SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON GR BEFORE 09/15/09; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT ) Secretary of State
! 07-22-1999 90010 017 ***150.00
1999 - - DIVISION OF CORPORATIONS

DOCUMENT # pg7000106106,/ -
HRC-N-5AP, INC.

AL R NI

Principal Place of Business Mailing Address
7537 FENWICK COVE LN 7537 FENWICK COVE LN
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/17/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apglied For Il :
[21] 26] 59-3486294 Not Applicable -
—. - :Suite, Apt. #, J—————— S P T, (e FRABIC T e e et e s e e e SRR s - e . itiomn: i -
e, Apt. #..atc Sutta: Apt- - st 5. Certificate of Status Desired L_..] $8.75 Add.monaﬂ h .
22 ;l Fee Required b
City & State City & State 6. Election Campaign Financing $5.00 May Be '1;,'
23 28] Trust Fund Contribution 0l " Added to Fees b
Zip Country Zip Country 8. This corporation owes the current year } '
24 E| El EI Intangible Personal Property. E Yes D No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
KOLTUN, JEFFREY M —
1061 MAITLAND CENTER COMMONS, STE 108 82| Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 3
84| City FL 85| Zip Code

41, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose 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. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and 1ite If pplicable. {NOTE: Registered Agent signatura required when reirstaling) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME PSTD [ ] oELete 11TITLE Tl change L] Addtion | =
NavE HEMMERLE, VICKI A 120ave 3
streeTaporess | 7637 FENWICK COVE LN 1.3 STREET ADDRESS w
CITY.ST-2P ORLANDO FL 32819 14 CITYST-2ZP %
TIME D DELETE ZAVNE D Changa D Addition
NAME 2.2 NAME
STREETADDRESS U o e am e [JRASTREETADDRESS | e~ - ey e e e — e
CITY-ST-2IP 24 CITY-8T-ZIP
TITLE [ pELETE 31TIME [J change ] adaiion
NAME 32 NAME _.
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-21p 34 CITYST-ZIP -
TILE [l oeLete a1 TMLE [J change [ Addition =
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-§1-21P 4.4 CITY-ST-ZIP
TME (] oecete BATMLE [ change [_] addition _
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-3T-ZIP 5.4 CITY-.ST-ZIP : .
L (T oeLete 61 TITLE (1 change [ addition =
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-sTZIP fsacrrsraze -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 1$9.07¢3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i changes), or on an

V— 1 e/ FC STy T j 71

SIGNATURE: { QU T 7,577 -
P [ L L oo e 2




A3kl -Toolo-1 T
' HRC-N-SAP, INC. qu opb [0l 10l

7537 Fenwick Cove Lane
Orlando, FL 32819
407-370-6675

State of Florida
\Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

We are writing in connection with the filing of our 1999 Profit Corporation Annual
Report. Please be advised that we did not receive the first notice regarding this filing and

so were completely unaware of it. We are including with this letter the notice that we
received with payment in the amount of $150.00. We respectfully request that you accept

this payment in light of the circumstances.

Please contact me if you need anything further.
Sincerely,

Vel F i

Vicki A. Hemmerle
President
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