AMOUNT DUE ON UR BEFURE 09/15/99; 3550 {IF UISSULVED, MINIMUM AMUUNI UUE 1V REINDLALED 320}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DiVISION OF CORPCRATIONS

1999

FILED
Jul 06, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

HHCS, INC.

S254241

07-06-1999 90006 033 ***550.00

N LR RUUEIR O I R LR LR TN g LR TR TR

Mailing Address

639 E. COLONIAL DRIVE
ORLANDO FL 32803

Principal Place of Business

639 E. COLONAL DRIVE
ORLANDO FL 32808

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

01/16/1991
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-3135166 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

[21]

$8.75 additional
Fee Regquired

d

5. Certificate of Status Desired

B
2]
m

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
a ?9-\ ;ﬂ Intangible Personal Property. Yes l:] Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name ~
PEARLMAN, CRAIG S. ESQUIRE P A .
2=G-ORANGE-AYENYE 82| Street Aé:lr‘e;so(P.O.'B&x Nuonzt;sr f go‘t\?cgptabﬂ
SUFE-000+ 5 He
OREANEE-H=-32804
84| Ci 85| Zip Cade
" Q&emeo0o FL || 33803

",

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 board of directors. | heraby accept the appointment as registered

SIGNATURE

5IG] AKREA_ TYP] CWHEM?FSIGNINP?EEQE’IR?TO P

Signature, typed or printad ngme of registered agent and Litle if applicabla. (NOTE: Registared Agent signature required whon reinstating) PATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (s}
TME PSD (] peLeTe 14 TIMLE Ul change L | Addiion | &
NAME ADAMS, N. LOIS 12NAME §
swreeTsnoress | 633 E COLONIAL DR 1.3 STREET ADDRESS w
CTY-ST-2P ORLANDO FL 14 CITV-ST-ZIP . %
TME VD [ oreTe 21 TINE [ change [_J Addition
NAME MURRAY, LOUIS C. 22 NAME
streeraocress | 633 E COLONIAL DR 25 STREETADDRESS
CITY-ST-ZIP ORLANDQ FL 24 CITV-STZP
e [ pELeTe 31TME [ change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADORESS
CITY-5T-21P 34 CITY-ST-2IP
TIME [Joecere 41 TIFLE [ change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
_CITY-57-2IF 44 CITY-ST-2IP
TME [ pELETE 51TMLE 1 change [ | Adition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
THLE [T oeLete 61TME {1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation oLtheTEReiver or trustee empoweved to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, o/ nt with an address.
P LURE BEQUIRED . 7

eof33 (1) EFE-YIT

Daytima Phane #




