) FILEVNQW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT '
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ8000006595

HISPANIC COMMUNITY SERVICES, INC.

Principal Place of Business

8832 WEST SAMPLE ROAD SHITE 10
CORAL SPRINGS FL 33065

Mail-ng Address

8832 WEST SAMPLE ROAD SINTE 10
CORAL SPRINGS FL 33065
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Apr 27 1999 8:00 am
Secretary of State
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