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SIGNATURE e e e e e S
Signature typod o prrted name o regsteed agee aud die 4 agphcable st Agent signal.re fequisod when reinslatios) DATL
- Tz OFFICLRS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
& e PD - - B R LG TR T - h (T Change ~ 7 Additicn |
] name STECHMANN, ROBERT A. 12 NAME
.| saeevappress | 6300 S. DADELAND BLVD. 1.3 S1HEET ADDRESS
oY -§T-2P MIAMI FL 14T 51-21P L
TITLE SD - L1 ORTE 21TMLF B [T crange T Addition
NAME STECHMANN. ANN S, 2.7 NAML
steeevapoaess | 9300 S. DADELAND BLVD. 23 STREFT ADDALSS
orv.st-ae | MIAMIFL . _Jeeeese |
e o [T oeieTe stime - L Change Additan |
NAME 32 NAME
<1 swmeer avoress 33 SIHELT ADDRISS
CITY-S1-2P ) 34.CITY-S1- 2P .
TME TToetere 41TMLE [T change [ Addition
NAME 4.2 NAME ‘
STHEET ADDRESS 4.3 §IRFET ADDRESS
CiTY.5T.2IP 44CITY-§1-2IP . ]
TIme Clone 51T [Jcrange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy-5T-2P P sscav-s1-2p
I i T oecete BITE ‘ [T Change T Addilion
NAME £.2 NAMF
GTREET ADDRESS 53 STREFT AUDRESS
LTy S1-21F 6.4 CHY-S1-7IF

-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i a X FLORIDA DEFARTMENT OF STATE —\ Apr 2 5 1 997 8 OO am

CORPORATION : 5\ Sandra B. Mortham

ANNUAL REPORT 4 Soctotory of Sate Secretary of State

1997 . _“_‘._,‘_.:f./ DIVISION OF CORPORATIONS

DOCUMENT # 523629  (4)

_____ T

H. B. HAYNE CORP.

Pringipal Place of Business ) """Mailing Addrese
0300 6. DADELAND BLVD. 8300 S. DADELAND BLVD.
BUITE 414 SUITE 14
MIAME FL 33156 MIAMI Ft. 331562119
3. Date Incorparated or Qualified 3a. Dato of Last Reporl
. . | oenerr 08/07/1996
2. Principal Place of Business 28, Mailing Address B 4, FEI Number Applied For |
21 _ 28l i 50-1716993 Nat Appicania

Sulte, ApL. #, efc. Suic, Apl. 4, cic. it
P - P 5. Cerdicate of Status Desired O $8'?5 Additional
) zﬂ Fee Required
City & State City & Blale 6. Election Campaign Financing $5.00 may Be
23] 28 o R Trust Fund Confribution O Added to Fess
Zip Country oty ___ Gountry 8. lhis corporalion has Hability foémt};grble tax under s 198.032,
Q_E] gg] 30] ‘ Flarida Stalules Yos [ No
9. Name and Address of Current Reglslered Agent B ______10. Name and Address of New Regislered Agent
STECHMANN, ROBERT A o1 e
A .
9300 s- DADELAND BLVD |-§é Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 414 ) _
MIAMI FL 33156 83
(84| Ciry FL 85| Zip Code

1. Pyrsuant 10 the provisions of Sections 6070607 and G07.1608. Fiorida Stalules, the above-named corporation submits this stalement for the purposa of changing its registered
office or registered agoenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registerod
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flotida Statules.

14. | do hereby certify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 118 07{3)(i}, Florida Statules. | further cerlify that the
information indicated on this annual reparl or supplemental annual geporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director af the corpaalion or the receiver or tr r empowered 1o exccute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 o, of onoan allachmg f_an address,

= 7 0 S < I/A/ S PN

BIAaARiIA ™I,

CR2E034 (9/96)



