e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT g 4 FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B. Mortham Y
ANNUAL R&FORT 5 Secretary of State hd -
1996 / DIVISION OF CORPORATIONS

DOCUMENT # 489987 (8)

1. Corpaoration Name

EDNA HIBEL CORP.

Y

R ERAW A

Principal Piace of Business Mailing Address
1530 WEST 53 §T. P. 0. BOX 9367
MANGONIA PARK FL RIVIERA BCH. FL 33419
us
3. Date Incor ted or Qualifed | 3a. Dateof ri
111287 042411868
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For

;] z?l 22‘1 754 128 Not Applcatle
|~ Site, A7 #, ete. - Suite, Apt. #, etc. 5. Cerlificate of Status Desirec $8'75 Adcf‘uional
22—‘ 2_ﬂ Fee Required
[ Gily & State Gity & State 6. Election Campaign Financing $5.00 may Be
El ;a Trust Fund Contribution O Addad to Fees

Zip Country Zip Country 8. This carporation has liability for intangible tax under s 189.032,
al ;ﬂ —El lm Fiorida Statutes O Yes [ONa

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PLOTKIN, THEODORE
82| Street Address (P.O. Bax Number is Not Acceptable)
1530 WEST 53RD STREET
‘MANGONIA PARK, 33407 83

. . B4! City 85| Zip Code
| FL |

1. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as reqgistered agent. | am
3 * familar with, and accept the obligations of, Soction B07.0505, Fiorida Statutes,

SIGNATURE e e _ e
Stguatars, typed of proted name of registaed agent and Itie if apyhicanle INOTE - Ragstered Aget sigraturs requred whon reingtatrg) DATE G
[ 12, -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %)
T Pl [ DELETE 11TI0LE (O change [ Additon | o
NAME PLOTKIN, THEODORE 12 NAME g
STREET ADDRESS 2923 LAKE DR. 1.3 STREET ADDRESS by
CiTY-51.21p BMERA BEACH FL 14IY-5T-2P &
THLE © [ DELETE 2 1TITLE [ Change [] Adgiion |©
HAME PLOTK'N‘ EWA 22 NAME
STREET ADDRESS 2923 LAKE DR. 23 STREET ADDRESS '
CITy-ST-21P RIVIERA BEACH FL 24CIIY-$1-2P 4 QQDD 1792144 .
T VP [ CELETE 3T, =7 24796 -0 1020003 crarge [ Adanen 1 -
NAME PLOTKIN, ANDREW 32 NAME #6200, 00
STREET ADDRESS 428 EBBTIDE DRIVE 33 $TREET ADDRESS
CITY-§1-2 NPM'M BCH FL A4 CiTY-S1-2F —
| e [J DELETE PRRT r OI7a2190pe O st
NAME 42 NAME = 4-’2 !"98""'01 020""‘002
STREET ADORESS 4.3 STREET ADDRESS g, 75
\i GITY-51-21P 44 0Y-8T-2p
\; TILE [ DELETE 51 TLE [C] Change ] Addition
}E NAME 5.2 NAME
| STAEFT ADDRESS 53 STREET ADCRESS
\‘ CITY-SI- 2P 540ITY-ST-2P
: TILE [ OkeTe 6 1TILE {JChange [ Addition 0“0
:‘ NAME 62 NAME q X 2? ’
: STREET ADDRESS 63 STAEET ADDRESS Jﬂ
: CiTy-§l-zp 6.4 CITY-ST- 2P

14, | do hereby certfy that the information supplied with this filng is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further
certify that the information indicated on this annuz’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under
oath, that | am an officer or director of the corparation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 jf changed, or an an attachment with an address,




