FILE NOW: FILING FEE AFTER MAY 11§ $225.00

) PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Gandra B Morlnam
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S48525 (7)

3. Corporation Name

HL SPOATS, INC.

AT MO

9, Name and Address of Cdi}éﬁirﬂeglstered Agenl 10. Kame and Address of New Registered Agant

81| Name

Fringipal Place of Business Mailng Aduress
7349 WEST COLONIAL DRIVE 4677 L.B. MGLEAD RD.
ORLANDO FL 32818 SUITE A
ORLANDO FL 32811 B et et e e £ A ot s b b e e
3. Da'e incorporated or Qualifed ‘ 3a. Date of l,f|35;1ﬂepnn
2. F‘rincihél Piace of Businoss D 7 2a. Mdhnq Addrass 4. FEI Number - - Appiied For
m r2(5] '7 3 4 q We.;'\' CO\OV\\ CL.\- Dr . 59-3083358 Nat Applicatile
Sute. ApL. 8, et Suite Apt 4, ele. 8. Cedificate of Status Desired M $8.75 aaditional
[22] 27| Fee Required
Gity & Sate o City & State 6. Electon Campagn Financing O $5 OO May Be
EI 23] O\ CU\dO r L‘ t_Trust Pund Contribution Added to Feas
Zin _ Country o dp . (JOU’IIW 8. This corparation fas iabiity for intangiole tax under s 199.032,
24 25 ] :’j 2%‘ ?) 301 u. o oA, Flarida Statutes [ ves Ono

ROSE PErER k 82| Strect Address (P.O. Box Mumber is Not Acceplable)

2101 N. ANDREWS AVENUE

SUATE 200 5
FT. LAUDERDALE FL 33311

84| Ciy

85| Zp Code
FL

11, F’ursuam 10 the provisions of Sectians 607 0607 axd 6071508, Flonda Slatutes, lhe ahove named corporatan submits this statement for the purpase of changing its registarad office
or registerad agenl, or bath, i the Stale of Fioria Suah changs was aotnorized by the carparation’s bovrd of directars. | hereby acoeplt the appaintiment as reg-stered agent 1 am
farmiiar with and accept the obhgations of, Section 8070505, Flovida Statates

SIGNATURE ) e
Skt 47 . Gyes €0 iberd fiting GF ey eteed g U el T INJFE Fioaretens Aup nit s;yaun i v reataln g Lalk
12. orrcERs AaND DIRECTORS faa] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
THLE P [] DELETE IR | o ﬁ Cange [ Addiion
NAME DELONGY, H. CRAIG 1.2 hAM:Z Pe LC"""C}\{ . CY‘Q (('j
SIREET ADERESS 9153 GREAT HERON CIR wsmeraooress | 227 Core Yland “Ave,
Oy -ST- 219 ORLANDO FL 140ITY-5T. 2P Winter Pac g L. 3218%
THLE VPS5 N ] DELENE 7 THLE [ Change [ ] Addition
NAME WOOD, JR J A 22 NAM:
STREET ADLRESS 5363 SHADYWOOD LANE 23 SIREE] ADDRESS
CITy - 8T 217 ORLANm FL e e e i‘i_UTY "if\f' . o
TILE [} DELETE 31mn [ Cnangs  [] Addition
NAME 12 NAME
STREET ADCRACSS 37 SIRLE] ADGRESS
CY-ST-21P e e e AR ST DR
TTLE [} DELETE ERRATY [ Crange [T Addition
NAME 47 NARY
STREET ABLRESS 43 SIEFT ADDRSSS
crvesr o} ifi__E_lW—Sl—.Z\P I B
T [ OELENE 5 1 TTLE [ Change 7] Addition
NaME A2 RAME
STREET ADLAESS £ 3 STHEE! ADDRESS
CiTy-sr-oe e REACAY-SEDE L
TIE [C10EN & 1TLE [] Crange  [T] Addition
MAME £2 hAM:
STREET ADCRESS €3 STRLED ADDRESS
CHy-ST-5iP E4CIY-51- 2

14, 1 do heraby certify that the information Jith s fing is volntanly frmishesd and does not quaify for the exemption stated in Section 119,07 (31K, Flonda Statutes. | further
ceartiry that the information indicated on this aanual repon or supplemental annual repart is true and accarate and that my signature shali have the same legal effect as if mack under
cath; that | am an othcer or director of tiw oo ,rpﬂra‘rmm or the: raaaivgmgr trustae enpowered to exasute this repod as required by Chapver 807, Florida Statutes; and that my nanie

appears in Block 12 or Block 1301 chianges q$|1355 @07) 35¢(—
SIGNATURE: JaMES A WoaD, R, 3-1-To B3Ot

SIGH AE AND TYPED ORPRINTED NAME OF IGNING OF CEFI QR DIRECTOA Chabs Dyt o

@

CR2EQ34 (12/95)




