FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 \i%s 4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 634702

§, Corporation Name:

HICO. INC.

(5)

Principal Place of Business

7040 W. PALMETTO PARK RD.
#2205
BOCA RATON FL 3433

b e e ey e
2. Principal Place of Busingss

o]

Mailing Address
7040 W. PALMETTO PARK RD.
05

BOCA RATON FL 33433-3407

FILED

Mar 11 1997 8:00am

Secretary of State

AR IR RN

3. Date Incorporated or Quatified

(827/1979

3a. Date of Last Report

05/01/1996

Emairing Address

26}

4. FEI Number Applied For

Not Applicable

59-1990380

[ Sulle, Apl # etc
2]

Suite, Apt. #, etc.
27

] $8.75 Additional

§. Certificate of Status Desired Fee Required

Ciy & G

City & State

&. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

ZIF] T COU[\U’Y

] I— 2

2ﬂ
Zip Country
29} 30]

8. This corporation has tiability for intangible tax under 8. 189.032,
Fiorida Statules Oves e

9, Name and Address of Current Registered Agent

10. Name and Addresa of New Reglstered Agent

HELLENDER, HE.

7040 W. PALMETTO PARK RD.
#205

BOCA RATON FL 33433

81| Name

B2] Street Address (P.0. Box Number is Not Acceptable)

a3

Ba| City

Zip Code

FL |

[ 41, Pursuant 1o the provisions of Soclons 607 0502 and €07.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or rogistered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE | e
o —4“‘)Igl1 l[i or panted painse of ey A agant and It i apphicatike (NOTE Rogistered Agent signsture requirad when reinslatng) DATE
Lfa. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P L JOLETE TITLE Tl Change . L Addition
HAME HELLENDER, HAROLD 12 NAME
sttt anoriss | 7940 W, PALMETTO PARK RD., #205 1.3 STREET ADDRESS
| Ciny-st-F | BOCA_RﬁTON FL 33433 14CITY-ST- 2P
MmLe v ] DELETE 21 TILE L] Change {7 Acdilion
KAM: HELLENDER, MARK T 2.2 HAME
steectanoness | 7040 W, PALMETTO PARK RD,, #205 2.3 SIREET ADDRESS
| cov-size | BOCARATONFL 33433 24CTV-S1-20
L [T oeiEre a1 TILE [ change ] Addition
NAME 3.2 NAME
STRFFT ADDIESS 3.3 STHEET ADDRESS
ovvestae o - 34 CITY-ST-2IP
TiLE (T DELETE LTTILE [ Tchange ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADBRESS
L ov-stepp 1 44 CTY-ST-2IP
L [CJoreete 51TIE Tlchange [ ] addition
HAME 52 NAME
SIREET ALIDHESS 53 STAEET ADDRESS
| civ-se-ap o o 5.4 CITY-S1-2IP
I ﬁ [T peLeve 61 TINE CTchange  T.I Addition
NAME 67 NAME
STRFE T ADDRESS 6.3 5TREET ADDRESS
eny-sr-ze | 64 CITY-ST-21P
14, | do hereby cerlify that thenformation suppliod with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn indicated on this anoual repor or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oficer or director of the corporation of the: Teceiver or irustee empowered to execute this report as required by Chapler 6807, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed, or on an atlachraent with an address.

Y4 . o . -
SIGNATURE: <%/, &, Wmﬁmﬁﬁﬂﬁwm/;é’mmé

Daytime Phone #
| N7

CR2E034 (9/96)



