FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AL
CORPORATION "
' ANNUAL REPORT Socretary of State

1996 ‘ DIVISION OF CORFORATIONS FILED

DOCUMENT # K27150 (7) May 01,1996 08:00 AM
1. Corporation Narme Secretary ()f State

HLATC BEACH GLUBS IO 1 AT A G

FLOSIDA DEPARTMENT OF STATE
Sardra B. Mortimen

Ll’{:\

Principal Place ol Business | Maiting Acldress
% BILL LLMAN % BILL ULLMAN
P O BOX 22684 P O BOX 22684
FT LAUDERDALE FL 33335 T LAUDERDALE FL 33339 -
3. D& E?Flgg&d or Quathed | 3a. Da&? F[lﬁaﬁ(ﬁgort
2. Principal Place of Business o - 2a. Maing Addrass - - 4 FEINuntcr Applad For
i) _25_1 B _ B m407 Nat Applicable
Suite, Apt. #, elc | . Suite. Apl. #, etc, 5. Cortifoate of Status Desrad - $8.75 Adq‘ltional —]
22 2TL Fee Required
City & State ‘ * ) Cﬂ & sae T 6. 7E_I—oclion Campaign Fm.u-](:irAlg 55_00 May Be
a 23‘ Trust Fundd Contribaatian a Added to Fees
Zip Cowntry ) i B Country - "B. This corporation has habilty for ntangible tax under & 199.032,
;ﬂ 25] 29] ) :;ﬂ N Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. ’ : 81| Name )
UUMAN' Blu' 82| Sueot Address [P.O. Box Number s Not Acceptable)
1 S.E. THIRD AVENUE
2660 AMERFIRST BLDG\ T}
MAM! FL 33131 B4 Ciy FL 85! Zp Code
11, Purssani 10 the prowiaions of Sechions Ga7 0502 and 607, 1508, Florda Statutes, 1he above namied corporation submits tnis statement for the purpose of changing its reqistered office
or ragistered agant, or bath, in the State of Florda Such change was autharized by the corporation’s board of dreclore. ) harety accept the appointment as registered agent. 1 &
familiar with, and accept the ohkgations of, Seclon 607 0604, Frorida Statutes
SIGNATURE ___ . .. ... I . o L oo FE e
[ o T Py B L HZIE Rt | Al s it gl ot petat ey DATe ) &
12. QFFICERS ANT DIRL CTORS 13. ADDIIONS/CHANGES 10 OFFISERS AND DIRECTORS IN 1% &
TTE D R o 1T A RS T ’ ’ T Crangs L0 Addborn :f-”
NAME HARRISON, JAMES V. 117 AN 3
sweeraooress | 3700 GALT OCEAN DR. 1 STRET ADIRESS i
cury - 51-2iF FORT LAUDERDALE FL 1AL ST 7F &
TTLE [7] DELETE 7 1LILE [ Crange [} Additan Q
NAME 7 2 NAkE
STREET ADORESS 2 ASIREFT ALDRESS
OTY-S1- 2P . . 240107519
THLE [] DELETE 31 IILF L [ Crarge [ Aadition
NAME 12 NANE
STREFT ADDRESS 33 STREET ADDRESS
CiTY-ST-21P J4CHY-§T 2P
TITLE . T i) obiee . Raowe W Cna-'fge [ Adetion
WAME 47 NAME
SIREET ADDRESS 41 SIHIET ALDRESS
CITr-ST-2IP 44 Ci0e-81-7IP o
TLE [} DELETE 5 1TIILE [ Cnange [ Additar
NAME 57 HAME |
STREET ADDRESS 535TREET ALURESS I
Cily-81-2IP e - Qssari-sar ] :
TILE [ DELETE 6 1TILE —_ Q.iﬁﬂge [ Additan [
NAME B2 NAME - DDDDQI 8BS BT [
STREET ADDRESS £ 3 SIREET ALDAISS —DS_",I 1'!88'-"01033—_029 |
Crvestze BACIY 5 7 e, 0

14. | do hareby cedify that the info i[?)v‘is’;il'pp' At s b gy 18 v:‘>M‘§LanIy furriahod and does Aat o alfy for the: exerhption stated in Gechon 119 073k, Flonda Statutes. | further
certify that the: information ndidaegt on thes annual foporl or Supy dormental annaal report 15 true and acousate and thal my sgnature shall have the same lagal eftect as f maro under
oath; that | am an officer ar di | the corporabon or the receiver o Fastes empowerad 10 execute Lhis reporl as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Block 1 angwcl, or on an atlasineent with an address 3’q e U

i re S
SIGNATURE: _ fareraen 043014 oS SelBIS
[s3

"SIGNATURE AND TYFED OR PRINTED MAME OF SIGHING OFFICER DR DIFECTOR Tadrefrir

: e ET 144




