FILE NOW: FILING FEE AFTER MAY 118 $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT Sccretary of State
1997 DIVISION OF CORPORATIONS g7hIG 2T M0

DOCUMENT # #560000 40720 ;or SINE

1. Corporation Nama i |' HQWDA

g H L g a YT
Principal Place of Busingss Mailing Address

/625 Carevillt g Hze P
Tallahwssee, £0 72348

FLORIDA DEPARTMENT OF STATE -7
Sandra B. Mortham FH_E[) I

3. Date Incorporated oré)uahﬁed ‘ 3a. Date of Lasl Report
S/13)%

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ] ~ ] Apahed Fo-
21 26 Not Applicable
ite. Apt. #, ot Suile, Apt. 4, ote. ;

Suite. Ap s S P 5. Certificale ol Status Desired | $8.75 Add,'t'onal

E 27] Fee Reguired
Cily & State Cry & Slalo 6. Election Campaign Financing $5.00 May Bs
2 e8] _ Trust Fund Gontribution ] Added 1o Fees
Zip Counlry ap Country 8. Tnis corporation has liabilily for intangible tax under 5. 199.032,
[24] 25 20] [30] Florida Slatules Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
S n ,4 ]
@P)”IC neX ] /é, ’Qd J‘ltg’ 82| Slreet Address (P.O. Box Number is Nol Acceptabls)
/4 l S ém/'}(f V) 85
. b K’
T+ U4 a5 J ﬁ/ JL5 84 City FL I® Zp Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-namad corporation submils this slalement for the purpose of changing its registered
office or registored agent, of bolh. in the State of Fleida. Such change was autliorized by the corporation’s board of directors. | hereby accept the appointment as registeress
agenl. | am familiar with, and accept the obligations of, Scahon 607.00605, Florida Statutes

SIGHNATURE

Blgnamon gprd o0 st e of tep e o gt thied gppleabde T RIOTE Rogislord Aghnt s giatire requned whor roinslal ng) Thate
12, OITICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE /NJ H‘"d [T ore 11 1LE CTchange ] Addilion
NAME QWA(W/’QM{J’{ o Mo 12 NAME
STREETADDRESS | fg 2} Lcatrtl 74' L N ) 13 STREEN ADDRESS
CITY-51- 2P o, 1 b tf 9 fd SZJ'Z{’ 1401v-51- 21
TIne [T peckre 217010 [Jcnange [ Aodition
HAME 27NAME
STREET ADDRESS 23 STREHT ADDRESS
CITY-S7- 20 ) 2 400y -5T- BP
e - T oiet PR IT: [T crange 1) Additan
NAME 32 HAME Buljﬂ[j;ﬂ?ggﬂagpgnpg“
STREET ADDRLSS 33 STREI T ADDRLSS -09/05/97--01111--003
CITY-ST-20 34 CNY-SI-2P kR 65, 00 s ]E5,. 00
TITLE [Toeen 417 [T Change ] Addilon
NAME 4 2 NAME
STREEY ADDRESS 43 SIRLCT ADDR(SS
GiTy-S1- 2P 44G1¥-51-2P N
e o R 5 1TIE lonange — T agqgaér
NAME 52 RAME /ly’ 1
SIREET ADDRESS 53 STRIT 1 ADRESS ;b qu
ciny- o1 7P e 54CITY-S1- 2P /3 ]
TITLE Tl orerem 61101LE [ cMage [T addition
NAME 62 NAME
STRLET ADDRE S5 63 S1RLIT ADDRESS
0TY-ST- 2P - 6400Y-51-21P ]

14, | do bereby cerlify hat ihe nfarr-akon supphicl with This I\I\rngidcaos nol qualily for the exemplion stated in Section 119.067(3)(i}, Florida Stalules. 1 {urther coniify thal the
information indicaled on 1his annua! repart or supplemental annual reporl is rue and aceurate ang thal my signatu-e shall have the same legal effect as if made undcer oath. that

1 arn an oflicer or drector of the carporation or he receiver of lruslee empowered 1o execule this report as required by Chapler 607, Flond%l tulgs_:)a d that my name
2z

appears in Blogk 12 or Block 13 £ changed, or on an altachment with an address.

SIGNATURE: -6%%/ <, BN 75~y ) M = e Ty

i . i e e e h_
¥YPED OR PHINTED NAME DF SIONING OFFICER OR DIRECTOH Oyt me Fhone #

CR2E034 (9/96)



o 5/)29/77 )
, ﬁ/cftn Aney ) Pag*;@cn«%» of U fic L

| > Iye .
reelove o, fors : '
\7 S nsdier zf /¢4 i o D | /?'/"7’4 ¢

Gt P



