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

PROFIT nom;:: nr;EzA:T:ih:h(::‘ STATE Apl. 2 7 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 833077 (1)

1. Corporation Name

H & S PROPERTIES, INC.

AN

Principal Place of Business Mailing Address
138 ALMERIA AVE 156 ALMERIA AVE
CORAL GABLES FL 3314 STE 200
uUs CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/24/1974
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 59-1561915 Not Applicable
Suite, Apt. #, etc. Suito, Apl. W, oic. - ) $8.75 Additional
'-'2;] ;ﬂ 6. Coertificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
.-25-! m Trust Fund Contribution Added 1o Fees
2p Country 7ip Country 8. This corporation owes or has paid the curren'?jeaf Intangible
’2_4] ;l ;;] Lﬂ Personal Property Tax dua Jung 30. 0s D No
. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglisterad Agent
HATFIELD, ROBERT L. 81| Name
156 ALMERIA AVE STE 200 82| Street Address (P.Q. Box Number is Not Acceplabte)
CORAL GABLES FL 33134
83
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purmse of changing its registerad
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slignaluee, typod o printedd name of regTered agant and Uik d applicable {NOTE - Registersd Agent signature raquirad whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DeveTe 11 TITLE T JChange ] Addition
NAME HATFIELD, ROBERT L 12 WAME
streer appaess | 156 ALMERIA AVE STE 200 13 STREET ADORESS
CTY-51-2p CORAL GABLES FL 14CIY-51- 110
THLE Vvsh T oELETE 21 TILE [Change ] Addition
NAME HATFIELD, JUDITH E. 2.2 NAME
staeer aporess | 156 AUMERIA AVE STE 200 23 STREET ADDRESS
iy -S1-29 CORAL GABLES FL 2 4CTY-57-2IP
TLE 7 oELeTe 3TMLE TJ Change T[T Addilion
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2F 34, TATY-ST-21P
TTLE T oecere 44 TME Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-51-2P 44 CITY-ST-2P
TILE [J oeLete 5.1 TIFLE [T Change [ Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
7Y 51 ZP 54 CITY-ST-7P
WTLE ] DELETE 61TME [Jchangs LI Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 58- 2P 64 CIY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)), Florida Statutes. | further certify that the information
incheated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receivar pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d tacHrgnt wi aress.

QIGNATURE: Robert L NHatfsl)  #4/9P (360 o970

CR2E034 (10/97)



