PROFIT
CORPORATION
ANNUAL REPORT

\ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporationn N

HORUER CORPORATION

K24803

4)

| Principal Place of Business
/O SOFIA POWELL-COSIO. PA,
1600 SW 3RD AVE.. SUITE 301

Mang Addiess

C/O SOFIA POWELL-COSIO. P.A,
2600 SW 3RD AVE. SUITE 301

FILED
Feb 10 1997 8:00am
Secretary of State

W WG

MIAMI FL 33128 MIAMI FL 33128-2343

3a. Date of Last Report

04/23/1998

Us us 8. Date Incorporated or Qualified

05/24/1968

2. Princapal Place of Busness 2a. Mailing Address 4. FEI Number Applied For

[21] ) 26] 65-0050912 Not Applicabla
Sule, Apd #, otz __ Suiie, AplL #, e, R ) $8.75 additional
E z;l &. Certificate of Status Desired M Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
'2_—317 B e E] Trust Fund Contribution Added 1o Fees
Zip __ Country Zip Cauntry 8. This corporation has liabitity for intangibl%%u/ndaks. 199.032,
;;l 25] E—QI El Florida Statutes Yos o
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglsiered Agent
SOFtA POWELL COSIO , PA 81| Name
2600 SW 3RD AVENUE 82| Street Address (P.0. Box Numbar is Not Accepiable)
SUITE 301
MIAMI FL 33128 63
B4| City FL 85| Zip Code

™31, Fursliant o e proviang 61 Sections 607 0500 and 607 1506, Flonoa Statates, he above-named corporation submits fhs stalement for The purpose of changing s registered
o'fice or registercd agent, or both, in ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep: the abhgations of, Secton 607.0506, Florida Statutes.

SIGHATURL

O R RIS - fing] -huned 3 A apopile; 3kt DATE

{NCTE Regrslered Agenl s grature required when reinstating)

12, TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I D T OkttETe 11 WL [F change ] Addition
NAME HUERTAS, HOMERQ 1.2 HAME
st aoness | 2843 S BAYSHORE DR #15C 1.3 STREET ADDRESS
LiTy-5T- 20 MAMIFL 14 CITY-5T- 2P
T T [T oEcere 21 1TLE [} change ~ T Addition
AU 27 NAME
STRLE | ADDRESS 2.3 STAEET ADDRESS
RTEINN 2 8CY-5T-2P
me | MEEEE 31 BILE [dchange L3 Addition
hAYE 3.2 NAME
STRELE) ADLRZSS 3.3 STREET ADDRESS
CITy-S1- AP 34 CIIY-51-2p
i [T Decete 41 TLE O change T Addition
hAN 4. 2NAME
STR | ADCRIS 4.3 STREET ADDRESS
| cieseap | 44 GITY-ST-7Ip
TEed [T okLere 51TITLE [T change [ J Addition
hAM: 52 NAME
STRTET AINF: 55 53 STREET ADDRESS
| Cite-s1-2 ) 54 CITY-5T-7IF
T [ 3 DELETE 61 TITLE [Jchange  [CJ Addition
hAME £.2 NAME
STRELT ADDFESS .3 SIREET ADDRESS
CIT-§1- 240 6.4 CTY-31- 2P

4. 1 do horebsy cerhity thal the infornmation sunphoed wath this Bling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the
infarmation indicated o this asnwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Farm anollicer or directos of Ing comoration o the tecever or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appezrs in Block 12 or Blogk 13 dekdfiged, oron an aliga mer with an address.
[ Vi T ,--____.J :
SIGNATURE:

gy Co e
SIGNATURE-AND TYPED OR PEWMNTED NAME OF SIGNING OFFICER OR DIRECTOR

“"Data Datiras Frers B

CR2E034 {9/96)



