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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/ DIVISION OF CORPORATIONS
DOCUMENT # P19656

1. Corporation Name \/

H ENTERPRISES INTERNATIONAL, INC.

Principal Place of Businass
ONE FINANGIAL PLAZA

Mailing Address
ONE FINANCIAL PLAZA

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90003 008 ***550.00

SRR WA

SUITE 2300 SUITE 2300
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
6/ 15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _2—(;] (E’1238552 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. R itis
L—I vile. Apt. #, ete e APk 1L e 5. Certifcate of Status Desired 0 $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3! 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] f25] 28] [30] Personal Proparty Tax. Cyes [ONe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
cT COHPORAHON SYSTEMS 82| Street Add P.Q. Box Number is Not A tabi
1200 SOUTH PINE 'SLAND ROAD B rass {P.Q. Box Number is Not Accep! &)
PLANTATION FL 33324 23
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registersd agent and tite if applicable. (NOTE: Ragisterad Agent signalure requirad when reinstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.1 TILE [ClChange [ Addition
NAME BYRNE, JOHN E 12 NAME

street aporess) 120 8 6TH ST. 1.3 STREET ADDRESS

£ITY-5T-2P MINNEAPOLIS MN 14 CITY-ST-2IP

Tme VAT [] DELETE 21TIME [JChange [ Addition
NAME GORMAN, MICHAEL 22 NAME

streer aporess| ONE FINANCIAL PLAZA, SUTE 2300 23 STREET ADDRESS

CITY-ST-2P MINNEAPOLIS MN 2.4 CMTY-8T-2P

TITLE C [ DELETE 39 TITLE [JChange [ Addition
NAME Q'LEARY, RICHARD E. 32 NAME

smeeTaporess| 5100 N. TAMIAMI TR. STE. 135 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 34.CITY-§T-2P

TIMLE SAT [ DELETE 44 TMLE [JChange [ Addiion
NAME O'LEARY, NORA 4.2 NAME

smezTaooress| 120 S 6TH ST. 43 STREET ADDRESS

cTy-sT-ZP MINNEAPOLIS MN 44 CITY-ST-2F

TME VPT L] DELETE 54 TILE JChange (5 Addition
NANE LEWIS, SUSAN P 5.2 NAME .
streeT anoress| ONE FINANACIAL PLAZA, SUITE 2300 §3 STREET ADDRESS
QITY-ST-2P MINNEAPOLIS MN 55402 54 CTY-51-2P
TIMLE [J DELETE 6.1TTLE []Change [ Addition
NAME 62 NAME
STREET ADDRESS ‘ £ §TREET ADDRESS
GITY-ST-ZF R 64 CITY-5T-2IP

14. [ hereby certify that the informa{ibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporf or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op-g

SIGNATURE:

attachment with an address, with al other like empowered.

0584120

CR2E034 (11/98)

{/74/ 99 412 30 GIUP

Late N Daytime Phone #

e eetea - mmsaeesiseccococ=smensc- ===
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S



