FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

May 01 1998 8:00am
Secretary of State

PQCUMENT # 576209

HMS SEMINOLE, INC.

(3)

G E

Principal Place of Business

17078 BELLEAIR FOREST DR
OiéEAHWATEH FL 34616
v

Mailing Address
PO BOX 505

INDIAN ROCKS BCH FL 34635
us

DO NOT WRITE IN THIS SPACE
, Date Incorporated or Cualitied

(08/28/1991

2. Principal Place of Busines 28, Mailing Adcross — 4. FEI Number Applied For
26] (aﬂmé' E) 53-3080230 Nat Applicable
ite, Apt #, etc. Suite, Apt #, 010, | e ——— i
:] Sulte. Ap uie. e ote 8. Certificate of Status Desired ] $B.75 Additiona)
22 _/ ;7—] Fee Reguired
City & State _ City & stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Coritribution Added 1o Feas
Zip, 2 Country 7ip Country 8. This corporaticn owes or has paid the current year Intangible
24 35 75— ‘D E‘ R—l 3 5 7 5 EJ Personal Proparty Tax due June 30. Yos ?ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WISE, HAL J. 81] Namo
17078 BELLEAIR FOREST DR 82| Sireai Address [P0, Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| Ciy FL 85| Zip Gode

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in he State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accepl the appointmenl as registerad
agent. | am familiar with, and accept the abligabons of, Section 607 0505, Florida Slatutes,

Sigaatuce, typod o printed name of m(}wﬁ-:ird aq;; W and e it a;->|;i;-¢-a|‘,-\'r:"" o (NQIE - Regstered Agan! signalure roquired when rainsteting) DATE F:-
12. QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE F T Oicere 1171LE X Change [ Additon | &
RAME WISE, HAL J. 1.2 NAME g
saraoaess | 17078 BELLEAIR FOREST DR 1 3STREET AORESS &
TY-5T- 2P CLEARWATER FL ) 14 CITY-ST-21F 32785 o
TILE ¥P T T DELETE 21TIHE &L Change Addition | O
HAME WISE, MICHAEL M. 2.2 NAME
sweeraooress | 7501 ULMERTON DRIVE #312 asier sooness | 3630 BAST BAy De, ¥2iz
ITY-ST-2P LARGOFL 2.40/TY-ST-2IP 235771
TITLE L) [T DELETE 31 TITLE W Change L Addition
RAME WISE, STEVEN C. 3.2 NAME
seeTaooness | 520 GERONA AVE ssseer anoress | By O B OW 5€5
oiTY-ST-2P CORAL GABLES FL ason-si-e | [zt an) foces BEack, Fio 25785
TITLE T DeLETE 41TMLE Y [ Change  LJ Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-51-2IP
TITLE 7 DELETE 51 TITLE I change ] Addition
HAME 5.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
£ITY-5T-2P 5.4 CITY-51-2IP
TITLE TJ DELETE 6.1 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 GiTY-ST-2IP

14. | heraeby certify thal the information supplied with

i -y

L]

Indicated on this annual raport or supplemental annual reporl s true and accurate and 1
officer or director of the carporation or the receiver or truslee empowered Lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address

this filing does not qualify for the exemgtion stated in Section 119.07(3)()). Florida Statutes | further cerify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

e ~

ad ) e Y

- e dd aE_



