FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HMS ROGERS, INC.

Principal Place of Business
1802 WEST MAWN STREET

Mailing Address
M VIRGINIA AVENUE

FILED
Mar 20 1998 8:00am
Secretary of State

A O

INVERNESS FL 38452 SUITE A
us PALM HARBOR FL 34683 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
07/15/1996
2. Piincipal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 503390549 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. )
j P P §. Certificate of Status Desired $8'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E‘ ;I Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibte
;:l El m ?!FI Parsonal Pioperty Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agant

ROGERS, HOWARD M
871 VIRGINIA AVENUE
SUITE A

PALM HARBOR FL 34883

81| Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

13. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signalure, typad of prinled nanw of wagislered agont and title if applicable {NOTE.: Reglstared Agent signature required when reinstating) DATE r\-

12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE PD T OELETE 11 TITLE [T Change L1 Addition | &=

NAME FITZPATRICK, KEVIN T 12 NAME §

smeerapbress | 935 N DUNDEE WAY 1.3 STREET ABDRESS &

CITY-5T-2P INVERNESS FL 14 CITY-§T- 2P o

TLE VPD ] DELETE 21 TITLE T change ] addiion [O
* HAME ROGERS, HOWARD M 22 HAME

sweetaporess | - 4144 PERRY PLACE 2.3 STREET ADDRESS

CITY-S1- 7P NEW PORT RICHEY FL 2 4CITY-51-7P

THLE [301) [T DELETE 31 TTLE [ Change ] Addition

NAME ROGERS, SUZANNE U 32 NAME

sweeTaboress | 4144 PERRY PLACE 3.3 STREET ADDAESS

CiTY-$1-2P NEW PORT RICHEY FL 34.GITY- §T-71P

e L] DELETE £1TILE LJ change (| Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oy &1-2p 44 CITY-ST- 217

TITLE 3 DELETE 51 TILE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5F- 2P 5.4 CITY-§1- 21

TILE ) DELETE A TITLE T thange ] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2iF 6.4 CIIY-5T-2IP

\y\

14. | hereby cerify thal the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1
officer or direcior of the corporation or the receiver of trusieo empowered 10 exectie this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in

Black 12 ot Block 13 if changed, KC(an anachnwan add&?
4 L A A N S

at my signature shall have the same legal effeci as if made under oath; that | am an

18 Ng-U2
N > T | js




