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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay i am
ANNUAL REPORT Secrotary of State S ecreta Of State
1998 DIVISION OF GORPORATIONS I ,
POCUMENT # 150666 (6)
HARTNETT, INC.
Principal Place of Busingss Mailing Address ”IMI "“I I““ ll“"m"ml I“"mI I’I“ |||1| Iml |||I| ||I|| II“
1530 PONCE DE LEON BLVD. P.O. BOX 141766
P.O. BOX 141766 CORAL GABLES FL 33114
CORAL GABLES FL 33134 us DO NOT WRITE {N THIS SPACE
us 3. Date Incorporated or Qualified
04/09/1947
2. Principal Place of Businoss | 2e. Muiling Address 4. FEI Number Applied For
;T[ 25] 590582692 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, gte. i
?2-1 e, Ap ete ;-"L e Ao ot 5. Certificate of Status Desired D $i;5|q::l‘:::;:|m'
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;3-1 28 Trust Fund Contribution ] Added to Fees
Zip Country 2p Couniry 8. This corporation owes or has paid 1he current year ntangible
24 m m ;\ Personal Property Taxdug June 30.  [Jves [ No
9. Name and Address q]_gt_nrrenl Renlslored Agent 10. Name and Addrees of New Registered Agent
HARTNETT, WILLIAM J. 81] Name
1720 HARRISON STFEET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

84| City FL ‘l?sJ Zip Cade

11. Pursuani 1o the provisions of Sections 6070502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its egistored
office or regislered ageri, or baoth, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accopt the abligations ol. Section 607.0505, Florida Statutes.

SIBNATURE ____

Signalurs. lrped o wwh 4 hamma ol lnu tered ﬁ;lml el Ul ot ¢ nw A b (NOTE Ragisterud Agenl Bighature required when rainstating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11T(TLE [T Change [ Addition
NAME HARTNETT, WILLIAM 12 NAME
STREET ADDRESS 4565 PONCE DE LEON BLVD. 1.3 STREET ABDRESS
CITY- ST-2ip CORAL GABLES FL 14 CITY-ST- 2P
HILE [T peLene 21MTE [T change  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2IP 2. 4 CATY-ST- 2P
THLE [ peLeTe 11 TILE [JCharge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2% 34 CITY-8T-2IP
MLE 1 ofLere L1TITLE [d change T Addition
RAME 4 2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CAY-ST-79 ) 4ACITY-ST- 7P
WLE [T DeLeTE S1TITLE [T Ghange 7 Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CayY-81-29 54 CITY-51- 2P
TTLE 1 oecete 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LiTY-S1-2IP 64 CITY-ST1-219
14. | heveby certify that the informalion supplied wilh this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall havo the same laga! effect as if made under oath; that | am an
officar or direcior of the corporation o the recaiver ot {rustee ampowared 10 executa !hls report as required by Chapler 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an adﬂ[ess/

SIGNATURE:

CR2E(34 (10/97)



