FILE NOW: FILING FE

FILED

FROFIT iy
CORPORATICN
ANNUAL REPORT

1997

T T

AFTER MAY 1 IS $550.00

5 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P94000063257 (7)

1. Corporation Name

HGR, INC.

A O

Principal Place of Business Mailling Address

ATTN: CATESRY KILMER ATTN: CATESBY KILMER
35 EAST 62ND STREET 35 EAST 62ND STREET
NEW YORK NY 10021 NEW YORK NY 10021-B016
3. &Jﬁﬁﬁmt«i or Qualified :uoli)ﬁs f Report
3
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar Applied For
21| |26] 65061 Not Applicable
Suilp, Apt. #, elc Suite, Apl. #, elc, )
,—l vl Apt A€ ule. Apt. &, ele 6. Certificate of Status Desired [l 38.75 Additional
22 —271 Foe Required
Ciy & Sate City & State 6. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added 10 Fees
ap | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 a9 30] Florida Staiutes [Oves [Cno
|8 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
GILDAN, LAURIE L 81 Name
777 S. FLAGLER DR.
82 Strest Address (P.(3. Box Nurnber Is Mot Accaptable
SUITE 310 EAST e ‘ ’ piabie)
WEST PALM BEACH FL 3341 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 ano B07.1508, Flarida Statules, the above-named corporalion submils this statement for the purpose of changing its registersd
office of regislered agenl, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointman! as registered
agent. § am tamiliar with, and accept the obligalions of, Section BOY 0505, Florida Statutes.

I am an officer or direclar of the cogp
appears in Bock 12 or Block 13 il £hfing

SIGNATURE __ '
Shgnarwe yped o pind name of regstend agent and bitie if a;pl-cable. (NOTE: Regstered Agent signature requirsd when relnsiating) DATE .
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTlE PSTD [ DrLETE 11TITE (I Change L] Addition | g5
NAME GITTIS. HOWARD 1.2 NAME §
STRFET ADDRESS ﬁﬁ;ﬁ‘f’:ﬁ ?502 1 1.3 STREET ADDRESS |
CTY- 51 2 14 CITY- §T-2IP &
TITLE [T oeLete 21 TIE [JChangs ] Addition {©0
NAME 22 NAME _
STREE T ADORESS 2.3 STREET ADDRESS W
CIlY-81-2Ip 2 4 CITY-5T-2P
THLE [F DELETE SATITLE [T Change [ Addition
KAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITV-51-2iP 34. CITY-87-2IP
THLE [T peiete 41 TIME Cl Change L Addition
NAME 4.2 NAME '
STREE ADDRESS 43 STREET ADDAESS
CIT-§1- 2P 44 CITY-ST1-21P
TinE (] DELETE 511ME [JChange L] Addition
NAME 52 NAME
STHEET ADDRESS §.3 STREEY ADDRESS
CITY-S1- 217 54 CiTY-51-2IP
I L] DELETE 81 TIILE [T Change  [J aedition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CY-SI-7P €4 [ITY-SY-21P
14. | do hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under path; that
atiop or the raceiver or truslee empowered 1o execute this report es required by Chapter 607, Florida Statutes; and that my hame
. pffon an attachment with an address. .

SIGNATURE: _ K/ L/ m A EOEHERED

ME OF BIGNING OFFICER OR CNREGTOR

Date Raytime Pnone #



