0441385

FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 22 1999 8.00 am
b [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Siato Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90079 012 ***150.00

DOCUMENT # P98000023142

1. Gorporation Name

HMCS, INC.
IS A
4861 EAST RIVERSIDE DR 4861 EAST RIVERSIDE DR
FORT MYERS FL 33905 FORT MYERS FL 33905
DO NOT WRITE IN THIS SPACE
} _ o _3. DateIncomorated or Qualifed ... . ——n — -——{-—
- 03/11/1998 :

2. Principal Place of Business 2a. iling Addrgss 4. FEIN ?g;_.. 6 Applied For

;l ?? é g@)(\g-/gzt/ é“ -08/778 Not Applicable

$8.75 additional

21]
Suite, Apt. #, etc. Suite, Apt. #, etc.
_J d An 5. Certifcate of Status Desired [ .
22 27 Fee Required
City & State G ‘ State _ FZ 6. Election Campaign Finencing |- $5.00 may Be
(23] El 7 LS Trust Fund Contribution Added to Fees
Zip Country IB 7 Country 8. This corporation owes the current year Intangible -
24 @ 29 ? ? [30] Personal Property Tax. fes  [No -]
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

4

LESINSKL SARI  © " SESnsk( spLl ol [ESNSHl Lienned
4861 EAST RIVERSIDE DR 2 OBEIENC I BERTDE DrRAVE.

FORT MYERS FL 33905 &3

“EDR7 A ELS FL [Pl33705

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for 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 b f dijectpfs. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stat .
// ¥/ 75

SIGNATURE “
Slgnaturs, typed or printed nama of registered agent and title f applicable (NOTE. Registarad Agent signature Tequirgs "ht" @i DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TITLE D [ DELETE 14 TILE FRESIDENT JACange  [Addiion | =
NAME LESINSKI, SARI 1.2 NAME LESINSKE: SARY . 3
sreetanoress| 4861 EAST RIVERSIDE DR wsreETiomess| S 867 €A RI1DELSIDE ORICE i
arv.st.ze | FORT MYERS FL 33905 wervstze | FOR? sy eRS  TL 33908 &
TIME ] DELETE 21TILE € pRES: OEAF CiChange  jA Addition ] O
NAME 22 NAME LESinskcr Riecr ARD Tohn
STREET ADDRESS 23STREETARESS | ¥ BB/ £EAS T RIVERSIDE PDRIVE
CITY-87-2IP vecnv.stzp | FOR T sy £t)  FC 337085
TITE C] DELETE 31 TITLE i ClChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34.CTY-ST-7P
TITLE [ DELETE 41 TITLE . e - {JChange _ []Addition
NAME 4 2NAME R
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 44 CITY-5T-2F :
TITLE ] DELETE 5.4 TITLE . Cchange (77 Addition
NAME 52 NAME . P ’ . . 0 ;e “-
STREET ADDRESS 5.3 STREET ADDRESS e e L,
CTY-ST-2F 54 CITY-SY-2P
TITLE [ DELETE 6.4 7ITLE [JChange [ Addition
NAME 6.2 NAME

LSTREET ADDRESS £3STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P
14. by certify that the infprmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on, this annual rport or supplemental.arfilal report is true and accurate and that my signature shail.bave the same legal effect as if made under cath; that | am an
g Lacel ér trustee empowered to execute this report o oourel Dy Chapter 607, Florida Statutes; and thal my name appeass in

Rloik 13 o opic _ﬁwf Venl with an address, with all other e i .
A "r,(é:f/ A V74 y/4 ¢ 99/ 673 8873
A ORP e 4

Daytime Phone #




