FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

5w 1 DIVISION OF CORPORATIONS
DOCUMENT # P95000078215 (7)

HCFA WRITER CORPORATION

Principal Piace of Business

16681 MCGREGOR BLYVD. SW. SUITE 104
FT. MYERS FL 33%08

Mailing Address

16661 MCGREGOR BLVD. SW. SUITE 104
FT. MYERS FL 33908

0

3. Dale Incorporated or Qualified | 98, Date of Last Report
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied Far
@*. 26 @S -4 CD | SOC; 3 | [Nat Appiicabic
— Sulo, Apt. #, elc. Suite. Apt. #, elc. 5. Cerlificate of Stajus Desired O ss'?s AdO:IIiOﬂaJ
22J 27 Fee Required
__ City & State City & State 6. Election Campaign Financing $5_00 May Be#%
an] 28 Trust Fund Contribution Added 16 Fees
B -le Country Zip Country B. This corporation has liabilty for intangible 1ax under s 199,032,
2‘ﬂ 2_5I 51 30 Florida Statules P ves OONo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Apgent

B - B1| Name

STEVENSON- ERIC W 82| Strest Address (P.C. Box Number is Not Acceptable)

16681 MCGREGOR BLVD. SW, SUITE 104

FT. MYERS FL 33908 83

84| City

Zip Codo

FL [®

familiar with, and accept the ohligations of, Section B07.0505, Flonida Statutes.

™11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or bot~, in the State of Flarida. Such change was autharized by the corporalion’s board of drectors. | heraby accept the appointment as registered agent. | am

SGNATURE _ T T O B R S e s e
Slgriaturs tyusd or prisked name of regstered aGe ara e i apl cakke INOTE Ragisterat Agent sigraturs regurad whan reinstET gk DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
e P £ DELETE 11TE (] Change ™ [ Addion
NAME HODGES, CLIFFORD H JR. 1.2 HAME
st anoeess | 911 S.E. 19TH ST. 1.4 STREET ADDRESS
| Cov-g1-2p CAPE COFN FL 33990 14 CITY-ST-2IP
TILE v L] DELETE 2 11ImE [ Change [ Addition
NAME STEVENSON, ERIC W 22 NAME
siree sooness | 15780 JONES RD. 23 STREET ADDRESS
TIY-51- 2P NORTH FT. MYERS FL 33905 24CITY-5T- 2P
[ e ST [ BELETE 3 TTINE [ Change [ Addtion
HAME HAMILTON, GREGORY N 32 NAME
st anoness | 18021 LAUREL VALLEY RD. 33 STAFET ADDRESS
CITy-51-7ip FT. MYERS FL 33912 34CIY-51- 2P
TILE [ DELETE 4 1TIME [ Change [ Addition
NAME 42 NAME
STRELT ANDRESS 13 STREET ADDRESS
| cirv-sraip 44 CITY-ST- 2P
TILE [ DELETE 5 1TME (] Change  [] Addition
HAME 52 NAME
STRLET ADDRESS 53 STRELT ADDRESS
| Cvesr-ar 5.4 COY-ST-21P
TIILE ] DELETE Bt TITLF [ Change [ Addition
HAE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cir-S1-2p 64 CITY-5T-2IP

¥4. i do hareby cerify that the information supplied with this fling is voluntarily fi
cerity that the information irdicated on this annual report or supplemental
oalh; thal | am an officer or direcior of the corporation or the receiver or

appears in BW or,BIZgﬂB if changed, or on an attachmen] with

SIGNATURE:

miﬁgmbﬁ -FﬁINTEEJ(hP;E;F'_éfG'ﬁIhIG OFFICER OR DIRECTOR
- r—dP v o MY ) o f 2 i

nished and does not qualify for the exemption stated in Section 118.07(3)ik}, Flonda Statutes. | funner
! report is true and accurate and that my signature shall have the same legal effect as if made under
flog empowered to execute this report as required by Chapter 807, Florida &aluliwd that my name:

- 426-9

_941-338-591y

Dayvting Phone i

.

CR2E034 (12/95)




