FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 8330%:/ (1)

1. Corporation Name

H & S PROPERTIES, INC.
Principal Flace of Business Mailing Addrass
156 ALMERIA AVE 156 ALMERIA AVE
GORAL GABLES FL 33134 STE A0
us OgRAL GABLES FL 33148021
u

FILED
May 06 1997 8:00am
Secretary of State

OO

3. Date incorporated or Qualified

00/24/1874

3a. Date of Last Report

05/01/1896

2. Prncipat Place of Business 2a, Mailing Address

21 26]

4, FEi Nurmber

58-1561915

Apptied For
Not Applicable

Suie, Apl #, elc.

22| 7]

Suite, Apt. #, elc.

8.75 aaditional

5. Certificate of Status Desired D Fee Required

| City & Srate
2o 26]

City & State

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fees

Zip ' Counlry Zip Countey
2] 2s) |20} 30

Florida Statutes Yes [JNo

8. This corporation has liability for ialanglble tax under s. 189.032,

9. Name and Address o1 Current Reglstered Agent 10, Name and Addross of New Regleterad Agent
HATFIELD, ROBERT L. 81| Name '
158 ALMEH’A AVE STE 200 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4} City FL a5| Zip Code

agent. | am farmihar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURLE

11. Pursuant to the pravisions of Sections B07,0502 and £07.1508. Fiorida Stalutes, the above-named corparation sibmits this statement for the purpose of changing its registered
office o registered agonl, or both, in the Slate of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

Srgv'm! we. typed -iw-.l_w-nlﬂd name o regeslenesd agent and tlle H applicable.

{NGTE. Regislared Agent signalure requined when relinstating) DATE

12, ’ OFFICERS AND DIRECTORS I 1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2EQ34 (9/96)

e “1PID TT oeLere 11 TITLE Ul Change L] Addtion
NAMF HATFIELD, ROBERT L 12 NAME
sriert anoress | 156 ALMERIA AVE STE 200 42 STREET ADDRESS
Ciny-S1 2% CORAL GABLES FL 14 CITY-51- 2P
it vsD (] Cetere 21 TITLE LI Change [T Addition
WM HATFIELD, JUDITH E. 22 NAME
STHEF] ADDRESS 156 ALMEHiA AVE STE 200 23 STREEY ADDAESS
CitY ST 2P CORAL GABLES FL 2.4 CITY-ST. 2P
TOLE [J DELETE 31 TME LI Change ] Andition
NAME 2.2 NAME
STREET ADDRESS : h 3.3 SYREET ADDRESS
CITY-81- 2 ] 3.4, CITY-SI1-2IP
e T DELETE 41T0LE LT Crange [ Aadition
NAME 4.2 NAME
STALEY ADDRESS 43 STREET ADDRESS
| orvstize o 44 CITY-57- 2P
e o ] DELETE 5.1TLE Ll Change L] Addition
NAME ‘ 5.2 NAME
STREE | ADONE S5 53 STREET ADDRESS
CiTy-ST 2 54L0Y.5T-2P
I [ DELETE 61TITLE LT Change T Agdition
NAME £2 NAME
SINEEF ADDRESS 63 STREET ADORESS
CHY-SY- 21 E.4 CITY-8T-2IP

appears in Block 12 or Block 13 f changed, or on an attachment with an address.

14, | do horeby cerbiy thal the information suppled with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher Cerlify thal the
infarmanon indicated on this annual report of supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation of the receiver or trustee empawered to execute This report as required by Chapter 607, Florida Statutes; and that my name

sl GNATURE%N{?PED OR N'IE:) NAME ﬁ%%gtéﬁiégéc#;&g—_ W”JOBE/?Z» m&ﬂ]z—

e 5 Daylime Phona &

P



