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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT - Socrory o e Secretary of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT # P97000064446 (2)
. Corporation Namo
HMRS, INC. |
Frincipal Piace of Businoss Wiaiiing Addrose “ll"m u II u l"u"m "m Ilm II"I Ilm I‘I‘ml" Iml Im l"‘
#4455 N NINTH AVE 4455 N NINTH AVE
PENSACOLA FL 32500 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/16/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbert Applied For
FI 275] \5-7 '35‘ 77 -3 ?‘Q- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 addtional
p” ] B. Cerlificate of Status Desired a Fas Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intaphible
24] |25] 28] 30 Parsanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HANSON, CRAIG § 81 Name
4455 N NINTH AVE 82{ Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84| Ccity FL 85| Zip Code

11, Pursuant 1o the pravigions ol Soctions 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this stalemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointmertt as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature. typad o printed name of regrstared agont and bile if apphcable (NOTE: Reglistarad Agent signature raquired when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1] T oeLETE 11TIME [dcnange [ Addition
RAME HANSON, CRAIG § 1.2 NAME
strcer aponess | 50 W BRAINERD ST 1.3 STREET ADDRESS
Cv-51-2F PENSACOLA FL 32501 140ITY-ST-2IP
TLE [T DELETE 21 TITLE LJ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2F 2.4 CITY-5T1-2IP
TITLE ] okeete ERRAI: [ Change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
ciry-s1-2IP 34.CITY-5T-2IP
LE T oeLETE FRE: “[Jchange L1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET AODRESS
CiTy-$1-2P 44 ITY-5T- 7P
TLE ] DECETE 5THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-51-21°
THILE [] DELese 6.1 TITLE [J Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SFREET ADDAESS
CITY-S1- 2P .4 84 0ITY-ST-2P
14. | hereby certify that the information supplied wilh this filing d ity for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual ropor! or su d accurate and that my signalure shall have the same Jegal effectas If made under cath; that | am an
officer or director of the corporayj the r(!CGIr\]’eF ‘ tred 10 execute this reporl as required by Ch?ﬂ?, Ftorida Stgidtes; and that my name appears in

Block 12 or Block 13 il change .
S S Saas ) syonran

~

F. 17 1P L .EI. T .=



