FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION L g Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Jan 15 1998 8:00am

DOCUMENT #

1. Corporation Name

HNC SERVICES, INC.

P96000006322 (7) -

Secretary of State

LR T

Pringipal Place of Business

19101 MYSTIC POINTE BRIVE
UNIT 2404
AVENTURA FL 33180

Mailing Address

19101 MYSTIC POINTE DRIVE
UNIT 2404
AVENTURA FL 33180

DO NOT WRITE IN THIS SPACE

3. Date Ingorperated or Qualified

01/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2] §5-0637926 Mot Applicable

Suite, Apt. #, elc. Suite, Apt. #, alc.

7]

$8.75 Additional
Fee Required

a

5. Certificate of Status Besired

HERE

2
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 El 2_5| ;ﬂ Personal Property Tax due June 30. D,Ies O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHANDLER, MARC A 81} Name '
18301 BISCAYNE BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable) -
2ND FLOOR L -
NORTH MIAMI BEACH FL 33160 a3
84| City FL |as| Zip Code

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
agent. | am familiar with, and accept the obiigations of, Section 607.0508, Flarida Statutes.
SIGNATURE

rporation submits this statement for the purpose of ghanging its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corperation’s board of directors. | hereby accept the appaintment as registered

officer or director of the gorporation or the receiver or trustee empowered to execute this report as re

Biock 12 or Block 13 if changed, n an attachment with ,nﬁjdresa
7y 2} nil ’M/ii =L
éj, /5d4/ ANRED

SIG N ATUR E: NAUME OF SIGNING OFFICER (2 DIRECTAR

Slgnature, typad of printed name of regisianad agest and title if applicable. {NOTE: Reqisterad Agant signatra required when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN12
TIE D % DELETE 11TME ] Cnange ] Addition
NAME CLOSS,NH 1.2 NAME
smeeTaDoRESS | 19101 MYSTIC POINTE DR. UNIT 2404 1,3 STREET ADDRESS
CITY-ST-ZP AVENTURA FL 33180 14 CITY-ST-2P
TILE [ DECETE 2.1 TILE L] Change [ 1 addition
NAME 22 HAME
STREET ADDAESS 2 3 STREEY ABDRESS
CITY-§7- 2P 2, 4 CITY-ST-ZIP
e [T DELETE 317ME " [Jchange 1] Addition
NAMSE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy - $T-2iP 34, CITY - ST-ZIP
TITLE [T petete 41 TILE " change [ Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY.S1. ZIF 4.4 CITY-ST-21p
TITLE 1 DELETE 5.1 TITLE [T change [T Addition
NAME £2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiTY-ST- 7P 54 GITY-ST- 2P
TITLE | DELETE 6.1 TITLE ) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIy-s7- 21 6.4 CITY-5T- 2P _
14. | hereby cerbly that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that [ am an

quired by Chapter 607, Florida Statutes; and that my name appears in

Davtima Fhona # 2 ccAadnc

CR2E034 (10/97)



