FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

* PROFIT

CORPORATION
ANNUAL REPORT

1997

k]

e REG.

. ) y
kT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PO6000

1. Corporation Name

HHS LEGAL SERVICES CO., P.A.

081511 (3)

Principal Place of Business

418 WEST BRYAN STREET
KISSIMMEE FL 34741

Mailing Address

418 WEST BRYAN STREET
KISSIMMEE FL 347415674

T

3. Dats Incorporated or Qualified

097301996

8a. Date of Last Report

2. Prncipa: Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 l — El Not Applicable
Suite, Apl #, etc. Suite, Apt. #. etc. : i
L DU AL €l ue. A §. Certificate of Status Desired ] $6.76 AdqnionaI
22] ;-l Fee Required
. City & Sare City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Adgded to Feas
R .. Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199032,
24] 25| [20] 30 Florida Statutes ves [J Mo
9. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HAND, RONALD M ESQ. 81| Namo
418 WEST BRYAN STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

8

84| City 85| Zip Codea

FL

11, Pursuant 16 1he provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors, | hereby accept the mppointmen) as registered

agent [ am familar with, and accepl the obligations of, Section B07.

SIGMNATURE  _

05, Florida Statutes.

e I;[:Mu proved are ol reg staed agant and lite if Bophcable

(NOTE: Ragistersd Ageni eignaturs requirad when reinsiating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI DeETE LATIRLE LJ Change 1 Addition
hAME HAND, RONALD M 1.2 NAME
swen s | 498 WEST BRYAN STREET 1.3 STREET ADDRESS
[T S1- 2P KISSIM“EE FL 34?41 14 COY-81-21p
L D T oeLETE 24 TIRLE I Change ™ ] Addition
NAML SPARKS, JEFFREY C 2.2 NAME
smertacorpss | 418 WEST BRYAN STREET 2.3 STREET ADDRESS
an-gr-ar KISSIMMEE FL 34741 2.4 CHTY-8T- 2P
TMILE ] DELETE A1TILE L) Change L] Aduition
NaME 3.2 NAME
SIRFET ATVIRESS 3.3 STREET AODRESS
_CHY-51.20 34. CITY-8T-2P
VI ] DELETE LTE [ Change [T Addition
HAME & 7 NAME
STREED ANDRFSS 4.3 STREET ADDRESS
GITY ST A 44 CITY-8T-2IP
T [ oeere SATITLE L] change T[] Addition
NAME £.2 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS
1y -S1- 2P 54 CITY-S1- ¢
T ] DELETE B3 TILE LJ change T Addition
NAME 52 NAME
STHEET ADDRE 55 6.3 STREET ADDRESS
CIY-§7 O 6.4 CITY-ST-2IF
14. | do hereby cerlity that the information supplipd with this tiling does not qualify

inforrmaton indicated on this annual repgl
I arm an officer or diretor of the corpgedi
appears in Block 12 or Block 13 if

SIGNATURE:

od, of

supplemental annual report s tr
1gf1 or the recaiver or trustes ampos
an ajachment with an

or the exemption stated in Section 119 07(3)i). Florida Statutes. | further certity thal the
and accurate and that my signature shalt have the same legal effect as it made under oath; thal
red to axecuts this repor as required by Chapter B07, Florida Statutes; and that my name

90)/Foty 0130

/Layama Frone #

May 06 1997 8:00am

CR2E034 (9/96)



