SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  P95000046979 (7)
HSE LEGAL MAINTENANCE ORGANIZATION OF AMERICA, |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

-
05wy 1F-

Principal Place of Business T rwawhn,rrA'ridress

315 THIRD AVENUE NORTH

. Dale Incarparated

I

LT

d

ar Qualfie

3a. Date of Last Reparl

06/16/1395

2. Principal Place of Busmess 2a, Mailing Address 4. FE! Number [ Appled For
[21] 26 59- 2328015 Not Apalicane

Suite, Apt. #, elc Suite Apl #, elc

$8.75 additional

— 3 rtificate anus SieE .
22 ) ) 27] 5. Certihicate of Status Desirad |:| Fee Roquired
City & State _ City & Slate &. Erection Campaign Financing = $5.00 May Be
23 25| ~ Trust Fund Cantribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199 032,

m Yes D No

Florida Statutes

10. Name and Address of New Registered Agent

Streat Address (PO, Box Nambor s Not Acceptable)

25 m 30
9. Name and Address of Current Registered Agent
HAYES, PETER O i
315 THIRD AVENUE NORTH 82
JACKSONVILLE BEACH FL 32250 55
84 City

85 I Zip Cade

FL

11. Pursuant to the provisions of Secl:ans 607 D502 and 607. 1508, Fronida Statutes,

agent | am tamilar with and accept the obhgations of, Seation 607.0505, Florida Slatutes.

the above-named corporation submits this statement lar e
office or ragistered agent. or hotts, in the: State of Florida Such change was authorzed by the corporation’s board of direstars | horeby accept the appoiclment as rogisterad

purpose of changing its regesterad

SIGNATURE: \, “fgZ &7~ e
SIGNATORE AND TYPED OR PAINTED NA OF SIGNING OFFIC

SIGNATURE _ .. . e R e o ; e _ }
Shgratare fyped o prntad noene of Fecpie Jetbansd et apy Aot INGITE By onad A0 1 5.gratie i uitd &0 ea-atal (AT

12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TITE D [] pecere 11T } L Crangs™ [T agunar | g5
NAME HAYES, PETER O 12 NAME 3
smietaporess | 315 THIRD AVENUE NORTH 13 STREET ADDRESS a
CITY-ST-2P JACKSONVILLE BEACH FL 32250 ) 14010y 512 18
TIE [T petere 2TTILE 7T cnange [T Addnen |Q
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTy-S1-2ip 2 4CITy-81-70
T L] peiemw ITIMLE L] Cuange [ Aedivon
NAME 32 NAME
STREET ADDAESS 33STREEY ADDRESS
CITY-§T-7iF 34 CIy-S1-2i7
THLE [ ] oriete 41 TITLE [] cnarge T T adddion
NAME 4 ?NAME
STREET ADDRESS A3 STREET ADDRESS
CiTy -5T-21P 44CHY -8T-7IP
e (] oecere S1TILE [ 7 cChange [ ] Adatior
NAME 52 NAME
STREET ADDRESS SISIALET ADDRESS
CHY-51- 7% 54CITY-81-2IP
TILE [T oecert ETITIE [ ] Crawge T Addion
KAME 6 7 NAME
STREET ADDRESS €3 SIREET ADDAESS
CITY-St-2IP EACIY-ST-2F i
14. | do hereby certily that the informatian supplied with this bhng 13 voiantasily furnished and does nol quabfy for the exemption statea in Secuon 1190731k}, Florda Statates |

further certity that the information indicated an this annoal report of sepplemental annual report is true and accurate ana that my signature shall have the same lega! eFect as

made under oath, tnat | am an oftcer ar_girectar of the COrporanon of the recever or trustes empowered 1Q executs s report as reguired Dy Chaplar 617, Flosida Statutes, and

that my name appears in Biock 12 g 131f changed, or gn angltachment with an address

A \at Aoy 20 eyl

Diane Dt P e




