e ——

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 -q“*'»h"é.
DOCUMENT # S58518

1. Carporation Name

H.l. FLORIDA, INC.

~

FLORIDA DEPARTMENT OF STATE [
L Sandra B. Martham

Secretary of Stale
DIVISION OF CORPORATIONS

(9)

VR

Principal Flace of Business

111 W FORTUNE §T.

Mailing Address
111 W FORTUNE ST.

TAMPA FL 33602 TAMPA FL 33802
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a, Malling Address 4. FEL Number I Tapphed For
_2_‘ S 26 59'3075643 Not Apptcable
i b &, elc. Suite, Apt. #, etc. o . Y i
| Sule. Apt el ulte, Apt. #, etc 8. Certilicate of Status Desired O $8.75 Additional
5} E Fas Required
Cily & State City & State 6. Election Campaign Financing $5_00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporation has fabiity for intangible tax under s 199.032,
@ - 25 E| EI Florida Statutes m ves [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CALLEN, ROBIN B2| Streot Address (P.O. Box Number is Not Acceptable)
111 W FORTUNE ST.
TAMPA FL 33602 a3
84| City FL ]ss Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apgointment as registerad agent. ¥ am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE I R e e B . — e
Sgnature, lyped or prinvted rame of reg-stered agent and tlie if applicabe NOTE: Rogistered Agant signature required wher: reirstalingh DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC QRS IN 12 g
TinE D [ DELETE 11 THLE O Changr [ Addtion |+
NAME CALLEN, ROBIN 12 NAME 3
seeraopress | 111 W FORTUNE ST. 1.3 STREET ANDRESS i
CITY-S1.75 TAMPA FL 14CITY-ST-21P &
T [ DELETE PRRILT: [ Chang: [ Additon | O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADORESS
Cily-51- 70 ~ 24 CITY-ST-21P
TINE [} DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-81-2IP 14 LITY-S51- 2
THLE ] DELETE 41 TILE [} Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-7P A8 GITY-5T- 2P
TIr [ DELETE 5 1TITLE [J Change [ Addilion
KAME 52 NAME
STREET ADDRESS 53 STREET ADDIRESS
CiTy-S1-2IP 54 CITY-5T-2IP
TILE [ DELETE B 1TITLE [ Change [ Addition
NAME 62 NAME
STHEFT ADDRESS &3 STREET ADDRESS
Cli¥-ST-2iP €40ITY-S1-2IP
14. | do hereby certily 1hal the information supplied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stal.stes. | further
certify that the infarmation indicated en this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that i am an officer or director corgpration or the receiver or trusiee empowered to execute this report as reduired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Wﬁhange " on an atl ent with an address.
SIGNATURE: A Pre S 24, (Gl e ‘i%/ /54 (F12225-e56
SIFNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICEffOR INRECTOR il Dard Diargteties Fron 3 #




