FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT TN
CORPORATION gt
ANNUAL REPORT

1997

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Nami

HIMAR ENTERPRISES, INC.

(3)

Prircipal Place of Business

2001 NW. 107 AVE.
CORAL SPRINGS FL 33065

Mailing Address

2801 NW. 107 AVE.
CORAL SPRINGS FL 33065-3624

FILED
Mar 11 1997 8:00am
Secretary of State

G AEMANTADRVRADEERD

3. Date Incorporated or Qualified

10/24/1978

3a. Daie of Last Report

04/16/1996

A Pace of Business 2a. Mailing Address 4. FEI Number Applied For
261 sg-im {Not Applicable
Slite, APt #, et i Sulle, Apt. 4, ofc. i
L Bl AR uile: A 5. Ceriiticate of Status Desires [ su'-’snmdl'“ma'
221 ‘ ;l ) Feo Required
Cily & State: Cily & State 8. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

op “Country 7o Country

EZ] I 23| 29] ]

8. Yhis corporation has kability for intangible tax under 5. 199.032,
Florida Statules Bves o

agent. T am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

" 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MARTIN, HENRY 81 Nama
2001 N.W. 107TH. AVE. B2| Street Address {P.O. Box Number is Not Acceplabla)
CORAL SPRINGS, FL. 33065 -
B4 City FL 85| Zip Code
T8, Fursiant 1 the pre sions of Soelions 607 0607 and 607. 1508, Florda Slatutes, he above-mamed corporation submils this slatement for the purpose of changing it registered

office or regrstered agenl, or bath, in the State of Florida Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Black 12 or Block 13 if changexd, gr on an atlachmanl with an address

SIGNATURE:

SIENATLUIRE Lo .. L [
Shgieatre typedd o per b vors obsegeclerid agent and Wil 3apphoabin (HOTE Repistered Agert slgnature required when re natating} DATE
12, QFHICERS AND DIRICCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TInE PD [T 11TLE [J Change 1 Addition
HAME MARTIN, IRENE 12 NAME
siee anoness | 2901 NW 107 AVENUE 13 STREET ADDAESS
oy sl ae CORAL SPRINGS FL 14 CITY-ST-21P
T §TD [ bELETE 21TIME [ 3 change [ Agdition
NaMI MARTIN, HENRY 22 NAME
seceranoness | 2901 NW 107 AVENUE 2 3 STREFT ADDRESS
arvsor | CORAL SPRINGSFL 2 4 CITY- 5T- 2P
TIT.E T E] DELETE JITITLE L—_I Change D Addition
HAMI 32 NAME
STREET ADDEESS 3 3STREET ADDRESS
CHY SEap ] 44 CIIY-§T1-2IP
T Y orLere A TILE [Tthange ] Adsition
HAME 4.2 NAME
STHEE S ADCIEE S5 4.3 STREET ADDRESS
CIY 612 ] ] B I 44 CITY-ST-2P
e Ty T [.] oFeeTe S1TTLE [ cnange T3 Audition
hAM: 5.2 NAME
SIREE T ADDR: 5 5.3 STREET ADDRESS
City-S1- 28 54 LITY-5T-hP
T e e e e Tt e [T T Ao
hAM: 6.2 NAME
STREE 1 ADDGRE S 6.3 STREET AODRESS
M(;LH‘SI L 6.4 CITY-ST- 2iIP
14, | cio hereby corlify hat the inforenation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
imformation indicated on this annual report or sbpplemental annual report is true and accurate and that my signature shall have the same lega! effect ss if made under cath; that

Larn an officer or dreclar of the corperalion o the receiver or trusles empowered 1o execute this report as regured by Chapler 607, Flarida Sialutes; and that my name

L‘,_‘W'J-——"‘" Hewky taRT W

gy 22 -Sow

siATURE AN?VPED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR T

:»/et o7

Davtime Phone #



