~ FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sacratary of State

1. Corporation Name

HS SERVICE & CONSULTING, INC.

Pnncu:a‘ Place of Busnoss

Mailing Address

FILED
Sandra B. Wortham Apr 23 1997 8:00am

DIWISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000070681 (7)

(T

8371-4 PRESIDENTIAL COURT €374 PRESIDENTIAL COURT
FT MYERS FL 33919 FT MYERS FL 338193548
3. Date Incorporated or Qualitied 3a. Date of Last Report,
08/23/1996
2. Frincipal Place of Busness | 2a. Mailing Agdress 4, FEIl Number Applied For
[21] e 26] 65 - 06"05‘8 Not Applicable
Suile, Apt ¥, ete Stiite, Apl. #, etc. i
Ly S AR O i AL, gle 5. Certificate of Status Desred ] $8.75 addional
[ggl o ;.;I Fee Required
City & Stale | City & Stata 8. Etection Campaign Financing $5.00 May Be
[l’—-'i_l e = Za Trust Fund Contribution Added to Fees
o __ Lountry - Gauntry 8. Tris corporation has liability for intangible tax ungar s. 199.032,
2al e 29| 30] Fiorida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Namo and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

BN adrew G, Jessen

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

® 63T1-4_ Pnesident hi (5 .

“1° Ford Myers FL

Zip Coqu

T3 Porsnant to the p

Shzr it bped o Pl Fa

visions of Gections 607.0602 and 607, 1508, Florida Statutes, the ebove-named COTporation subml% This slalemant Jof the purpose of changmg its registered

office or registered agent, or both, in Ine State of Florida Such change as authorized by the gprporafion’s board of Girecters. | hereby accept the appointment as registered

agens. | an fangiliar weh, and accept the Ugat-cms ol, Saction 607.0545, Florfda Statutes.
SIGNATURE A& rew G cJessen W.Mw_ [2aamA" ” 1997

e ol regelered agent and tile - appicable (NOTE: Registarad Agenl signgifre requirdd when reinstating)

HAME SEIBL, HEINZ
SIREFT ADNDHESS 1824 SOUT}.MEST 48 LANE
oivsie | GAPE GORAL FL 33014

82 NaME St\ IDl KMS'\'W\

33 STREET ADDRESS 1gzq s Hedk hone
34, GTY-ST-2P Co-bf. Coral  FL__%9%%i4

T2 OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
e PO ] DECETE 1A TITLE AN [T cnange [T Agdition
- SEIBL, HEINZ 12 AME e
et anoness | 1824 SOUTHWEST 48 LANE 1.3 STREET ADDRESS
CrY Stoan CAPE CORAL FL 33914 14 CITY-ST-2IP

I | B [T peceTe 23 TILE Chchange [ Adation
HAME SEIBL, SYLVIA 22 NAME
stueer anpnese | 1624 SOUTHWEST 48 LANE 23 STREEF ADDRESS
ity - §1-ae CA.PE CORAL FL 339“ 2 ACTY.8T-2P

e 8D B peceTe 3 T0LE [J Change B Adaition

1L F 1 DeLETE 44TITLE [ Crange L7 Addition
HAME 42 NAME
STHEEL ATDRESS 43 STREET ADDRESS
Ty S 7 44 ITY-ST-2P

Do ) - LI DeLETE 51T0LE T Change  [.] Additicn
HAME 52 NAME
SIREET ATERESS 43 STREET ADDRESS

by star | 54 CITY-S1-7P

IR [ beLETe 63 THILE [ change L Addition
HAMI 6.2 NAME
SIR: | ALDAESS 63 STREET ADDRESS
CiTY-S[- 17 6.4 LITY-ST-ZP

SIGNATURE:

SIGNATIMAE AND TYFED OH PRINTED NAME OF BIGNING OFFICER OR DIHEC

14, | do hereby certify that the oformation supplied wilh this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
intormation inchcatec on this annual report o supplemental annual report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that
I anan ofhicer or dreclor of the corporalion ar the recgiver or trusieg empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Back 12 o« Block 13 if changed, or on an attachmen! with an address,

5)i lvia Seib _‘-l/ 1147

Daytime Fhong #

CR2E034 (9/95)



