PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HMMS, INC.

S66777

(3)

Prinoipal Place of Businass

Mailing Addross

FILED
Jan 27 1998 8:00am
Secretary of State

0

27]

60N $400%1 BOX 540831
ugmm ISLAND FL 329540831 MERRITT ISLAND FL 32054-0831 50 NOT WRITE IN THIS SPACE
v us 'y . :
/ 0{ ‘j ijau . ﬂ 0‘3(,% fl 4 3. Date Incorporated or Qualiied
___wu ol 2 AM@ “ Abunks ., Q) Peboyo/c06103/1991
2. Principal Flace of Bbsiness _2|‘ Mailing Address 7 4. FET Number Applied For
21] ] NOT APPLICABLE Not Appiicable
Sulte, Apt. . stc. Sulo. Apt. #. elc. 6. Cerlificate of Status Desired O $8.75 Addiional

Fee Required

22]
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l 2_5] ;l ;ﬂ Personal Property Tax due June 30. Yes  []No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHAFFER, MARY M. 81} Name
2585 I-YNWOOD PLAGE 82| Streot Address (P.O. Box Number is Notl Acceptable)
MERRITT ISLAND FL 32853
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above named corporation submits ihis stalement fer ihe purpose of changing its regislered
office or registercd agent, or bolh, in Ihe State of Florida. Such change was autharized by the corporation’s board of directors. | heroby accept the appointment as registered
agent. | am {amiliar with, and accepl the obligations of, Soction 607.0505, F lonida Slalules.

yz YR

SIGNATURE [
Signaiture, tyrrod of printed name of regsineo agert and hitve it applcable {NOTE Registarad Agenl e-grature fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TNLE P {1 DELETE 11TILE T Change ] Addition
NAME BHAFFER, MARY M. 1.2 HAME
seeraooress | 510 GOODRIDGE LANE 1.3 STREET ADDRESS
GiTY-S1-2 FERN PARK FL 14E1Y-8)-2P
TLE VP [J okcete 21 TINE T Thange ] Addition
NAME SHAFFER, HAROLD D. 2.2 NAME
swmeeraooress | 510 GOODRIDGE LANE 23 STREET AODRESS
CAY-ST-2P FERAN PARK FL 2 40ITY-51-2P
TITLE T petete 311MLE [T change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CATY- §T- 2P 34 CITY-5T-2P
TIMLE [T DECETE 41TNLE [J change T Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CiTy-§1-20 44LCTY-8T-71p
THLE [T DELETE S1TNLE [ change ] Addttion
NAME 5.2 NAME
STREET ADDRESS 53 51REET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
mLE ] pecete 611ME T change L Addition
HAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADIDRESS
CITY -ST-2IP ;| B4 CITY-ST- 7P
14, | heraby certify that the information supptlied with this filing docs nol gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. t further cerlify thal the information

indicaled on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officar or directar of the corporaton or tho receiver or trustee empowerad to exesule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachrent wnyiddress
F

m:;. "

7]

Y R A S,

e

CR2E034 (10/97)



