FILED

FILE NOW: FILING FEE

PROFIT SRl
CORPORATION --
ANNUAL REPORT

1997 R 4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
QIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

HMS DEVELOPMENT GROUP, INC.

P95000093596 (1)

Principal Piace of Business

5389 DANE AVE
GOOOA FL 52827

Mailing Address

€360 DANE AVE
COCOA FL 32027-3129

00

5 Date Incorporated of Qualified | 8a. Date of Last Report

12/06/1685 04/16/1906

2. Principal Place of Business 2a. Mailing Address - & FEI Number ; Applied For
21] N 26 59-3367064 Net Applicatle
Suite, Apt. #. els Suite, Apt #, elc. $8 75 Additicnal
5. i i y
o o 7l Genificate of Statug D:esnred ] Fos Requirod
| CGwaswe | City & State B. Etection Campaign Financing $5.00 May Be
23] 28] ‘ . Trust Fund Contrlbuiion Added 1o Fees
ip | Country 4 Counlry 8. This corporation has liability for imangiblt# under s 189.032,
m 25 2;] El Florida Statutes . Yas Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHAEL MELLONE 81 Name T |
8339 ME A\E B82( Street Adaress (P.O. Box Numiber is Not Acceptable} .
COCOA FL 32027 L
B3
B4| City FL 85 Zip Code
T4 Pureuant (0 ho provisians of Soctions 607 0503 and 607, 1508, Fionida Statutes, The above-named cofporalion sUbMIts ths stalement Tor Tha purpose of changing is regisiersd

agent | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

ofhice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registerad

{NOTE: Registerad Agert signature required when re.nslating)

appears in Block 12 or Blucx 13 if changed, or on an atlachment with an address.

SIGNATURE:

sxwg;r];n‘me, tysierd o printesd naeno Of tagistcred agent e tle il uf;;';\:\:rat;le ) DaTeE
12, T OFFICERS AND DIRECTORS 13. “ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 g
L P TWDELETE T1TTE ol U Crange . TaPKadition | &5
NaM WENGER, DAVID 12 NAME VERNA M ELLONVE §
stueer acoeess | 7976 ANN CATHERINE CY vasweerapoiess | ) @ 3 @rookhill De S
CIY-$1-2)0 COCOA FL 14 CITY-51-21P ) C o C oh Fé . 3272 7 E
THLE v ] DELETE 21 TITLE : - ' [dChage ] adsition |©O
NeM MELLONE, MICHAEL 27NAME
strert acoress | 6389 DANE AVE 23 STREET ADORESS
asre | COCOM FL 32927 2 4 CITY-§1-2IP
LE L oEcere 21TME U Cheage” ] Addition
NAME 3.2 NAME ‘
SIREET ADDRE 55 3.3 STREET ADDRESS
CINY-S1-2i 34 CITY-5T-2IP C
TILE [ oEcete 41 TILE Ul change L] Aodition
NAME 4.2 NAME
STREEY ALDRESS 43 STREET ADDRESS
CITY 512 44 CITY-51-2P
L [T pevere 51 TLE CJ Crange — [_J Aadition
NAME 53 NAME
STREET ADDRE 55 53 STREET ACDRESS
" GITY-5T- 2F 54 CITY-S1-2P
1L [T DELETE 6.1 TITLE [T change  [_] Addition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITy-51- 29 8.4 GITY-§T- 7P
14. | do hereby cerily that the inforrmation supplied with this filing does not quality for the exemption slated In Section 119.07(3)1), Florida Statutes. | further certify thal the

informalion indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the carporation ar the receiver or trustea empowered 10 execute this report as required by Chaptar 607, Florida Staluleszﬂd that gy name

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

o 07
2— Y~ 97433-%107

Dala Daytime Phane ¥



