FILE NOW: FILING FEE

FILED

B
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

e, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HNK ASSOCIATES, INC.

(4)

Principal Place of Busingss

5804 TIMBER VALLEY DR.
LAKE WORTH FL 33463

Mailing Address

PO BOX 6199 '
LAKE WORTH FL 334666199

A

3. Dale Incorporated or Quakifiad

3a. Date of Lasl Report

05/20/1960 08/05/1996
2. Principal Piace: of Business 2a. Mailing Address 4. FEi Numbes Applied For
2?] 26 ‘ 59-2257&23 Not Applicable
o, SOt At o Sule, Apt. 4, etc. B. Cerlificate of Status Desired O $8.75 Acaiional
22\ ;ﬂ Fee Reguired
Cily & Slato City & State 6. Election Campaign Financing $5.00 May 8¢
El E‘ Trust Fund Contribution Added to Fees
Zp __ Country o ap Country B. This corporation has fiability for intangible tax under s. 198,032,
L
24] 25) 20| 30) Florida Statutes Yes [JNo
___§._Neme and Address of Current Reglstered Agent 10. Name and Acdress of New Raglstered Agent
81| Namy
3450 S. OCEAN BLVD. #522 [ Stre}addr s (F?z Box Nurber s Nt Acceytabt}
PALM BEACH FL 33480 _ 0F TIMpEL VALLEY DOVE
84| City 85| Zip
LAk € Worth FL |*| 55%.3

agent | any farmshar walh, and accept the obligations of, Bection 807.0505, Florida Statute:

prly Raved

11. Pursuant lo INe provisions of Seclions 607,0502 and 6071508, Florida Stahstes, the above-namad porporation submits this sialement for the purpose of changing its registered
ofhice or reg-stered agent or both, in the State of Florida. Such change was authorized %n'a board of directors. | hereby accept the appointment as regisiered

#23_97

CR2ZEQ34 (9/96)

SIGNATURE ___ 2
Segnature: typad of prined name of regusterpcl agenl and tite it apphcable (NGTE: Runislarad\'Vﬁlgnaluw required whan reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD ([ DELETE 11THLE ABrd L change I Aduition
At RAUCH, NORMAN 12MAvE LRVCH, Harly
sieeer aooress | 3450 § OCEAN BLVD. #5622 1.3 STREET ADDRESS 5¢p¢ T BEN VLKV D VE
arv-stze | PALM BEACH FL 33480 ucnvsie | 2akE worry , £L 33463
TILE [T DELETE 21 TTLE 7 Clchange [ Addition
NAKIE 2.2 NAME
STFEET ADDRESS 2.3 STREET ADDRESS
CITY-S1-71p 2. 4 CHTY-ST-2P
it 3 DEceTe A1 TILE [Jchanpe [T Addition
NAME 4.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CIlY-S1 2P 34, QITY-§T-2P
TILE L] DELETE LITITLE [J change  £_] Additien
NAME 4.2 NAME
SIFEET ADURESS 4.3 STREET ADDRESS
Cily-51-21p 44 CITY-5T-ZIP
Mt L] oecee 51TILE [T change ~ T_T Auditien
MAME 5.2 NAME
SIFEED ADORESS 53 STREET ADDRESS
| cny.si-ap 54 CITY-5T-7P
TIRE T BELETE €1TTLE [ Change 1] Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Cliy-51-21p 64 DITY-ST-ZIP

I am an afficer or director of the corporalion or the receiver or trusiee empa
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an

SIGNATURE: Wpzed Lok

14, | do hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
infarmation indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same lege! affect as If made under oath; that
d to execute this report as required by Chapiler 607, Florida Statutes; and that my name

f-25-97 - filodeg

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylire Prone #



