FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S e Cretal y Of State
1998 DIVISION OF CORPCRATIONS
DOCUMENT # ( )
1. Compgahon NaEme 835089 9
HULCLY, . INC.
Principal Place of Businass Mailing Address ”""III l" mll |lm Ilm ""l II"'
8058 3157 TERRACE NORTH 6955 3157 TERRACE NORTH
ST. PETERSBURG FL 23710 ST, PETERSBURG FL 23710
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
29 26 w Not Applicabie
3 . #, . ita, Apl. #, . i
-;;l Sulle. Apt. #, olc ;lj uito. ApL. #, et §. Certificate of Status Desired () $8F'°795R::::t:;nar
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 26 Trust Fund Contribution 0 ‘Added 1o Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
-271 ;l ;;[ 30 Parsonal Property Tax due June 30. Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ULLIAN, HOWARD E. 81/ Name
misT TERRAGE NORTH 82| Street Addrass (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33710
83
34| City 85| Zip Code
FL "]

11. Pursuant o the provisions of Seckans 607 0502 and 607.1508, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s boare! of direclors. | hereby accept the appointment as registered

agent 1 am famili h, and acceopt the aby ns gf, Section 607.0505, Florida Statutes, ’
SIGNATURE . / e AR m
ot of porited nafues of tegetaren ST and (il If appheabie (NGTE Ragisiared Aganl slgnature required when remnstating) DATE

S “x
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT “[_J oeLere 1ATITE I change [ Addition
NAME ULLIAN, HOWARD E. 1.2 NANE
streer anoress | B955-315T YERRACE NORTH 1.3 STREET ADDRESS
oITY-S1-2P ST. PETERSBURQG FL 14 CITY-ST-2P
TIILE "] DELETE 2HTINE ] . [JChange L Addition
RAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF 2 4CTY-5T-2P
[T T DELETE 31TITLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2p 34.CITY-S1-2p
TITLE L] oeceTe A1 TILE [JChange LT Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE TJ oELete 51TNLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-8T- 2P
THLE LT DELETE 61TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDAESS
oy -st-2p 6.6 CITY-5T-2IP
14. ! hereby certify that the information suppdied with this Tiling doos not quatily for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual repart or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or gwector of the corporation or the recetver of trustce empowered 10 execute this repoft as fequired by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ JF

BIONATURE AND TTPED OH FRINTED NAME OF BIGNING OFFICER OR DIREGTOR

CR2E034 (10/97)



