FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

ANNUAL BEPORT
~ 1997

Secretary of State

D,
Se ey TR

PROFIT SR FLORIOA DEPARTMENT OF STATE
CORPORATION »' Sande®B. Morhhm

DIVISION OF GORPORATIONS

Apr 11 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Marne

HMMS, INC.

S56777  (3)

Principal Place of Business

BOX SN S408 %)

Mailing Address

80X s4ie- 54083 |

[

NERRITT ISLAND FL 32854692 & 63 MERRITT ISLAND FL S2ese-o2 093/
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
Flace of Bus 28. Mailing Address 4. FEI Number . . Appliad For
A8 . - - 2—5_‘ NOT APPUGABLE Not Applicable
Sule, Apt #, et Suite Apt. #, etc. iti
e ' | o - o B. Certiticate of Status Desired O $8'75 Additional
2 27} Foa Required
| Oy & Stale | City & Stata 8. Election Campaign Financing $5.00 May Be
33],, S 231 Trust Fund Contribution Added lo Fees
| Sp  Country | 2w Country B. This corporation has liabtity for intangible tax under 's. 199.032,
2¢) s e [30) ' Florida Statutes Yes []No
L ... .9 Nameand Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAFFER, MARY M. 1] Name ‘
2U05LAINOOPAGE 510 Goodri dge Lane 82| Street Address (P.0. Box Number is Not Accaptablé)
MGARFFEGLAND-FL-32088 Fern Park, FL 32730 . | -
' . 83
84| City 85| Zip Code

FL

ofhce ar registercd agert or both, in the State of Florida. Such change was authorized by
agenl Larylamidiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

GIGNATURE |

—— e B e
P Pursuant 10 the [rovisions of Sections G07.0508 and 6071508, Flonida Slatutas, he above-

named corporation submits this staternent for the purpose of changing its registered
the corporation’s board of directors ) hereby accept the appointment as registered

INOTE: Baegistared Agent signatura raguired when reinslating)

| ) S%I;]‘_\.f_'i_u.-‘ Widd ol 5 o raan- (»!_ A agrend and it 1f g heable DATE o
"12 . OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T B ﬁ, TTDLETE 11 TITeE Pres’, [FThenge [ Additon | g5
NakE , MARY M. 1.2 NAME Bhaffer, Mary M. 3
sttt s |-QOIE-EYNWODD-RIAGE- jasmenaoness | 010 Goodridge Lane g
MERRAFF-IBLAND-FL 1serv.se - Fern Park, FL - 32730 - . . &
B VP LT DECETE 2ATIE V. Pres. ' EFtrange LI addiion | O
NEM SHAFFER, HAROLD D. 2.2 NAME .Shaffer, Harold D
st aposess | SSLVINWOODPPEADE 2ssmeeranoness | D10 Goodridge Lane
crv-sror | MERRIFF-IGEAND-FL zacnv-si-p | Fern Park, FL 32730 -a%3
me T 1 DeLEre 31TILE - ' 4 : [J Crange [ Additon
NALE 32 HAME ' '
SIE-E | ATGHESS 3.3 STREET ADDRFSS
CUY ST 20 34, CITY-ST- 2P .
R B - T ofLete ATILE L Crangs L] Addiion
Newsi 4, 2 NAME '
SERLET f0LH 4.3 STREET ADDRESS
Sy s ap 44 0Ty -§1- 70 .
—_'H?l_i__ T - i D DELETE 5.1 TALE L___] Change L] Addilion
NakE 5.2 NAME :
SIREF AL S 5.3 STREET ADDRESS
LY ST 20 5.4 0ITY-ST- 2P
ST LT DELETE 6.1 TIILE L] Changs LT adaition
M £.2 NAME
SIREEL A 655 6.3 STREET ADDRESS
| st 6.4 BITY-ST-2IP

Larm an offiee - or drector of the corporation or the receiv

appears +1 Block, 12 or Block 13 if changed, or on an aj:hment with an address.

SIGNATURE: %

A4 do haroby cortdy thal the infonmalon supplied with #0is Tiing does nol qualily for the exemption statad in Saction 110.07(3)()), Florida Statutes. | further cerlify that the
in‘orrnation indicated on g annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
it of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

r’/f% 7

€IG OR

ctgp. syt (HRIHSh 2 e o,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT . el

Date Daylin e Pleaw #



