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

PROFIT  FLOMIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . OO
CORPORATION Sunden B, Mortham May .Uvam
ANNUAL REPORT b Secretary of Stale S f S
1998 e DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # ( )
1. C‘grporalion NEIB P970001 08834 7
HSC INTERNATIONAL, INC.
RIS
10245 CENTURION PRWY N. 10245 CENTURION PKWY N,
JACKBONVILLE FL 322560565 JACKSONVILLE FL 32256-0565
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1997
! 2. Pringipal Place of Businoss _20.. Maiing Address 4. FEI Number pplied For
21 _ ] Not Applicable
ita, ApL. #, glc. ite, Apt #, -
"‘"I Sulls, ApL ¥, el — Sutte, Apt 4, etc 5. Certificate of Status Desired | $8.75 Additional
22 I ,,2_?—1 e Fee Requlred
City & State | Cily& State 6. Election Campaign Financing $5.00 May Be
2_3| o 28] e ) Trust Fund Contribution O Added to Fees
Zip Country i Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5] e gﬂ _____ 3_0] Personal Propeity Tax due June 30. Cyes [Cno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CLAYTON, THOMAS M 1] Neme
1 102‘5 CENTURION PKWY N. 82| Strest Address {P.O. Box Number is Not Accaptabile)
: JACKSONWVILLE FL 32256-0565
T a3
Bd| City 85] Zip Code
FL

11, Pursuani to the prowvisions of Seclions 607 0502 and 607 1508, Florida Slatdies, the above-named corparalion submits this statement for the purpose of changing its registered
office or registarced agend, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes,

SIGNATURE

;,'-‘,1 o prieed n ol ey o roik Bgent o 11k (NOIL - Rogisterod Agont signature required when reinsiatng) DATE =
1z OFFICE RS AND DI C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE | [ oecete 1ATLE DAALLO | Seoneter B Crenge [T Adowion | £
NAME CLAYTON, THOMAS M 1.2 NAME §
smeeTaporess | 90245 CENTURION PKWY N, 1.3 STREEY ADDRESS <
CITY-5T- 2P JACKSONVILLE FL 32256-0565 14 CITY-51-21P &
TILE [J oecete 21 TLE [Ep— [Tcnange B Aadition |©
- 2.2 NAME Pasach Vﬁi .

STREET ADORESS 2.3 STREET ADDAESS | A 2d 5 w‘zz“ :

CITY-51-2P o 2. 4 CITY- S7-2P , e AV

TITLE ] DECETE 31TIRE VP [T change Addition
NAME 32 NAME C_-;ru.-k-a Loloo |

STREET ADORESS 33STREETADDAESS | Vo2 'S (e tAnar™ ?M‘ﬁ .

CITY-§T-21p e 0y Sar | AoeiratNALLe, TR BZZS\P

THLE [ DELETE 41TILE T-Nsasurum "3 Change T Addition
NAME 4 2NAME WW

STREET ADDRESS A3 STREET ADDRESS [\ 24 S P Wkg .

CITY- §T- 2P e oSt 2f | oA osemdemv ™y Al Qe e B225L

TITLE [ okLete 51 TOLE M "B cnange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP - 54CTY-51-7F

TIMLE - IREGHE 61 7ITLE [T cChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P I 6.4 CITY-51-71P

14, | heraby cerﬁ thal the idormation supplicd with 1his 1iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the recowver or fruslac empowered ta execute this repgs as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changod. or on an attachimen] wilksin address

o )1.4_ N h\ 0..4 l)r“ . j o r"«Q'..Q"?




