLE [] DELETE 41 TLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZP
TITLE [ 1 DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1TILE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat r r supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an attgcpment with an agdress, with all other like empowered.

SIGNATUR iRepyp fucrHer_ o H-KIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

NING OFFICER OR DIRECTOR VT,F_ — p‘z ES{W Date Daytima Phone #



