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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morlham
ANNUAL REPORT FILED

Searelary of State

1996 DIVISIGN OF CORPORATIONS May 01 1996 8:00 am

(6) Secretary of State

DOCUMENT #

1. Corporation Name

HARTNETT, INC.

SE— T

ziling Address

Principal Piace of Business

4565 PONCE DE LEON BLVD. 4565 PONGE DE LEON BLVD.
P.O. BOX 141766 P.O. BOX 141766
CGORAL GABLES FL 33114 CORAL GABLES FL 33114

3. Date Incorporated or Qualified 3a. Date of Last Reporl

04/09/1947 08/18/1995

2. Principal Place af Business 2 iing Address : 4. FEN Number Appied For
2 /&30 Poﬁefgatfwgelew&{akg Fop X 1417 LE 580582692 Not Applicatie
Suite, Apt. #, elc. Sulte, Apt. #, elc. 5, Certificate of Status Desired ] $B'75 Add_ilional
22 ) :!7]77 - o Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
- L. 5] . ay Be
251 2 #L G/’ WES FA{- :!81 02 mi G)ﬂél‘-&}'—s ﬁ Trust Fund Contribution o Added 1o Fees
Zig | Country | 7o ~ Gounlry h 8. This corporation has fabiity for intangitie tax under s 199.032,
2] 55/2 7‘ 25| | 33 /14 30| Florida Statules 0 ves o
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent 5
81| Name
HARTNETT' WILLIAM J. B2| Street Address (P.O. Box Numbar is Not Acceptable)
1720 HARRISON STREET
HOLLYWOOD FL 33020 83
84| City F L 85| Zip Code

11, Pureusni 10 the provisions of Sections 607.0602 and 507 1508, Flonda Sratutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was aulhorized by the carparation’s board of directors. | horeby accept the appointment as registered agent. 1 am
familar with, and accept the otiigations of, Section 607.0505, Floida Statutes,

certify that the infonnation indicated on this annua! 1gport of suppleniental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or Lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o1 ar a'tachment with araddress.

SIGNATURE: ,/////f?’/ = R ‘77#/45

 ENATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Dae T lagwe Phone s
P I I I PR S R o N b e YT AT ¥ T,

Signature, lypird o priece 13 rare ol o red aonenl il thee f wogyic bl NIE Toaistened Agert sigiature eguirsd when -ginstating? DATE
12. OFFICERS AND DRECTORS 13, ADDITONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE P[_)~ T o [7] DELETE I NEETT o o [ Change  [] Addition
NAME HARTNETT, WILLIAM 12 NAME
STAEE! ADDRESS 4565 PONCE DE LEON BLVD. 1.2 STREFT ADDAESS
CTY-51- 212 CORAL GABLES FL 14CI1Y-51-2F
TITLE () DELETE 7 1TILE {7 Change  [] Addition
HAME 72 KAME
STREET ADDRESS 2.3 STAEET ADDRESS
ciy-St-ap . - R raonvesine ~ ]
TILE [[3 DELETE 3 11TLE [J Change  [[] Addition
NAME 3.2 HAME
STREET ADDRESS 33 SIHEET ADDRESS
CIY-51- 2P o L 3aCy-st-9 | _
TITLE [ DELEYE 4. 1TINLE [ Change  [] Addition
NEME 47 NAME
SIREET ADDRESS 43 STREE] ADDRESS
CITY- 5T-21P o 4400Y-51-21P
TITLE [ DELETE 5 1TIILE [ Change 7] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
DITY-S1- 7 o e B-ZICILEEICT .
TILE ) DELETE b 1TINE 3 Change  [C] Addition
NAME 62 NAME
STREET ADDRESS 63 51REE] ADDRESS
CiTY-$1-2IP 64CIY-5I-2F

4, T ol Paraby cartify that the information suppied with s ilng is voluntarly formished and does nol qualify for s exemption stated in Section 118,07 (3K, Fiorida Statutes. | further |

CR2E034 (12/95)




