SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3058: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 528179

HILLER AGENCY, INC.

(5)

Principal Place of Business

Mailing Address

000 A

[22]

27]

K

5. Certificate of Status Desired

5905 MICHELANGELO 6T 5905 MICHELANGELO 8T
GORAL GABLES FL 33146 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Ctualified
02/11/1877
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
1] 26] 591719949 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc. $8.75 Additional

Feo Raquired

24 [2s]

20] 20]

Parsonal Property Tax due June 30. Yos

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;B—x Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible

No

PAUL M. HILLER
5005 MICHELANGELO ST
CORAL GABLES FL 33146

81| Name

10. Name and Address of New Replstered Agent

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| ity

FL

85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508B, Flotida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered

agent. | am meilia? with, and accepl the pbligations of, section 607.0505, Florida Statutes.
3|GNATUREWL}5§LQ PTs
Signalure, typed or printsd name of regiite ant and tille if applicable {NOTE: Registersd Agenl signalure requlred whan rainslating}

7// &:’l?fg‘

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 1 [ Joetete 11TmE T change [ Addition
NAME HILLER, INES A 1.2 NAME

smeeraooress | 5908 MICHEL ANGELO 13 STREET ADDRESS

CITV-5T-ZP CORAL GABLES, FL 33148 14 CTY.ST-ZP

TmE D [ JoeLeTe 21TME T change [ Addition
NAKE HILLER, PAUL M 2.2 NAME

streevaporess | 5908 MICHEL ANGELO 2.3 STREET ADDRESS

CITY-5T-2iP CORAL GABIES. FL 33148 24 CITY-5T-2IP 4

TILE [l oeLeTE 31TIMLE D Change LT Adition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-ST.ZIP 34CITYSTP

TLE [oewese 41TE [ change [] Addition
NAME 4.7 NAME

STREETADORESS 43 STREET ADDRESS

CITESTZP 44CITYSTZIP

TTLE [ Joecere S1TIME [ change [ Addition
NAME 52 NAME

STREETADDRESS 5 STREET ADDRESS

CiTY.ST.ZIP 54CITvSTZIP

TITLE [ Joetere 8ATITLE T change [ Addiion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CiTYST.2P 66 CITY-ST2IP

IR ATI I, "\(‘\'rl&&f/ i s

/&.OI/,. .

oy bl

%
I

14. | hereby cerify that the information supplied with this fiing does not qualify for the exemption slated in section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on thig annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowerad lo exacule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changeti, or on an attachmant with an address. '

VAVd e R By T

CR2E034 (5/98)



