FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT i %"o:-. FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 3 :
ANNUAL REPORT

1996 R &
DOCUMENT # P95000036462 (6)

B VLG

Sandra B Morthar
Secretary of Stale
DIVISION OF CORPORATIONS

HHH, INC.

Frincipal Place of Business VMaihng Aﬁ‘dress
2295 CORPORATE BLVD. P.O. BOX 5010
SUTTE 222 BOCA RATON FL 334310610

BOCA RATON FL 33431

3. Date incorporated or Qualitied 3a. Date of Last Report

05/09/1995

2. Princpal Place of Business 2a. Maimg Address ' B 4. FE’{ Number ) } Apphed For
W 25] - 65 B {}{7?/ ¢ (F Not Applicable
te. Apt. ¥, et . i
Suita. Apt. 4, etc Sulte, Apt. 4, efc 5. Certificate of Status Desired $8.75 Additional
E;] 2_7_1 Fee Required
City & State | Cily & State 6. Flection Campaign Fnancing 0 $5.00 May Be
E‘;! 28| - Trust Fund Contribation Added to Fees
Fds) Country | 2w __ Country B. This corporation has liabilty for intangiplerfax under s 199.032,
m E] 29] 30 Fiorida Statutes [ ves [Bfc
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
81{ Namne
THE HBERRICK COMPMY. INC. 82| Street Addross (P.O. Box Number is Not Acceptable)
2285 CORPORATE BLVD.
SUITE 222 83
BOCA RATON FL 33431 sl e

11. Pursuant 10 the provisians of Sections 6070507 and 671 508, Florida Statutes, the above -named corporation subiiits this slatement for the purpose af changing its registered offiice
or registered agent, or both, in the State of Fiorida Such change was authorized by the corporalion’s board of giroctors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations ot Section 637.0505, Florida Statutes

SIGNATURE __ . o I L o R e o R .
Synahire, pod o Frie] it 2 Pt A e ) i syl ab TR E RN DaTe

12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e - [ DeLETE e f?)/f’/ﬂ [] Change R’Aﬂdwlion

NAME 12 NAME Mo Ten Horvie / ,

SIREET ADDRESS 138TREET ADSRESS | 2257 5 /x;f/O‘S’/yJﬁ’i‘VJf are

CiTY-51-7ip ) 1400Y-51-2 gi(; .(’4 T Feo 32 ‘/,?/ i

e CJDEEn 2 1TITGE TS A [ Change /Q"Addmon

NAME 2 FHAME f/oif-i.’r';/ /7/ errichl

STREET ADORESS 23 SIREET ADDARSS | 24 ‘;’“’Z”’f/ "ﬁ,. o

Cry-$1-21P . ) 24 CITY-81-2pP N"’fh’: oo AT D770 . -

TImE T oEcFIe 3ITILE L’/‘/ﬁf/p - {7 Change ;iﬂagdinon

NAME 37 NAME Michee Hewrs ek

SIREET ADDRESS 33 sticer ooniss | 2291 €6u g Bved AT 1L

CITY-51-21P e Essomreseae Boce Lo for [/ 2543/

TILE [ DELETE 417108 [J Change 7] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET AUORESS

CITY-§1-21P X 440Tr-81 2P

TILE 7 DELETE 51 TILE [ Change [ Additien

NAMF 52 hAME

STAEET ADDAESS § 3 5TREE | ANORESS

£ITy-51-2 o S4CITY 520

TILE T DELETE 61 TILE [J Ghange [ Addition

NAME 52 HAME

STREET ADORESS B3 STREET ADDAESS

CHy-ST-21# 64 LITY-51-2IF

CR2E034 (12/95)

14. 1 00 hereby cerlity that the information suppihed with this Ting is vo'untarly farmishad and Goos not qualify for the exerption stated in Seclon 119.07{Q(k}. Florda Statutes. | further
certify that the information indicaled on this antiual reglhrt or supplementa’ anaual report i3 rue and accu-ate and that my signature shall fiave the sarma legal effect as it made under
oath: that | am an oFicer or direclorful the corporatichlor the raceiver or trustes eripowered 10 execule Inis report as requi-ed by Chapter CO7, Florida Statates; and that My Name
appears in Block 12 or Block 13 if ghgale of 1 apfaltacnment with an addiess

SIGNATURE: __

"SIGHATUR

’,4{)”‘1: ,{."’-/:;1/‘,‘/; [//) k}éL[/ﬁUé 2y _)"?‘-j /;- a

A PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR “Dagtmie Prore §




