APPROVED

FILE NOW: FILING FEE AFTER MAY 1 19450.00 AND.

PROFIT FLORIDA DEPARTMENT OF STATE N
. CORPORATION Sandra B. Mortham o .
ANNUAL REPORT ‘ Socrotary of State W91 =7 14 0 35
1997 phe o DIVISION OF CORPORATIONS SECRLTARY U ¢ TATE
K . LRy [ L Y ,\J L

DOCUMENT # m@oob()ca %89 TALLAHASERE, FlLominA

1. Corporation Name

H.S. RHNO PlopucTy, ©VC,
F'rinc.ipal Place of Business Mailing Address
A0 Sahzen Deive

. * g 3. Date Incorporated or Qualifigd | 3a. Dale of Last Feporl
Ry roodl Flord 7702/ Ty o 199

2, Principal Place ol Business 2a. Maiing Address 4. FF Nupiber Applad For
Y ;gl APF’“A FQ.F Not Applicable
Sufte. Apt #. ste Suite, Apt. 4, elc. i
P 6. Certilicate of Slatus Degired D $8'75 Adqmonm
Eﬂ —2_;] Fee Required
Gity & Slale City & State 6. Election Campaign Financing $5.00 may Bo
—E\ E Trust Fund Contribution ) Added 1o Fees
Z1p Country 7ip Couniry 8. This corparation has liabiily for inlangible tax under s, 199.032,
[24] 25 [29] [30] Florida Statules yes [wo
$. Name and Address of Current Reglstered Agent 10. Narme and Address of New Registered Agent
B1| Name

MA(V\ C)hm / ﬁ& B2| Streel Address {P.0. Box Numper is Nol Acceplabio)

o0 W\\Ywugd ﬂ\\w\ (J”"t (f‘?) 83

85] 7ip Code

MWA\luwd P 2202 [ o FL

11, Pursuant to the provisions of Sections 807 0502 and 6071508, Flonda Statutes. the above-named carperation submits this statemenl for the purpose of changing ils registered
office or regislered agont, or beth, in the Stale of Florida Such change was authorized by the corporalon's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505. [oricda Stalules,

SIGNATURE _ o e R e e e et e
Gignaiure. lyned Of prwed eania O regrsioed aged | and Lin 4 a INOTE Fogistercd Agunl &ign aturm renuiid whar temelal ng' DATF

12, QITICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS N 12

; ) ice v TTorme Tyme [ change [T Addilion

NAME Yor ' 12 NAME

D 5 R L o Do P G000 S 36256 ——4

CiTY-51- 2P \Ah\-lauq&‘a 3%14 1400y -§1-2 -7/ 1 1.{3?""01182“'0_12

me [T otiete ZinLE M‘*iﬁ%—.ﬁﬂmmw

NAME 22 WL

STREET ADDRISS ) 7 3STHIEY ADDRESS

CITY-S1- 2P 2 4CIY-ST-7F

e [T octe SR [Jcnange [ Acdition

NAME 37 NAME

SIREET ADDRESS 33 STRETT ADDRESS

CHTY-51-2P 340V S1- 2P

3ITLE [Totieie IFER] T Change ™ T Acdition

NAME 4 7 NAME

STREET ADORLSS 4351811 ADDRISS

CTY-57-21P 44C1Y-51-21P

TTLE [Joiiete 51 TALE [ crange [T Addition

NAME 52 HANT

STREETAODRESS 59 SIRFT ADDAESS

ciry-& v S4CiY- 512

e [T orLeTe B9 TIILE T Ghange ty L] Addition |

NAME 02 NN M qﬂ

STREFT ADDRESS 65T T ADDRLSS 4{4[

QY- §1-2 o~ 64 CNY-51-AP

14. | do herchy cerlify that the infarmapon spipplied wiln 1his hiing dooes not quanly for the exemption statod 1 Section 119.07{3){), florida Statutes. | fudher certily that the
informaticn indicaled on this annudl reprt or supplemenlal annfial repart is true and acourate and that my signature shall have the same legal effect as if made under palh; that
l'am an oflicer or director of the ghrpogfilion or the roceiver o tfustec empowered 1o execute this report as requ red by Chapler 607, Flonda Statutes, and that my name

appears in Block 12 or Biock 1341 nged, of on A mignt with an address.
Ve, Llew )97 <0750 -7roo0

SIGNATURE: ‘_;quJ» e oY1)

£ ARD TYPED DR PAINTED AME OF $1GNING OFFICER OR DIRECTOR Date: Dayme Pronc B

CR2E034 (9/96)



