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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 22 1 997 8 . O()am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # S0509 9)
9. Corporalion Nama
HSD RETIREMENT FUND, INC.
S UM ERARORAT AR AR A
2015 TREVI CT 5 TREVI CT
KISSIMMEE FL 34748 KisSSIHHEE FL 347483240
us v
3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/20/1980 04/09/1996
2. Pancipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
[E—l_l,(:z&? CGIQG\Jl _@/\’ T"’;I mo& ‘TIZB\"\ Cﬂ’ 59‘3130823 Not Applicable
S Ao e Sute. Ant. #. elc. 5. Gertficato of Status Desied [ 98:79 Additonal
}ZL ) ;;I ' - Fas Required
| Cry & Stale . | Cily & State 6. Election Campalgn Financing $5.00 May Be
23] {ll%l MHES | Fr ] KANSIHKEE | Fo Trust Fund Contribution | Added to Fees
| 2w ~Country . Zp Country 8. This corporation has liabifity for intangible tay under s. 199032,
ﬂJ 3}47 !4(0 L 25l DSccpH- 291 SY 7 4o El ERCET A~ Florida Statutes O ves No
| " s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COUCH, HEIDI 81| Name
60 CORDONA DR 82! Street Addrass (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34758 s T )
a3
84] City 85| Zip Code
FL

| 11, Plrsiant to the provisions of Seclions 6070502 and 607.1508 Florida Statutes, The above-named corporation submits this statemant for the purpose of changing ite registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am fumiliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURL _ . i
. Slgnature ped or panted pame of torach gpenl and titis it applicable [NOTE: Rogislered Ager signatura required when reinssating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T PO B [ DELETE 11TTE [JCrenge [ Additon
NAME GOUGH, HE‘D| 1.2 NAME
staeezaunsss | 60 CORDONA DR 13 §TREET ADDRESS
crisr-ze | KISSIMMEE FL 14 CITY- 572
I ] oeeete 21 TILE [T change  LJ Addition
hAM 22 HAME
STREET ADDRESS 2.3 STREET ADORESS
Giry- ST 2 4CITY-ST- 2P : Ly
e [ DeLETE S1TIE [T Charge L] Addilicn
NAME I 32 NAME
STREE T ADTIRESS 3.3 STREET ADDRESS
IRSLLRCI IS S 34 GITY-ST-2IP
e CTeeiet ATTILE L) Change [T Aadition
NAME 4.2 NAME
SIREET ADLIRCSS 43 STREET ADDRESS
| ciry-si-ap 4.4 CITY-5T-2P
HIE [T okcEre E1TITLE [Tthange [ Addition
HAME 5.2 NANE
STHEET ADDRESS 5.3 STREEY ADDRESS
CIrY-SI-7 ] 54 CITY-ST-2P
TILE ] oELEE 61 TILE [T Change ] Addilion
NAME 6.2 NAME
STREE T ADURESS 6.3 STREET ADDRESS
Ty -§1-21P 64 CITY-$T-21P

14, | do hereby certily hat the infatmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an officer or droclor of the gorporation or the receivar or trusiee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13ff changed, or on an atiachment with an address. :

e MR e y
SIGNATURE: IO G

OUIRED ey coveyr 415143 4or perst

URE AND TYPED DR PRINYED NAME OF BIGNING DFFICER OR DIRECTOR Daytime Pron: &
FYILLTE!

CR2EQ34 (9/96)



