SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
_AMOUN] DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 Tl
DOCUMENT #  S25424 (0)
HHCS, INC.

Principal Place of Business Mai'ing Address lmul’l “I ’Im I"Il I

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary ol Stato
DIVISION OF CORPORATIONS

wr U

IR

639 E. COLONIAL DRIVE 639 E. COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32003
"3. Date Incorporated or Qualified 3a. Dale of Last Report
. . " 01/16/1991 1 050111995
2. Principal Place of Busingss 2a. Mailling Address 4. FEI Mumnber Apphed For
21 26 59-3135166 Mot Applicakle
ite. Apt. #, et Sulle, Apl. # el: . i
Suite. Apt. ¥, et o e AR R e 5. Certificate of Status Desired [] $8.75 Adc}ltlonal
22 27 Fea Required
Cuty & State | City & Siale 6. Election Campaign Financing [—] $5.00 May Be
23 28 Trust Fund Contribution - Addad to Fees
Zip Country | e __ Country B. This carporation has habihty for intang ble tax under s 199 032,
m E] 29 30] ) Florida Statutes ﬂri‘fes D No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
81| Name
PEARLMAN, CRAIG S. ESQUIRE -
201 S. ORANGE AVENUE 82( Street Address (P.O. Box Number is Nat Acceplable)
SUITE 900 -
ORLANDO FL 32801
84| Ciy FL 35, Zip Cade

11. Pursuant to the provisions of Sectons 607.0502 and €07 1508, Florda Stalules the above-namod corporahon submits this staterment lor 1ne purﬁmu-se of chang:ng i1s reg stered
office or regrstered agent. or hoth, 11 Ihe State of Flonda Such charga was autharized by the carporation’s board of directors | hereby accept the appointment as registerecd
agent | am familar with, and accept the obligations cf. Sechon BO? 0505, Flonda Statules

SIGNATURE I e . I S ] R
. Sigratuce typed or il e e abie pshenet @gent asd T 1 apple Al atAgert Bigeanste egueed when renstalng) BEN
12. OFFICERS AND DIRECTORS ! | EEY ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12
TITLE PSD ﬁF—WD DELETE 11TLE h T Changs LT addiion
NAME ADAMS, N. LOIS 12 NAME
STREET ADDRESS 633 £ COLONIAL DR 13 STHEET ADDRESS
CITY-ST- 2P ORLANDQ FL 1400y -S1-2P
LE VOT L] oriere 21RILE L] change T T Addien
e SCHULER, THOMAS L. 22ae
STREET ADORESS 833 E COLONIAL DR 29 STREET ADDRESS
CITY-$T-21P ORLANDO FL 2 LTV -S1-7p
TIME D T oeieme S1NNE [J chenge T[] Adevion
NAME MURRAY, LOUIS C. 32 NAME
STREET ADDRESS 833 E COLONIAL DR 33 STREE ] ADDRESS
CITY-ST- 218 ORLANDO FL 14 CITY-51-2IP
TIE [ ceieve PRRIL: LT crange [T addition
NAME 4 7 NAME
STHEET ADDRESS 43 SIREET ADDRESS
oTY-S1-21P _ . 44C1TY-53-2P o
TLE ] obeceie 51TI1LE L] crangs [ | aadition
NAME 52 NAME
STREET ADDRESS 53 SIREET AODRESS
CiTY-8T-2F 540TV-51. 210
TILE [ ] orete B1UTLE [T cnange ] Acditian
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP E4LCITY-ST-2P

14. | da hereby certily thal the information supphed with this filing is voluntarily furmished and does not qualiy lor he exermplian stated in Secton 118073k, Flonda Sraties |
further cerlily tha' the informal.on indicated on this annual repart ar supplementa! annual report s true and accurate and that my signature shal have the same legal effect as if
magde under catn that b am an oficer or direclor o he corporation or Ihe recever of ruslee enmpowerad to executa this repart as required by Chapter 617, Flonda Slatutes and

thal my name appears in ook 17 or Black 13 if chang ed. or ggg an atlachrgnt with,an address

SIGNATURE: __ /7 Zomep 7 s el !

ERPLINE RSV

CR2E034 (3/96)



