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: - SmmmaP{l E NOW: FILING FEE AFTER MAY 118 $550.00

FPROFIT Fi ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

FISCHER-HUGHES OF FLORIDA, INC.

Prncipal Place of Business

11125 NE 15T AVE. SUMTE 1
OCALA FL 3410

Mailing Address

125 NE 18T AVE. SUITE 1
OGALA FL 344706675

FILED
Apr 21 1997 8:00am
Secretary of State

DR

3. Date Incorparaled or Qualifiod 3a. Date of Last Reporl

12/30/1996
“1_&. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
‘(2] 416 NW 7th STREET __|26] 450 N BROAD STREET 59-3417536 g | Not Applicable
\ Sulle, Apt. #, elc. | Sullc, Apl. #, elc. ) ) 8.75 Additionat
L 2—2| 2;| B. Cortificate of Status Desired % Fee Required
-1, Ciy & State ., Uiy & Statc 6. Eloction Campaign Financing $5.00 May Be
-2—3] OCALA FL. ;ﬂ DOYLESTOWN PA Trust Fund Contribution CJ Addad to Fogs
; zip | Country _p __ Gounlry B. 1his corporation has liability for inlangible tax under s. 199.032,
2d] 34475 5] MARION 28] 18901 1] BUCKS Florida Slalutos Oyes TINo
o ¢, Nemsa and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HAINES, TM D 81| Name
125 NE 'ST AVE, SUITE 1 82| Street Address (FP.0O. Box Number is Mot Acceptabla)
. . OCALA FL 34470 .
» 83
84| City 85| Zip Code
- FL

L . .
%1, Puysua'n! to the provisions of Sections 607.0502 ang 6071508, Florida Statutes, the above-namad corporation submits this stalemont for the purpose of changing its registared
office or registered agont, or both, in the State of Flonda Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Fiorida Slalutes

information indicated on this annual reparl or supplernontal annual report bs true and accurate and that ry signatwe shall have the same tegal eflect as if made under oath; that
1 am an oflicer or director of 1he c ienp the receiver or trustee empowered to execute this reporl as required by Chapler 607, Frorida Statutes; and that my name

appears In Block 12 or Bl

ISR A I Y™

SIGNATURE e e e
Signature, typed o printed nare ol g slerud agent and tie | apphcable (NCHL - fegiste-ed Agent signalare raguired when reinslarng) DATE
12, OFFICERS AND DIREGTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L] DELETe 11TmE O Change [ Addilion | &5
Name HUGHES, ROBERT M 1.2 NAME §
staeer aporess | 450 N BROAD ST 13 STREET ADDRESS Y
onv-st-ze__ | DOYLESTOWN PA 18501 140ITY-51- 2P &
TME |mELE 21 L [dchange ] Agdition |©
NAME 22 RAME
| STREET ADDRESS 2.3 STREET ADDRESS

" “GI-ST-2IF 2 4 CiTY-51-2IP
TiTLe Tl oeieie 31170k [T change [ Addition

21 e 32 HAML
STREET ADDRESS 33 STHEET ADDRESS
CiTY-51-21P - 34, CITY-31- 2P
TLE T oeLete 41T [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 5TRELT ADDRESS
CTY-SY-20P 44CIY-§T-27P
TLE T OFLETE 5.1 TILE [ change [ Adaition
NAME ‘ 5.2 NAMI
STREET ADDRESS 5.3 STREHY ADURESS
CITY-$T-2P ) ! L 5.4 CNY-51-21P
TITtE T OREE T R eatme T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP ¢ 64CY-S1-21P
14. | do hereby cerflly thal the information supplicd wilh this fiing does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statules. ) further cerlify that the

#Or on an atlachment with an address.
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