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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # 833077

1. Corporaton Name

H & S PROPERTIES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90269 044 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta ¥ of State
DIVISION OF ZORPORATIONS

AT

MR IR

Principal Plz:ce of Business Mailing Address

HATFIELD, ROBERT L.

81| Name

156 ALMERIA AVE 156 ALMERIA AVE
CORAL GABLES FL 33134 STE 200 .
us CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date In-orporated or Qualifed
09/24/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
m E] 59'155&15 Not Applicable 4
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie: A e ? 5, Certifc: te of Status Desired ] $8.75 Ac d_mona!
E‘ ;‘ Fee Reqaired
City & State City & State 6. Elections Campaign Financing 0 $5.00 niay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun.ry Zip Couniry 8. This corporation owes the current year | tang:ble
;l E‘ ;;l Personal Property Tax. O Yes ﬂ%
9. Name and Address of Current Registered Agent 19. Name and Address of New Registerel Agent

82| Street Address (P.O. Box Number is Not Acceptable)

156 ALMERIA AVE STE 200

CORAL GABLES FL 33134 83

84| City

’ Zip Cde

FL|®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or boh, in the State of Flosida. Such change was
agent. am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

u'es, the above-named ccrporation submits this statement for the purpose of changing its ragistered
iuthorized by the corpore tion's board of cirectors. | hereby accept the apgcintment as reg stered

SIGNATURE
Signature, typed or printed na na of registered agent and title if applicable (NOT :. Ragistared Agent signature requ ired when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PTD [ DELETE 11 TITLE {JChange  [] Addition
NaME HATFIELD, ROBERT L 12 NAME
seeeTaooress| 156 ALMERIA AVE STE 200 1.3 STREET ADDRESS
CITY-5T-2ZP CORAL GABLES FL 1.4 CITY-ST-ZP
TME vSD ] DELETE 24 TITLE [JChange  [] Addition
NAME HATFIELD, JUDITH E. 22NAME
streeTaboress| 156 ALMERIA AVE STE 200 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2,4 CINY-ST-ZP
TITLE [J DELETE 31 TITLE [] Change ] Addition
NAME 32 NAME
STREET ADDRE 88 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TRLE [ DELETE 4ATITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CTY-ST-2F
TILE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TME [ DELETE 61 TLE [jChange [ Addition
NAME 6.2 NAME
STREET ADDRI S5 &3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP

14, | hereby certify that the information supplied wit1 this filing does not qualify f3r the exemption stated i1 Section 119.07(3}i), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report 3r supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an

officer or director of the
Block 12 or Block 13 if

SIGNATURE: |

rrznt;n or the re

>
SIGNATURE AND TYPED OR PR

ceive

r gr trustee empowered to execute this repor as re juired by Chaptsr 607, Florida Statutes; and tha my name appears in
t , with .1l other like empowered.

ED NAME OF SIGNING OFFICI R OR DIRECTOR

Koberth, Hatbel) _ Hayles  (3e5)

Date aytime Phona

Yrp-207

CR2E034 (11/98)




