‘ FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

_____ 1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namag

H.S. REALTY, INC.

882289

(7)

Principal Flace of Businass

“ITYRMATO RO

BOCA RATON FL-343t--

Maihng Address
“FF-YAMKTO RD™
-/

BOCA RATON FL-9043t=08—

FILED
Apr 29 1997 8:00am
Secretary of State

T R

3. Date Incorporated or Qualified

09/24/1991

8a. Dale of Last Report

02/27/1996

2. Principal Place ol Busingss , Mailing Addre 4, FEI Number Applied For
ol 9900 Glpdess ToAD [ul 7900 (lades 5D | o Not Apploste
Suitg, At #, etc Susle Apl #, ofc. - : ] $8.75 additional
' 8. Certificate of Status Desired O y
2| Sy/72 6855 g 84 (7E ésr Foo Requred
Cily & State City & Stﬂ[@ 6, Election Campalgn Financing 35-00 May Bg
o0 A M . Trust Fund Contribution Added to Feos
l»p ountry ’CDUH 8. This corporation has ligbility for intanglble fax under s, 195,032,
;_;L_gs %3 ¢ a 3 3 %3 ;[ Z[ S A Florida Statutes ves [Tl Mo
9. Name and Address of Current Reglsiared Agént 19. Nams and Address of How Registered Agent
FELDMAN, PETER 81] Name
1
. 82{ Stre Address (P.O. Bo: ,ﬁer is Not Ace table
BOCA RATON FL 33498 27/ o.é'f
83
84] City FL Zip Code
|11, Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose ol ¢ changing its registared

office or regislored ageni, of both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment a2 registered

agent | am farmiliar with, and accept the obligations of, Section 607 , Florida Statutes.

information indicated on this annual report or supplemental annual repal
| am an officer or director of Iha corporation or
appears in Block 12 or Block 13 if changed, o

SIGNATURE: .

i

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFJOER  OR DIRECTOR

SIGNATURE _ et 7 e £t et
Slignatre. lyped or printed name o registered agont and 1le it applicadks (NOTE Rogistered Agent signanuse required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11 TIILE L] Change 1] Addition
NAME FELDMAN, PETER W. 12NAME
sircranonrss | 17032 BROOKWOOD DR 13 STREEY ADDRESS é 77 wex ﬁﬂl’ﬂy QrECE
CTY-S1. 1 BOCA RATON FL 1A CAY-ST-2P 4 m, Ft 8 éﬂ(
1L T DELETE 211TLE Change Addition
NAME 2.2 NAME
STREET ADLIESS 2.3 STREET ADDAESS
Clv-§T. 4P 2. 4CITY-ST-2P
me - O okere 31 TTLE [T Grange L. Addition
NAME 3.2 NAME
STRLET AODRESS 33 STREET ADDAESS
CTy-ST-0P 34.LITY-ST-2P
1ML [J DELETE L1TTLE L Crange LI Addition
NAME 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CHy-sl-hp 4.4 CITY-8T-2P
Er | T 5L [T change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY 517 $ 4 CITY-51-2P
[me 17 i T DELETE 61TIILE T Ehange LY Addition
NAME 6.2 NAME
STHEFT ANDARESS 6.3 STREET ADDAESS
| omestaw | 64 LITY-S1-2P
14. | do hereby ceriily thal The information supphod with this iling does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

Is true and accurale and that my signature shall have the same lega! &ffect as if made under oath; that

ae smpowered 10 executs this repon as reguired by Chapter 607, Fiyrida Statutes; and that my name
ith an addrass.

I/I‘df"

st

Dayiime $hone #
i r

CR2E034 (9/96)



