SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT 3 i Secretary of Stale
1996 \':M] i DIVISION OF GORPORATIONS

DOCUMENT # 5235'2'9 (4)

1. Corporation Name

H. B. HAYNE CORP.

I

VA

R

Principal Place of Busnass

8300 5. DADELAND BLVD. 9300 5. DADELAND BLVD.
SUITE 414 SUITE #14
MIAMI FL 3315¢ MIAMI FL 33156 _‘3, Dale Incorporaled or Gualhad 3a. Date of Last Ficpo_rl__ -
| ovenerr | 06/16/1995
2. Principal Place of Business 2a. Mailing Adddress 4, FEI Namber Apphed For
21] S - 2] . _ 59-1716993 Not Appicable
Sute, Apt. #, cte Suite, Apt #_elc. . $8.75 additional
P 27 5. Cervficate of Sratus Dosired D Fee Required
City & Stale | Ciy & Srate 6. Electon Campaign Financeng D $5.00 may Be
m - é;l B Trust Fund Conlribution Added to Fees |
Zip | Country | o Counlry 8. Tnis corporation has liab.ity for inlgefgible tax under s 199 032,
24 25| ia 30—J Fiarida Salutes A Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent ]
81| Name
STECHMANN, ROBERT A. "~
8300 S. DADELAND BLVD. 82 Sireet Address {P.O. Box Number s Nol Acceptable)
SUITE 414 - ]
MIAMI FL 33156
84! Ciy FL 85, Zip Code

11. Pursuant la the provisions of Sections 6070503 and 6071508 Florida Statutes the above-nanied corporation submits thus statermen: far the purpose of changing s regrstercd |
affice or registered agent, or both, in the State of Flarida Such change was authonzed oy the corporatomn's board of directars | herehy accep! the appaintmient as rogistered
agent | am familia- w.th, and accep: the obl.gations of, Secton 607 D505, Fianda Statules.

SIGNATURE ___ I e o I e

Stgrwe e ar prnn e rane of reg e A apl catie (T Fegestened Agent R Vg LiATE
12, OFFICERS AND DIRECTORS 13. ACDITIONS/GHANGES 10 OFF ICERS ANDDIRECTORS IN 12 |9
e PD ] oeete I LT changs ] Adurion &
NAME STECHMANN, ROBERT A. 12 MaME 3
stheerapomess | 8300 S. DADELAND BLVD. 13 STREFT ADDRESS &
CiTY-51.71 MIAMI FL 14 LIY-ST- 7P o E
TITLE 4] L T oeere 20Tme L] change [ addition |O
NAME STECHMANN, ANN 8. 22 NAME
staeeranpaess | 9300 S. DADELAND BLVD. 2 1STHEET AD[KESS
EY-ST-21p MAMIFL 2 401y -51- 70 ]
TITLE LT oriete 3THILF LT change [T aadiior
NAME 32 NAME
STREET ADDRESS 3 SIREET ADDRESS
CITY-§1-21P _ @ ssfiv-sr-xp ]
T L] oecere A1nnE L crange [ ] Agation
NAME 4 2 NAME
STREET ADDAES5 43 STRFEY ADDRESS
Gily-ST-21P . 440517
TInE [ oeere S1TILE [T “Crange T Adeian
NAME 52 NAME
STREET ADDRESS 52 STREET ADERESS
CiTY-St- 2 o 54CTy-ST- 2P - R
TITLE U DELFTE AR I__J Crangs: D Add en
NAME €2 NAME
STREET ADDRESS 63 STREET AODRESS
GTY-ST- 2P BACIY S1-717

14. 1 do hereby certl'y that the informaiion suppliee Wit This 1ng 15 voiantarty fushed and gaes iol qualify for the exemplion stated i Section 119 07(3)(k). Flonda Stalutos T ]
further certfy thal the infarmation indicated an ths annual reporLor supglemental annual report 1 true and accurate and that My signature shal have the same legal efect asf
made under oath: hat | arm an glles or director of (e corporgon or the recever or truste? empowered 1o excete this report as required by Cnapter 617, Flonda Stat les and

that my name appears in Bl f Block 13 if changed, ogfyr an allachmen! with an address
Eoa e p W

SIGNATURE:

SiaNATURE AN TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




