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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ5000087019 (2)
HIS FUNDS, INC.

Poncipal Place of Basiness ) Mailing Addrass ”II"II”’I ’I

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
CIVISION OF CORPORATIONS

A

3387 STEFAM ROAD 3387 STEFAM ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
3. Date lnmrporate:{ or Qual frex 3a. Date of Last Report
2. Principal Piace of Businass ' 2a. Mailng Address 4, FE! Number ' ’ >< Apphod For
21 . 26] Not Applivable
Suite, Apt # elc Sute, Apt # etc iti
P L v 5. Certficate of Status Dosired [j $8.75 Adcfltlonal
22 27] B Fee Requirad
Cily & State City & State 6. Licction Campaign Financing 0 $5.00 May Be
23 E! o Trust Fund Contmbu[ior. - Added to Fees
Zp __ Coaniry | p Country B. This corparaben kas habiily for intangitle tax under s 199 032,
;l o 25} 2;] ~ 30] . Florida Statules N D Yes [:| N o
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
HEAD, JAMES A )
3387 STEFNﬂ ROAD 82; Swvee! Address (PO. Box Number is Not Acceptable)
CANTONMENT FL 32533 o
'8a] Cay FL asf Zip Code

1. Pursuant 1o the provisions of Sectans 607 0502 and 607 1608, Flonda Statstes the ahove-named corporation submits ths staterment for 1ng purpase of charging its re

office or regislered agont, or bath, i the State of Fronda Such change was aulhnnzed by the corporation’s boarg of directors | Hereby aceepl the appointment as reg

agent | am lamilar with, and accept e obhigations of, Secton 607 0505, f lono4 Statutes
SIGNATURE _ .. e o .

Slgnatar byped o prsed et e gt and e fappieetio (MO B Ltvie] AGe al Signat.ae i) e fEdal gl [Hat

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICFRS AND DIRECTORS IN 12 =)
TME D ) ) B [:} DELETE FE WRLE | o B [__] Change m Addihion 8
NAME HEAD, JAMES A 12 NAME 3
sreer aooaess | 3387 STEFANI ROAD 13 STREET ADDRESS ]
CTY-S1-2p CANTONMENT FL 32533 . M siae I
nILE L] oewere Z1TILE [J change [ ] “adaiton O
MAME 72 NAME
STREET ADDRESS 2 3STRECT ADDRESS
CITY-ST-21p 2400Y-51-2P ]
TITeE D DELETE 3TTLE [j Changs [___| Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2i 34 COY-S1-7P
MLE [] “oeLere A1T0E ) ] Crange [ ] Adion
Nkt 4 2 NAME
STREET ADDRESS 43 5TREFT ALDRESS
COY-S1-2P 44017y -ST-2IF
TIILE ’ L__l DELETE 51 TIILE [:] Change [:] Additon
NAME 52 NAME
STREET ADDHESS 5 3SIHEET ADDHLSS
CITY-ST-2p 54CITY-5T-2P B
TITLE [T oriete 61TITLE ] crangs T ] Asifiton
NAME 52 NAME,
SIREET ADDRESS £ 3 SIREH I ADDRESS
LITY-57- 21 BALIY-S1-2IP

14. | do hereby cerhfy thal the information sapphed with this hiling is voluntarily turmished and does nat qualfy for the exemption slated n Sechan 116 0713)tk) Flonda Statutes |
further cerbity that the informalion indicated on this annual repart or supplemental annual report is true and accurate and that miy signature shall have te same legal eftect asif
made under oath 1hat | are an ofl cer or direclor of fwe carporation or the rece.ver of tustee empowered ta execute this repart as recurad by Cnapter 617, Fionda Statutes, and

hat my name appears inBlock 12 or Block 13 1f changed, or on an atlachmeant with an addre ss
SIGNATURE: | e 1008 A (Ao n Qakh
Dagneas Pruyie #

. clhuag SO . - P
ATURE ANDTYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR




