ALE -V B-L0F(
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT S Secretary of State
y/

1997 S ; DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # S§76209 (3)

1. Corporation Mame

HMS SEMINOLE, INC. | |
RN A
17078 BELLEAIR FOREST DR PO BOX 505
CLEARWATER FL 34616 IJ?AN AOCKS BCH FL 397850505
us

3, Date Incorporated or Qualified | 3a. Date of Last Report

08/28/1991

2. Principal £ ace of Business | 2. Mailing Address .| 4 FEJ Nurober Applied For
21 26] 3080230 ' Not Applicable
Suite, Apt #, et Sulte, AplL. #, elc. i
ute. Apt & ¢te L suieap $. Cerlificate of Status Dasired ] $8.75 Adddonal
22 zﬂ Fee Required
City & State: | _ Ciy&State 6. Election Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution J Added o Fees
Zip ~ Country | Zp Country 8. This corporation has fiabifity for intangible tax under . 199.032,
;l 25] 29] 30 Florida Statutes [Dves Oo
9. Name and Address of Current Rogistered Agent 10. Name and Addresa of Now Registerad Agent
WISE. HAL 4 81| Name
R 2
17078 BELLEAR FOREST DR 82| Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34616
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070602 and 607, 1508, Florida Stalutes, the above-namad corporation submils this staternent for the purpose of changing Its registerad
office or registored agent, or bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s reglistered
agent. tam familiar with and accopt the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE
Slgrayure, typed of prnted mane of registerad agent and tite if apphcabile INOTE- Regisierad Agant signature required when reinslatng) DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE P T DECETE 1ATITLE [JThange [ Addition

NANE WISE, HAL J. 1.2 NAME

sieeraconess | 17078 BELLEAIR FOREST DR 1,3 STHEET ADDRESS

orv-sr-ze | CLEARWATER FL 1.4 CITY- §T-2F

1TLF ) ] DeErE 21 THTLE [ Change ~ 11 Addition

NEME WISE, MICHAEL M. 22 NAME

sisetanpnrss | 7501 ULMERTON DRIVE #312 2.3 STHEET ADDRESS

env-s1.2¢ | LARGO FL 2.4CITY-ST. 2P ‘

TITLE ST ] DeteTe a1 THLE Ll Crarge (] Addition

NAME WISE, STEVEN C. 2.2 NAME

steer aporiss | 520 GERONA AVE 2.3 STREET ADDRESS

orv-sr-ze | CORAL GABLES FL 3.4, CITY -5T-21P

TiTLE L] oerere 41TLE [JChange ] Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CIrY-$1-7F 4ACITY-5T-2P

TILE [T beLere 511LE L] Change  [_] Addition

NAME 5.2 NAME

STREET ADDASS 53 STREET ADDRESS

CiTY-S1-7p 54 OITY-§1- 2P

THLE T veLere 61 T1LE ] [JChage” [T Addition

NAME 6.2 KAME

STREET ADUAESS £ STAEET ADDRESS

CITY. Sl 7% £4 CITY. ST- 2P

14, | do hereby certity that the nformation supplied with this Hling does not qualify for the exemplion stated i Seclion +19.07(3)(), Florida Statutes. | further certify that the

information indicaled on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal elfect as if made under oalh; that
1 am an officer or director ol the corporation or the raceiver of trusiee empowered to executs this report s required by Chapter 607, Floriga Statutes; and that my name

! 3

appeass in Block 12 or Blogk 13 if changed, or on an attachmant with an addrasg.
2-1417 Gy S84 B304
Da -

SIGNATURE: #az. T, Wist: ok H g B4 €

SIGNATURE AND TYPED D( INTED NAME OF BIGRING OFFICER OR

B e B ot Feb 18 1997 8:00am

CR2E034 (9/96)



