FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90097 049 ***150.00

0545321

1999
DOCUMENT # 937093 |

1. Corporation Name i

HETICHL CATENTIL RETEAGE S (R

i
Mailing Address ;
i

Principal Place of Business

1415 FOULK RD. 1415 FOULK RD
SUITE 200 STE 200
WILMINGTON DE 19603 WILMINGTON DE 13800 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
_09/27/1976 ¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
2 2] 510110580 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P . , e, AP 5. Certifcate of Status Desired O $8.75 Additional
’El - ;] - .Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3) a Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible i
m l;l El [m Personal Property Tax. OYes [No |
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registerad Agent
] 81} Name ’
STATE INSURANCE COMMISSIONER 2 Sroet AdGress” 5 Gox Nuweher s ot Accaptab L
CAPITOL BUILDING ree ress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

11. Pursuant to the provisioné of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,‘or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

i &

SIGNATURE _-
S

Iguxm.;rlu, typed or printed name of registered agent and titia if applicable. {NOTE: Reg Agent sig requirad when rei ) DATE 5
12 s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE co & “ [ DELETE 11 TILE Bg@hange  [Addiion | =
Nae ROTHMAN, ROBERT +2NAVE . . ;
sreetsooress| 100 TAMPA ST, STE 3675 emeemiomess| 100 Vo bk Tarpe Strwed, Sue 36757 2

’ Ta FL 33L0Z g
CITY-ST-2PP TAMPA FL 14 GITY-5T-ZP mpe, g
TITLE EVPD 7 DELETE 21TmE Pres. } CEC , D RChange [ Addifon Q
NAME YOUSSEF, SHAKER A. 22 NAME
street aporess| 1415 FOULK RD, STE. 200 23STREETADDRESS |
CITY-ST-2° WILMINGTON DE yeorvstze | whlming 4o, DE 103 -
TME VPS [ DELETE 34 TITLE 7 [BChange [ Addiion |
HAME VOSS, DEANNA 32 NAME ’
streeraooress| 1415 FOULK RD., STE. 200 33STREETADORESS | | ' .
CITY-ST-2P WILMINGTON DE scrvstae  (Wilmingten, DE (9303 \
TMLE SVP (J DELETE 44 TTLE J [Hhange [ Anition
NANE BEALE, CHARLES L. 4 2NAME _
streeraporess| ONE LANDMARK SQ. sasmeEraonRess| {00 Mordh TAmga Street, Sunite 3675 .
crv-stze | STAMFORD CT 06901 44 CITY-ST-2P TemPey, fro 33602
TME EVPD ﬁDELETE 51 TME sV P/ Contre Ve / Treas . [JChange ¥=2FAddition
KA SARLITTO, MARK R. S2NAME TDovid L. Grobb i
streeTacoress| ONE LANDMARK SO. sasmeeraooress| ()5 Fovik RO: ste. Qoo r
crv.stze | STAMFORD CT 06901 swaresize | Wilmingfon, DE 14303 |
TTE EVPC [] DELETE 81TMLE EVP / CFo / D RicChange  [JAddition
NAME STEIN, ANDREW R. B2 NAME
| smeeranoress| 1415 FOULK RD., STE 200 6.3 STREET ADDRESS

CITY-ST-ZP WILMINGTON DE 19803 64 CITY-ST-2P
14, | hareby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an
officer or director of the corpdvation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in |

Biock 12 or Block 13 if changedyer on an attachment
SIGNATURE: 3[29[99  302/477-5979 |
Date Daytime Phone # |

ith &n address, with all other fike empowered.




