FILE NOW: FILING FEE AFFTER MAY 1ST i $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8490082

1. Corpora ion Name

H & G MANGEMENT, INC.

Principal Place of Business

1880 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1860 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33401

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

04-26-1999 90026 017 ***600.00

W RRRTERIEI R

DO NOT WRITE IN TH S SPACE

3. Date Ir corperated or Qualifed
05/0¢/1981
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 13-3582132 Not Appicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

7]

. Certifcate of Status Desired [

$8.75 Additional

Fee Rec uired

$5.00 tlay Be

[ » n| -In
[ [ N =N

City & S:ate City & State 6. Election Campaign Financing 0O
El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
El EI I;I Persor al Property Tax. [Oves [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BFION, JACQUES _
1860 N. CONGRESS AVE. 82] Street Acdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
B4 City 85| Zip Cade

FL

11. Pursuant to the provisions of S¢
office cr registered agent, or bo
agent. | am familiar with, and at

“Clions 6070507 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
th, in Ihe State ¢ f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apf cintment as rag sterad
ﬁpt the obligations of, Section 607.0505, Florida Statutes.

ﬁ——-_g9
& of agent and fitle if apphcable, T (NCT - Registared Agent signatura requ ired when reinstabing)

SIGNATURE g
Signhature, typed i DATE
2. QfFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTCFS IN 12
TITLE AS = [ DELETE 14 TMLE CcChange [ Addition
NAME BARACK, PETER J 12 NAME
streer anoress| 333 W WACKER DR #1120 1.3 STREET ADDRESS
orv-sr.ze | CHICAGO IL 14CITY-5T-2P
TITLE PT [J DELETE 24 TIMLE [JChange [ Additien
NAME BRION, JACQUES 2.2 NAME
streeTaporess| 19853 198TH LN N 2 3 STREET ADDRESS
CITY-ST-2ZIP JUPITER FL 2.4 CITY-ST-2P
TITLE [J DELETE 35 TITLE [JChange  [] Addition
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
THLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2PP
TITLE (] DELETE 51TITLE [CJChange  [[]Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-5T.2IP 54 CTY-ST-ZP
TITLE [ DELETE 61TITLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADURE 55 6.3 STREET ADDRESS
CITY-ST.ZP 6.4 CITY-ST- 2P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further « ertify that the information
indicat :d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes: and that my name appe.rs in
Block 12 or Block 13 if changec, or on ttach ment with an address, with all other like empowered.

SIGNATURE: __«5@2

ARINTED NAME OF SIGNING OFFICER

\}\\\g\\\q@l CLI-23-5L 5T

[PLIE -5 K

CR2E034 (11/98)

\% N
.__> E\U"Q
O RECTOR

I VIS

a(* Daytime Phone #




