FILE NOW: Fr/LIEG)FgE Aeten finv €1 ses0.0 | | FILED

PROMT FLORIDA DEPARTMENT OF STATE
tincaein st e Jan 30 1998 8:00am

1998 ) DIVISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # P96000004397 (1)

1. Carporation Name

HHS CORPORATION

R

Principal Place of Business Mailiﬁg Address
1361 SNELL ISLE BOULEVARD 1361 SNELL ISLE BOULEVARD
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 3374
DO NOT WRITE IN THIS SPACE —
3. Date Incarporated or Qualified
. , 01/04/1996 ,
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
|21] , 26 - §9-3354562 | TNot Applicabie
Sulte, Apt #, etc. Suite, AptL. #, atc. iti
,._, i P Y P 5. Certificate of Status Desired i:l $8'75 Adc_rmonaﬁ
= 27 Fee Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 MayBe _
;[ 28 ~ ~_Trust Fund Cantribution J AddedtoFees .|
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible _
24] [25] 29] .30 Personal Property Taxdue June 30. [ Yes  BINo
9, Name and Address of Current Reglstered Agent ] 19, Neme and Address of New Registered Agent
PORTER, MARGERY N 81| Name B
1361 SNELL ISLE BOULEVARD 82| Street Address {P.O. Box Number Is Not Acceptable) o
ST. PETERSBURG FE 33704 . .
83
84| Chy FLI® Lﬁﬁ Toda

1. Fursuant Lo Ihe provisions of Sections 607,0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statermnent for (he purpose of changing s registered
office or registered agent, or bolh, In the Slata of Fiorida, Such change was authorlzed by the corporation’s board of direclors. | hereby accept the appcintment as registered
agent. | am familar with, and accept the obligations of, Section 607.0503, Florida Statutes,

Bt S

e

CR2EQ34 (10/97)

.1"%‘""'

SIGNATURE - e - . ot
Signatura. typed or Prinled name of ragistarad agem and tifle ¥ appricable . (NQTE Hagl'sigrud Agent signature red:ired when rsinslaﬂnm PATE o B R tioog

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.AZ___

TITLE D [T DELETE 11TIME [Jchange ~ ] Addition

NAME PORTER, MARGERY N 12 NAME

sTreet anoress | 1361 SNELL ISLE BOULEVARD 13 STREET ADDRESS

CITY-5T- 2IP ST. PETERSBURG FL 33704 ) 14 CITY-ST-2IP e

TIRE D L] DELETE 2.1 TITLE [J Change [ Addition

NAME PORTER, DALE E 22 NAME

seer anomess | 1361 SNELL ISLE BOULEVARD 23 STAEET ADDRESS

CITY-5T- 21P ST. PETERSBURG FL 33704 _ osomesap .

TITLE ] DELETE 3TTIME £ change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

CITy-5T- 2P __ ¥ aacmy-sr-zp I

TITLE ] DELETE 41TITLE [T change [T Addition

NAME 4 2 NAME

STREET ADDARESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZP L

TILE [T oeere 5.1 TITLE [ Tchange L Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

Gy -ST-21P ] 5.4 GITY-ST-7IP . o o

TITE L] DELETE 6.1 TITLE [ ] Change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST- 2P 6,4 GITY- ST- ZiP

14. | hereby cenly thal the information supplied with this filing dogs not qualify-r for the exemption stated in Section 112.07(3)(i). Florida Statules, | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation of the recelver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 1340 changed. or on an atiachment with an addres
, /Z? . UGS L2 %G

\.il_gNATURE' agg;}qn_'{‘ - Daytime Prone #

4



