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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S e | Feb 05 1998 8:00am

1 998 omsxm QF chPOHAT:ONs Secretary Of State
DOCUMENT # P97000055830 (8)

1. Corporation Name

HH BUSINESS SERVICES, INC.

RO R M

Pringipal Place of Business Mailing Add;as;; )
11250 OLD ST. AUGUISTINE ROAD 11250 OLD ST, AUGUSTINE ROAD
SUTIE 15 SUTIE 15 B
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
‘ 06/25/1997
2, Principal Place: of Business 2a. Mailing Adcrass 4, FEI Number . Applied For
21 7 25 , S P 3YIEI/O Nat Applicable
ile, . #, Suite, Apt, #, . ) i
= Sutte, Apt. #, el lts. Apt. # sio 5. Cetificate of Status Desired L $8.75 Addtonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ —ZEI Trust Fund Contribution [l Adgded o Fees
Zip Country ) Zip Country 8. This corparaticn owes or has paid the currenjfear Intangible
;l E‘ ;;] a Personal Property Tax due June 30. s No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered’ Agent
HUDDLESTON, SHEILA F BT) Name
11250 OLD ST. AUGUST‘NE ROAD 82| Street Address (P.0. Box Number is Nat Acceptable)
SUITE 15
JACKSONVILLE FL 32257 83
84| City FL *as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuteé, the above-named carporation submils this statement for the purpose of changing its registered
office or registered agant, or Doll, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Shgrie, yped of pantod same of registared agent and title if applicable. {MQTE: Registerad Agent signalure required when reinstating) DATE .
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D ) DELETE 1.1 THLE [T Change [T Addition
NAME HUDDLESTON, SHEILA F 1.2 NAME
sreer poress | 11250 QLD ST, AUGUSTINE RP SUITE 15 1.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32257 ) 1.4 CITY-ST-7P )
TALE [T oeLETE 2.1 THLE CTchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-2F 2 4CIFY-ST- 2P B
TLE [T oeLETE 31 TILE [Jchange ] Addition
NAME 2.2 NAME
SYREET ADDRESS 3.3 STREET ADIRESS
CITY - §7- 27 - 14.CITY-ST- 2P L L
TIRLE L] DELETE L1TITE [T Change LI Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
ENTY-ST- 7P 44 CITY-ST-2IP
TLE L1 DELETE 51TMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57- 2P 5.4 GITY-5T-2IP ) ) ]
TILE [T peLETE 6.1 TITLE [T cChange ] Addition
RAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY - 5T-2IF 6.4 CITY-ST-21P

14. ) horeby cemiﬁ thitt the Information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Flarida Statutes. | further certify that the Information
indicatéd on this annual repart opAUppPlsmental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer ar director af the corporghibn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or B.ock 13 if changdd, gr on an attachmentwith ap address,

SIGNATURE:

CR2E034 (10/97)



