FILE NOW: FILING FEE AFTER MAY 1S $225.00

T PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION N ¥ Sandra B. Morlham

ANNUAL REPORT Scoretary of Stale
1 996 DIVISION OF CORPORATIONS

DOCUMENT # S21 380 (8)

SR

H & N SERVICES, INC.
Principal Place of Busin;ss T Mamng Address

ARSI | TH, Spring s (e D e IR [ 55, sp,e,-,,?_s,'da e
OBt £7, Lpadeedafe FL A=) ~1 lRud., 72 3330
NREHININ-DENOMII6460 NORSH=MA B ORE=G4)

us F33Ie us$ 3. Dale Incarporated or Gualiied | 3a. Date of Last Report ]
e 12/28/1990 05/01/1895
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 e :?61 — . 650237078 Nol Applicable
i . ) 1€, APl 4, etc. - . it
Sute, Apt 4. elo L, Sute AL # et 5. Certificate of Status Desired O $8.75 Additional
2 L | 7] . . Fue Required
City & State | City & State 6. Election CGampaign Financing 0 $5_00 May Be
E?I ‘ R ?{81,_,,, e Trust Fund Gontribution Added to Fees
Zp Country Zp __ Country 8. This corporation has liability for ntangible tax under s 199,032,
m ?5] ..9] 30| Florida Statutes [ Yes }ino
9. Namo and Address of Current Registered Agent - ) 10. Name and Address of New Regislered Agont
B1| Mame
NUCCITELL), JUDITH A 82| Street Address (P.0. Box Number is Mot Acceplatie;
1546 SPRINGSIDE DR
e &
FT LAUDERDALE FL 33326 il o L] o

or registered agent, or both. in the State of Floricia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obhgations of, Seclon 60Y.0505, Fiorida Statutes

SIGNATURE _

1. Pursuant 1o the provisions of Sections 607 0502 ard 607 1608, Florida Staiiiés, 16 above namad corporation sUbmits 1his staterment for The Prpose of changing its registered office |

Blgratire typud o ot Rame of cadpelien i aod b 1 apglican, el B Sl Ageni s gaanre renp ket Wk ritedat g Tpate
12, _ORHCERS AND DIRECTIORS [ i o ADDITIONS/CHANGES TO QFFICERS AND DIRECTONS 1N 12
THLE D [ DELETE 11 TITLE [] Change  [T] Addition
NAME NUCCITELL), . JUDITH A 12 NaME
STREET ADDRESS 1548 SPRINGSIDE DR 13 SIREET ADDRESS
CAY-ST-2P FTLADUERDALEFL 3 & F 26  bomeseae
TITLF [ DLLEIE 2 1Tf [ Change [} Additicn
NAME 27 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P e 24 C0Y-51-21p )
TITLE [ DELETE 3 ATILE _ . [ Ghange  [] Addition
NAWE 3.2 NAME
STREET ADDRESS 33 SIREFI ADDRESS
CITY- S7-21P o . BACTY-S1-7°
TITLE [ OELETE 4 TTHLE [ Crange  [] Addilion
NAME 42 HAME
STREET ADDRESS 43 STAEET ADDRESS
CiY-§1-2P o L N escomvestome
TMLE 1 DELEIE 51 WILE [ Cnange ] Addtion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRFSS
GiTY-51-2F o _Mseony-srze
THTLE {1 DELETE 6 11MLE [J Change  [] Additian
NAME 62 NANE
STREET ADDRESS 6.3 STREF ADDRESS
CITY-S1-2P R 64 CITV-ST-2P

14, | do hereby cartily thal the nlomation suppliad wilh This ing is voluriariy furmished and Goes nat gually for the exemplion statsd in Section 110.07(31k Forida Statutes, | farher
certify that the information indicated on this annual repor ar supplemiental ann sl repor is true and accurate and that my signaturg shall have the sama legal effect as it mada under
oath; that | am an officer or directar of tie corporatinn or the recover or trustes empoiejr,ﬂci io e;;ii}ey repprt as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 14 if changed, o on ar attachmant with an acidress. Mﬂ(’lf(?/ /- ?54

SIGNATURE: _ a7 LBesident  H35/9e $0359.7257

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING DFFICER OR DIFECTOR fate Diaytimd Pages §

CR2E034 (12/95)




