. » FILE NOW: FILWG FEE AFTER WAY 1ST IS $650.00 FILED

C omRATION ko onooanoror s Feb 13 1998 8:00am

Sandra B. Mertham
ANMNUAL REFORT

1998 e e s Secretary of State
DOCUMENT # P97000021192 (4)

1. Corporation Namo

HDE, INC.

o — - S

) Pancipal Place of Businuss LMLIIII“UAdUFLub

1916 BOOTHE CIRCLE 1916 BOOTHE CIRCLE
LONGWOOD FL 3750 LONGWOOD FL 34750
DO NOT WHNE IN THIS SPACE
B 3. Dale Incorporaled or Gualfied
i 03/07/1997
2, Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 1920 Boothe Circle 59-3435751 Not Applicabl:
Suile, Ap! #, atc, Suite, Apl. #, etc. . ) $8.75 Additional
l—;ﬂ m 100 4. Cerlitoate of Status Desred ] Fes Required
City & State City & Slate &. Election Campaign Financing $5.00 May Be
23 ;l Laongwood FL Trust Fund Conributon Added to Fees
Zip | Courtry | i Country 8. This corporation owes or has paid the currenl year Intangible
Bﬂ g] El 32750 m Seminole Personal Property Tax due June 30 El ves [JNa
9. Name and Addrass of Current Registered Agent 10. Name and Address ol New Reglistered Agent
KNOBLER, IGAL 1] Name
m NOHTH Om AVENUE 82| Siroet Addross (P.O. Box Nurnber is Not Acceptable)
SUITE 2050
ORLANDO FL 32801 63
B4] City FL 85| Zip Code

11, Pursuarnt lo (heg p:uv.Z.Z;JI; Of Suctons GU7 0602 and GO 1508, Honda Stalutes. the above-named corporabion submits this stalernsnt for 1he purposy o changing s registond
office or registerod agent, of beth, in the Sie of Florda Such changs was authorizwd by the corporation’s hioard of diccitors ) hereby nceept the appointment as registeced
agenl. | am tamiliar with, and accupt the obigations of, Secuen 607 0505, Flarida Statules.

SIGNATUNRE

argatvaiee Tygped o P e G e betnd enl g b g ke TNCHL TG o] Aguit s o an e gt whis stedabog] NPT
12, OFFICERS AND DIRLCTORS 13. BN T I S L 211 5 O X S R IO ]
i TToriete TRLT L : L] thange: Aadilinn
Lresn:]ent/fE !
NAME 1.2 NAME Gene Humme
STREET ADDRESS 1semeetaoohess 1 920 Boothe Circle Suite 100
CiTY-SI- 7P 140IY-81 AP ]JongWOOd; FL ,3_2 2 5_0_____ .
TIRE T] pecEre 21TNE Exec. V.P./COO I Ciange EEI Ao
NAME 22 KAME ITatrick Duley
SIREET ADDRESS pasmielaliiss)1 020 Boothe Circle Suite 100
Cliy-§i- G o st longwood, FIL 32 -
WIE [J DEcETE 51TLE - i [ Change  LJ Addition
NAME 3.2 NAME
STREET ADDAESS 33 SIREE] ADDRESS
CiTY-5T-21P 34 CIY-ST-2P
TTtE T oeere 'ERCI Tl ctange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STHEES ADLRESS
ciry-Sr-2p 44 5iTY-5F- 2
TILE L] peLETE 5 1ML O crange  _J Additorn
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CilY -S1- 2P §aCIIy-SI-2ip
TILE T oECETE 61 1I7LE Changs [ Addilics
o ey g e e
NAME 52 NAME = I l},,{ llg,l.lm -? c
i
STKEET ADORESS 6.3 STREET ALOESS gl
X %150, 00 2 V3
tny-51.2Ip o e G4 CITY - §T- 2P o
14, 1 hereby certify that the atatmahon suppliod with Bus flng does ool quably for the exemphon stated o Suckon 119073300, Flonda Slalules. | furllber cortty hat the informitin

indicated on this annual repart or supplemenlal annual report s frue and accurale and thal my signature shail have the same legal elfect as it made under oath; that [ am an

oflicer or diraclor ol the corporatl the roceiver or lriysire empoworad 1o execule [bis reporl as requirod by Chapler 607, Flonda Statutes; and that my namo appears in
Block 12 or Block 131@?%“ atlachnWan adqdress
e e
. : . R Gene Hummel . Pres/CIn AR 97 O™ S




