FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
. PROFh,,, . ' s
CORPORATION
1997 [wwswc?:gg:aég(::r’%i;lo% Secretary Of State
1. Carporaton Nar:
H.P. FORREST, ESQ. AND ASSOCIATES, P.A.

| comomion eawm | Jan 14 1997 8:00am
ANNUAL REPORT :
DOCUMENT # '65382.3“ (5)
o L

Principal P

of Busmens

1541 BRICKELL AVE. APT AIBX 1541 BRICKELL AVE, APT A1801
MIAMI FL 33128 MIAMI FL 331281143
3. Date Incorporated or Qualified 3a. Date of Last Report
(R 02/01/1980 01/24/1996
2. Principal Piace of Business 2a. Meuing Addicss 4. FEI Number Applies For
E , R | 58-1965774 Not Applicable
Sute, Apt a, et Seete, AplL #, el iti
F T ) 5. Certificate of Status Desired [ $8.75 Additonal
E_zl 27] Fea Required
Cly & Sute . Gty & Slare 8. Election Campaign Financing $5.00 May Be
U .| IR Trust Fund Contribuon Addod to Fees
iy o Gounly 1 County 8. This corporation has liabilily for intangiblg 1ax under s. 199,032,
- ] gng L N 29[ ;I Florida Statutes [1'ves No
L .8 Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
FORREST, H. P B Name
s HF.
1541 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
APT A1801 .
MIAMI FL 33720 83
B4| Cily FL 85| Zip Code

ons GO7.0807 and 607 1508, T londa Statutes. the above-named corporalion Submits this stalement 1or e purpose of changing ils registerod
Jandhe Shate of Florida Sush change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
Lan 607 0505, Florida Statutes.

41, PUrsaant 16 i prove ons of S0
effice or regusterad agent, or bo
agent 1 amlamtar with, ol accent the abligatons ol S

SIGNATURL

el st e e L e et ;\;‘N. o (HOTE Hogistered Agenl s.bn.eius- reured when rensating) DATE
OFY ICFRE AND DIRI CTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 T nerete 11 THLE [T change T Addition
MAME FORREST, H. P. 17 NAME
sirer oo ss | 1549 BRICKELL AVE.#1801 14 STREET ADDRESS
arisor | MIAMIFL _ 1A CTY ST
—IIT_ T o o El DELETE 21 1NF I:I Change T Aquition
NAME 27 NAME
STFFFT ALORE &S 23 STREET ADDRESS
CITY-57- 7P 2 401y 5T 2o
T ) | WAL 3 THLE [T Change L Addition
haME 37 KAME
STREEY AOREESS 33 GTRELT ADDRESS
34 01Y-S1-29
| ' B T _D DELETE ALTILF D Change 3 Addition
4.2 NAME
STREL T ALOFE S 43 STREET ADDRESS
orestar | 7 S 440y -§1- 2P
Come ' T T helEe 51T ] Change [ Addition
Nk 57 NAME
SIFEFT ALORES 53 STREET ADDRESS
Y-S1- 20 _ o ‘ ) 54CTY S1-79
Tl T oeLer B TALE [T change  TF Addition
heAM: 6.2 KAME
SIREL) ADLAES 6.3 STREET ADDRESS
CITy-§1- 21 64 CiTY-ST. 2P

14, [ do hereby cerlity faat the mioimanon supplica vt 1 Ding docs not guabily for the exemplion stated in Seclion 119.07(3)(1). Florida Statutes. | further certity tha the
infarrnab ane chuaded on nis arou rtor suppiemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tart an othcer O directan ol e ratiir o the receiver of ruslon empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears i Bluc- 12 or Bock 13 ‘::Imn'-‘:;m:i, Of Cran ‘aille;:;hmcr.l with an address :
SIGNATURE: // - -ﬂ-uw( H-PFRoRREST  Dec. 31996 ( 30_(_) 55¢ c—tfoaé’

i SIGNATURE AND TYPED OR PRINTE D NAME OF SIGHING OFFICER OR DIRECTOR : Dae

CR2E034 {9/96)



