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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Namo

HMO FINANCIAL CONSULTANTS, INC.

Principal Place of Businoss

1118 ROGERS
DOESSA FL 33556

Mailing Address

19119 ROGERS
ODESSA FL 33556

[ 2a. Maiing Address

FILED
May 07 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SFACE

. Date Incorporaled or Qualified

08/18/1997

4, FEi Number

Applied For
| e
Nat Applicable

g9 -4 3504

5. Certificate of Status Desired O

$8.75 adgditional
Fee Raqulred

6. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

30]

Country

8. This corporation owes or has paid the current year Intgngible

Personal Property Tax due June 30 D Yes No

. Name and Addross of New Reglsterod Agerd

2. Principal Place of Businoss
21 I 7
Suite, Apt. #.0t¢. | ~ Sunte, AplL. #, olc
2] ﬁ |zl
City & State _ City & State
2] )28
_ Zip B Caountey i
. ?4] 2;] e __Jiﬁ_l. .
¢. Name and Addresa of Current Reglstered Agent
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84 City

85| Zip Code

11, Pursuant 1o 1ho provisions of Sections 607 0LO7 and BO7 1508, F iofida Statutes, the ahove-named corpargtion submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flarda Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registerod
agent. } am famihar with, and aceept the obihigations of, Secton 607 0505, Florida Statutes.

SIGNATURE ___ ... . e - - P U, - -

Shgnanae Ty o puntie | marras O rage e e a e el "t'_‘f_‘!_ﬂ"“' Aable (NCHTE Fngislured Agont eignarufe roquiced whon einslatng) DATE r»:-

12. __ORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3

TME PD TToeiee LTI [T crange L) Addition | 2

WAME BLAESKE, RONALD J JR 1.2 NAME ;8

smeer aooress | 19919 ROGERS 13 STREET ADDRESS 8

ODESSA FL 33586 14 CITY - §T-21P 8
VSTD [ oeeete 21TILE [T change  [] Aadition |
BLAESKE, CHERYL A 27 HAME
19119 ROGERS 23 STREET ADDRESS
ODESSA FLM _ _ 2 ACU¥-ST-7P
[J oeceTe 31LE [T change [ ] Addition
32 NAME
3.3 STREE 1 ADDRESS
- ~ L _ a4 Ciy-8T-21IP
T peiere 41 TmE [Jchange [ Addition
4 2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-§1-2iF o o ~ 44CITY-S1- 2P

e [T oiteie 51 TILE [Tchange [ Addiion

NAME 52 NAME

STREET ADORESS § 3 STHEFT ADDRESS

CITY-ST- 2P _ 54 CiTY-ST- 7P

TE T DELETE 61TITLE [Tchange [ Adsition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREF T ADDRESS

GTY-§1-71P o 64 CITY-ST-2IP

14. | hereby cortily that tha informaltion supphed with this hling doos not qualily for the axemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repxart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 direcior of the corporation of the recever or trustor ompowered o execule this report as rogquired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed, or on an attachiment with an address

l RICNATILIRE: & —m— Colvornsl Crce e\l

g £\ A2bobblo



