FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

R i LT O o R

PROFIT gos FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT N d; Secretary of Stale

DIVISION OF CORPORATIONS

1998 X

DOCUMENT # 641478

1. Corporation Name

HE2.3, INC.

(3)

Principal Place of Business Maling Address

FILED
May 06 1998 8:00am
Secretary of State

A0

v
kw,

15) ALHAMBRA CIRCLE 150 ALHAMBRA CIRGLE
STE 1250 SUITE 1250
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4535 DO NOT WRITE IN THIS SPACE
Us us , Date Incorporated or Qualified
01/01/1980
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
;l ;l 53-1945128 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P L AR #le . Certificate of Status Desired L_,' $8'75 Additional
2 OO ;l Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bs
2 . 2__?_| Trust Fund Contribution Added to Fees
Zip __ Counlry | Zip Counlry 8. This corporation owes or has paid the cugrepi year Intangible
m 25] . z;l El Parsonal Property Tax due June 30. HYBS L__| No
9. Name and Address of Current Reglstered ‘Agent 10. Name and Address of New Registered Agent
COMPANY AGENT, INC. 81| Name
111 SOUTHWEST 5TH AVENUE 82| Strest Address (P.O. Box Number is Nol Acceptabls)
SUITE 200
MIAMI FL 33130-1381 a3
84| City FL 85] Zip Code

el £

RELE ot .

11. Pursuant to the pravisions of Sections G07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agent, o both, in Ihe Stato of Florida. Such change was autharized by the corporalion's board of directors. | heraby accepl the appointment as registered
agenl. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Fionda Stalutes.

il 1 il et e M e b

bty e

SIGNATURE e
Signatura, Iypod o printec cane: al tege lened adgond an wie il appleakle {NOTE" Registored Agent signafure requrod whon reanstaling) DATE p

2. ~_OFfICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TLE 1] T oeLete 11 TTLE [J Change [T Addilion | 2
NAME HALL, STEPHEN 1.2 NAME §
sreeraooness | 950 ALHAMBRA CIRCLE, STE 1250 13STREET ADDRESS S
CAY-§T-2P CORAL GABLES FL 140/7Y-51-2p &
TNLE EVP T DELETE 21 TILE [Jchange [ Addition | O
NAME ELUINGWOOD, MICHAEL 2.2 NAME
streer aporess | 150 ALHAMBRA CIRCLE, STE 1250 2.3 STREET ADDRESS
CiTY- 1.2 CORAL GABLES FL e 2.4CITY-51.20P :
TILE ] DECETE 3.1 TNLE " change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITy-S1-21P B 34 CiTY-§T-20
TITE [T DELETE L1TLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-21P R 44 0ITY-57- 7
TME ] pedee 51TTLE 13 change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP N 54 CITY-§1-2IP
TTLE [ oecete 6.1 TITLE f Change™ ] Addition

T Hame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-5T-71p
14. | hereby certify that Lhe information supptied with this filing docs nat qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is truc and

officer or director of tho corparalion or (he receiypr or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appesars tn
Block 12 or Block 13 (f Cllayyﬂm arW/im %Ss‘
| A/ é W / [l i) T . S I

.

accurate and thal my signature shall have the same legal effect as il mads under oath; thal t am an




