FILE NOW: FILING FEE IS $61.25
NONPROFIT ' FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIMISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # 702725 (3)

1. Corporation Name

HI-C CLUB, INC.

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortharm Feb 03 1998 8:00am

AR R

Princtpal Place of Business Mailing Address
545 W 51 PLACE 545 W 51 PLAGE 3. Date Incorperated or Qualified
HIALEAH FL 33012 HIALEAH FL 33012 07/26/1961
4. FEI Number Apptlied Far
59-1096818 Mot Applicable
2. Principal Pace of Business Za. Mailing Address & .
palia 9 5. Certificate of Status Desired [ $8.75 Additional
21 |26] . Fee Raquired
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
Eﬂ El Trust Fund Contrilbution O -Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] El [ ves i:] No ]
Zip Cotintry Zip Country 8. This carporation owes or has paid the current year Intangible
;' ET a ”:’EI Personal Property Tax due Juna 30, [ ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BASTANZI, SOSEPH V. 82| Street Address (P.C. Box Number is Not Acceptable) o
530 WEST 65TH STREET
HIALEAH FL 33012 83
84| City FL '35| Zip Code
11. Pursuant (o the picvisions of Sections 817,0502 and &17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

affice ar registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. 7

SIGNATURE SHanature, typed Or prinlad nama of registéred agant and 1t if applicabla. (NOTE: Rogisterad Agent Signalure required when rainstating) DATE 7 o

1z OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12

TmLE PD T DELETE 11 THLE ‘ [ 1 Change ™ [] Addition
HAME 1720, ANDREW F. 12 NAME

staeer noREss | 31 W 84TH STREET 1,3 STREET ADDRESS

CITY-ST-2P HIALEAH FL S S 14 CITY-5T-21P

TILE 1D [ DELETE 21TE =TT B A STA AfZ FRsY, SE' fﬁ 74 [T Changs bl Addition
NAME PAREDES, WILLIAM FD 22 NAME ST _

STREET ADDRESS | B5Q W 79 ST D £C 5’6; 23 SToEeT pppRESs | 3 3 ¢ W 65 51

CTY-ST. 2P HIALEAH FL 2 4CTY-ST-2IF HeaLedl , F L 326/v

TITLE D e DELETE | f 517ME D L& Thange~ [3d Addition
e BASTANZI, JOSEPH V. s2nane CAMPBELL JORN D . o)

sTreeT AoDRESS | 530 W 65TH STREET 33 STREET ADDRESS | 1994 °gczgw i’{ o 23056

CITY-57- 2P HIALEAH FL 34, CITY-ST-ZP a6e & / i

TITLE L] DELETE 41 TOLE [ Change ] Addition
NAME 4,2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

GITY-ST- 2P ' 44 CITY-ST-2IP

TTE [T DELETE 5.1 TITLE i [Icnange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

EITY-51- 21 54 GITY-5T- 2P

TITLE [T DELETE 5. TITLE o [ Change  |_] Additian
NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P 5.4 CITY-5T-2P

14. | hereby ce;[’;fz that $ha informaton supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that  am an
officer or director of the corporation or the pver or trustee empowaged to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appsars in
Black 12 or Block 13 if changed, or on)n)att hrment wi addre:

SIGNATURE:

3 S (Yo mpp———— A — ¥ = [ ———

CR2E037 (10/97)



