SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON GR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary 7 5AE *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIS FUNDS, INC.

P95000087019 (2)

Princlpal Place of Businoss

3387 BTEFANI ROAD
CANTONMENT FL 32533

- Mailing Address

3387 STEFANI ROAD
CANTONMENT FL 32533

FILED
Sep 19 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

1. Pursuani 10 1he provisions of Soctions 607.0507 and 607.1508 Florida Stallies, the abovo-named carporation submits this statement for the purpose of changing its registered
office or registefod agoent, or both, in the Slale of Flarida. Such change was autharized by the corparalion's board of directors. ! hereby accepl the appointment as regisie-ed

11/13/1995 Q8101
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number m-%'\‘s QE Applied For
21] 26| N APPLIED EOR Nol Applcable
Suite, Apt. #, elc. Suilo, Apl. #, elc. . iti
P ul P e 6. Cerlificate of Status Desired L__] $8 75 Addiional
E] 27 Fes Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Ba
E‘ El Trust Fund Contribution Added to Fees:
Zip Country Zip Country 8. This corporation owes or has paid the curren! yaar Intangible
24 25 g] El Persanal Properly Tax due June 30. 7 Yes D No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HEAD, JAMES A 81| Name
3387 STEFANI ROAD B2 Sirest Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City

FL lis—J Zip Code

Jh ohligatikns of, Section 607.0505, Flarida Statules.

agent. | anmgamiliar with, angragce
SIGNATURE
SlgAatud . typed or printed hacm of

ol St e i # ap il

(NOTI Regisioted Agent signalure required when feilstaling]

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [
THLE D ) " ottete 11T [T Change T Acdilion %
HAME HEAD, JAMES A 1.2 NAME §
stheer anbress | 3387 STEFANI ROAD 1.3 STREEY ADDRESS &
erv-sr-ze | CANTONMENT FL 32533 14 0ITY-57- 2P &
e [T perere 21 I [ change [T Addition | ©
NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty - g1-2P 2 ACHY-81-2F

TTLE [ DELETE 31 0ILE T 1 Change L] Addition
NAME 39 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY - ST- 2P B 34.C11Y-§1- 2P

TMLE CToecee 4170 [Tchange 3 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEFT ADDRESS

LHY-ST-2P 44 CITY-81-2F

TILE "I 5.1 0TLF TTcnangs ] Addilion
NAME 5.2 NAME

SIREET ADDRESS 5.3 SIREET ADORESS

GIFY-ST- 2P 54 GIY- S1-21p

TINE [ prLtre 61TILE [l change ] Adtition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P N 6.4 CITY-ST-2IP

14, | do hereby cearlily that the information supplica with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerbily that tho

information indicated on 1nis annual report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under cath; that
{ am an officer of directar of the corporation or Lha recejver or trusjee enpowercd to execule 1his report as required by Chapter 607, Florida Statutes; and lh$t my name

appears in Block 12 or Rlock 131 changed gr on
CIAMATI IODE. sk\mn Ta'nlty B

Jiwchrent §ith an address,

o e () Ly sait



