FILE NOW: FILING FEE AFTER MAY 118 $225.00

o PH&F'TY o /4;? %o FLORIDA DEPARTIE NT OF STATE

‘ORP ATION i 5 %A‘ Sandra B Morham

ANNUAL REPORT [@%ﬁ‘i S S
1996 Rtk DIVISION OF CORPORRTICNS

DOCUMENT # P95000029109 (2)

1. Corparation Name

HTX.COM, INC.

1

Principal Piace of Business Maiing Adidress

4645 PARKBREEZE CT 4645 PARKBREEZE CT
ORLANDO FL 32808-1044 ORLANDO FL 32806-1044
| 3. Date EFlcorporated or Qualfied 3a. Date of Last Reporl
2 Prnopal Pice of Busness o 'TZa,iMawlmg Address 4, FELNumber Applied For
31—] . 2_5_] i - 5‘\ ‘3%Q %5 aﬂ Not Applicabie
i -] N S oo ie = b y:

Suite, Apt. k. efc T Suite, Apt 4. 2l 5. Corthoate of Status Desres [ $8.75 addional
@ e 2_'_{1 o o o B Fes Required

City & State Gty & State 6. Dlection Campaign Financing O $5.00 May Be
;5-‘ R 2?1_ o o o Trust Fund Contribution Added to Fees
 dn Country 3 21  Country 8. This corporation has lability for ntangibie tax under s 189.032,
Eﬂ 25] 29 L 30] Fionda Statutes [ ves [no

10, Name and VAidgrAess of New Reglstered Agent

81 Name

TE.PAR.MZ-ED'DIN "82| Streel Address (R0, Box Numiber is Not Acceptable)
221 SHELLPOINT WEST L —e
MAITLAND FL 32751 8

84 City

2ip Code

FL [®

the: above namel corporahinn e mits s statement far the purpose of changing its recistered office
1 by the corporation s boad of drectars | hereby ancept the appaintmant a5 regestored agent | am

1. Porouanl To the provact s o Secton :
or ragisterad agent, or both, i the Srate of Flonda Such change was authion
faribar with, and accept the obligations of. Sectine 607.0500, Froriga Statules,

SIGNATURE _ S I
e L it rrj 7‘,] . DaTE 6
|12 . b A R L5 “ADGITIONS/CHANGES T QFFICERS AND DIRECTORSIN 12| g
TILE mstgﬁu‘\' [ ottt IR T [ Chargs [ Addiion |~
NAM: AZ\A-€D~D T30 17 Nami 3
SIREETADORESS | dbh S WEALLIO 18T W 14 STREET AIDRE 5 &
avs | AMIAS, L 2281 R T LA N s
TIlLE SQ'OITQ [] DELETE ST [] Crangz [ Additon o
HAME A2~ ED~ DN TE TlAR 25 NAML
sirectaoness | @34 SWEMLIN T W 35 RIFEE] ANCRESS
cwsir | AMTUMeD, FLIAYS)  Jusoesioe R o
TTE [C] DELETE IATME [ Change ) Adduwn
NAME 37 NAML
STREET ADDRESS 33 §THEEL ADSTEES
IR o N — O 85 Loy L - —
e ) DELETE LTS [} Change [ Additior
NAME aznan
STREET ALCRESS ARSIAEET AIDRERS
OIV-5"- 2P 4400y 870 I
T T SEE TN ?%ﬁﬁ?iﬁeﬁm
NAKTE g2 1AM H " cll. E~-01020--
, #4200, 00
STAEE ADDRISS &3S IREE] ADDAESS
Clrr-st-1% L i o Rsacwyrestew
e [ DEAETE 611 -Aadilion
NAME FLIIR l
STREET AQCRESS 63 SIRELY ADDAEb% = (;\ 7
CiTY- 1.2 ] B4 CHY- 521

e e —————— —_— PP i, ¥ /
14, 1 do hereby certify that the informaton sunphkecl with this flng is voiuntany fumished and does not qualify for the exemption stated in Sectan 119.07(3)k) Floriga Statutes. | further
cerbly that the nformislon ndicated ongins & uat regort of suppieriental anual repon B 1nae and ascurate and that iy signature shalt have the same le wot &s if made urvler
oath; that | am an officer or directar W COrPoMon O the receiver o ustee empaviersd to execule s repart as requires] by Ghapler 607, Florida Statutes, arl that my name

appears in Bock 12 or Block 13 15 fran attachmeant with an adoress
SIGNATURE: H_’ f%hb Ol \oan- 23

D TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ——— —



