FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFI FLORIDA DEFARTMENT OF STATE
CC)HPORA‘" 1ON Sancra B, Morthatm
ANNUAL REPORT Scoretary of Slate
1996 B e DIVISION OF CORPORATIONS
1. Corparatiom Name ( )
: H-E et IA l\l [(, ’q‘ﬂ
oy
| 3etmeaen . Inc. )
£ Place of Busirass Mg Adckess

1200 S. PINE ISLAND ROAD P. 0. BOX 182056 N/A

140 PLANTATION FL 33318-8206

PLANTATION FL 31324 Us

us 3. Date Incorporated or Qualitedt | 3a. Date of Last He;
061047660 06/61/18%5

| 2. Fu g et Proce of Basirerss o | 2a. Ma hﬂél_.f_l.:“i&lr.e-::-sm o T 4. FEI Numbser Appliod For
|21 o _ % ] 650192845 Not Applicable_|
I S, At #eto . Suite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Adquional
L”' B 27] B - - ) Fee Required
| Caly & Srate | ity & State 6. Election Campaign Financing O $5.00 May Be
231 B L 281 . N Trust Fund Contribution Addad to Feas

S . L _ Couniry 8. This corperation has liability for intangible tax under s 199.032,
24 25 29| 0] Fiorida Statules [ Yes [INo
i ] Name and Address of Current Registered Agent [~ i 10. Name and Address of New Registered Agent

81| Name

ZELMAN, ALAN

SN ClRele '82| Strest Aadiess (P.0. Box Numbar s Not AGCeptable)

13311 SW. 102 STREET- & GG

-MAMIFL3318. P | AuncapAcE  Ftt . BBFI60

(84| Cry Zip Codeo

FL las

anant 16 1he provisions of Sections 60 5 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o O reistured agent, or Both, e toe State of Florida. Such change was adtharized by the corparation’s board of directars. | hereby accept the appoiniment as registered agent. | am

<) g
feevs hae witly, anicl A m-url 607 0505, Flonda Statules

greislCuls
F

SN TP R :N-"JIIL. 1!:

SGNATUIR:

sherued Agort sgrur.'.m iy wiw ] Whens @ -;!-a-:;v;iﬂ T - DATE

CR2EQ34 (12/95)

S gt et e il .
12, T U o nic RS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N ' D MAN ALAN ' NN EEEIT; [ Change [} Addion
- ZEL , 17 NAME -
AFTRR T (e 133+1-8W102-8T. 13 SIREE T AUDAESS 46 Gruige kL
Crygr 7o MIAM-FL. ot T eAuDBRIRCE €L, 82326
TILE 7 P o o 1 DELETE N EEIT ’ MHQE [ Addition
b BICK, MARIO 27 KAME
STRLE AT 53 1H4-NE-208TERR aasme anonss (1R 30 WE 210 LT,
| oivstar No-MAMBEHFL  Laonew  puAmd |, FeA. z317Y
nn [ oeLfie 3UTILE « [ Change [ Adsition
Rk 37 NaME
STHEE AL RS 373 STREEY ADDRESS
| Lo s o - L 2400y-51-2F
(I [CJoaene ERRDIT: [0 Change [ ] Addilion
(JE 12 NAME
Seck ] ALOHI S 43 STROET ADDARESS
BT L A . e U Jh.d. LrILA I L
Tin [ DELETE 5 1TITLE [ Change  [J Addition
L 52 NAMI
G- 1 AU 5 3 SIRECT ADDRESS
Ch stz L T R e ATIYSSTE _
H'L [l Derete 6 1TiLE —_ %&g\ge [] Aadition
(] €7 NAME 200001 T r93 .
SIR{Y AT, £3 SIHEET ATDRESS -03"’18',98-_01 132--013
Uiy &I-20 o - 64 CITY-57-7IP %4200, 00

14,1t herel sy Sortify that the in‘ontation sopphod with this fing is voluntadly furmished and docs not qualdy for the exemption stated in Section 119.07(3)(k). Flodda Statutes. | further
Gerliy hal the o nation indicatest on this awaal report or supplemiental annual repor is e and accurate and that ny signature shall have the same lega! effect as if made under
aath, that Lam an oficer or drector of the canporadion o the receiver or trustee empoweed to execula This report as required by Chapter 607, Florida Statutes; and that my name

appars in Bloos 12 o Block 13 0f changed, or on an atiachment with an address
S~ 11413

" Dotme Prone #

BTN G

r

| SIGNATURE: A HAGe pick, pLES.  z-1-TE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D4RECTOR




