Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe ine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT # P97000030888

1. Corporation Name

H & M CENTER, INC.

ARTARNTAR O

Principal Place of Business Maiting Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 023 ***150.00

WIWW

476231

8200 COLLEGE PARKWAY DR. 2198 MAIN ST
SUITE 202 SARASQTA FL 34237
FT MYERS FL 33919 us DO NOT WRITE IN THIS SPACE
us 3. Date Ircorporated ar Qualifed
04/04/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;] —2E| 65‘07’42 190 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—1 uite: 2 &e wie. ap e 5. Certifciite of Status Desired O $8.75 A(lc!:tlonal
22 ;1 Fee Recuired
City & S:ate City & State 6. Election Campaign Financing $5.00 mayBe
E 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [25] EI ’;I Personal Property Tax. Oves  [Jmo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAENSCH, P. CHRISTOPHER
2198 MAIN ST 82| Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34237 83
84| City FL las\ Zip Code

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Stalres, the above-named co ‘poration submits this statement for the purpose 1 changing its registered
office 0" registered agent, or bolh, in the State o Florida, Such change was z uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature. typed or printed nar e of registered agent ind 1tle f applicable. {NOTF : Registersd Agent signature requ red when reinstating) DATE a
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 o2}
TIME D [0 DELETE 1ATHLE Tichange [ Addition | —
NAME BiLZ, SIBYLLE 12 NAME 3
sweztaooress| 391 RANDY LANE 13 STREET ADDRESS é"ﬂ o0 Colle %e ﬁtrk v Dr & 2022
erv.stze | FT. MYERS BEACH FL 33931 wovsrze | . Myeds L3394 &
TITE [ DELETE 24 TTLE / * (JChange  (JAddiion | ©
NAME 2.2 NAME
STREET ADDRE! $ 23 STREET ADDRESS
CITY-ST-ZIP 2,4 GITY-8T-2iP
TE L] DELETE 3.1 THLE [J¢hange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2ZIP 34. CITY-ST-ZIP
TME [ pELETE L1TME [Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE O DELETE 51TME CicChange [ Addition
NAME 5.2 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITLE {] DELETE 61TITLE [ Change [] Addition
NAME 6.2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicater! on this annual report or supplemental awnual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer o director of the corporati>n or the receiver or trustee empowered to e <ecute this report as reqiired by Chapter 607, Florida Statutes; and that 1ny name appeais in
Block 12 or Block 13 if changed, or op.an att

SIGNATURE: ¢ /e

2!

SIGNATUHE AND TYPED OR Pl

an address, with all other like empowered.,

<. Rilz, Dir

en

2" 17'99

HINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date "aytime Fhone #




