FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1996 \ i DIVISION OF CORPORATIONS

- : T

DOCUMENT # 8S38544 (O)

1. Corporation Name

HSD INFORMATION SERVICES, INC.

AIEMI A

Principal Place of Business Mailing Address
3191 CORAL WAY 3G CORAL WAY
PH-2 PH-2
MIAM FL 33145 MIAMI FL 33145 3, Date Incorporated or Qualficd | 3a. Date of Last Repart
s i 03/15/1991 03/15/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Mumber Applied For
21| 26| 65-0393567 ™ [Not Appiicabie
iteo, A . i . "
u Suite, Apl. #, etc Suite, Apt. #, etc 5. Cortfcate of Status Dasied. [ $8.75 adoitional
22] ;l Fec Required
_ City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| e | Country Zip ___ Country B. This corporation has liability for intangible tax under 5 199.032,
24| 25] 29| 30| Florida Statules [ ves [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHMMEL, ROBERT L 82| Street Address (P.O. Box Number is Not Acceptatile)
3191 CORAL WAY )
\ PH'2 83
MIAM! FL 33145 83| ciy FL 85| Zip Gode

11. Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-named corpoeration submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the Gorporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . e — — e
Stgrature tyoed or prirted nanie of redislared agont and ok | aplicable MOTE: Fiagistered Agent sigrature ferpaned when reinstatig! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TImE DP [T DELETE LTI [0 Coange {1 Addition
NEME HESSEN, ARNOLD 12 NamE
STREL | ADORESS 3191 CORAL WAY PH-2 1 3STREET ADDRESS
CITY-S§1-2 MIAMI FL 14 CITY-81- 2P
TLE DVP [] DELETE 21T [ Change  [7) Addition
HAME SCHIMMEL, ROBERT L 2.2 NAME
SI9EFT ADDRESS 3191 CORAL WAY PH-2 2 3 STREE] ADDRESS
| CItv-S1.7F MIAMI F 24CITY-ST-2IP
Tt 1 DELETE 31TILE [J Change  [7] Additien
NaMt 32 NAME
STRELT ASDRESS 3.3 STREET ADDRESS
CIY-57-21P 34CITY-ST-20
TILE [] DELETE 4 1TITiE [ Change  [J Addition
NAYE 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiIy-SI-2ik 44 0ITY-51-2
TITE [7J DELETE 5 1TNLE [ Change  {J Addition
NAME 52 NAME
STHEET ADDIRESS 5.3 STREET ADDRESS
CITY-S1- 212 54 CITv-5T-ZiP
TiILE [ DELETE 6 1TILE [ Change [ Addilion
RAME 5.2 NAME
SIREET ADIRESS 53 STREET ADDRESS
CITY-51- 2P B4 CTY-ST-ZW

14. | do hereby certily that the information suppiied with this filng is voluntarily fumished and does not qualify for the exemptlion stated in Section $19.07{3)(k). Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annua! report is frue and ascurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corppration or the receiver or trustes oempowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my rname
appears in Block 12 or Block 13 if changed, of on an att, et with an address

SIGNATURE: __ \!\ oot U Sctummer v YYfaghe  Ser-4NRg.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De " Uagtee Prione ¥ -

L

CR2E034 (12/95)




