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

CORPORATION
ANNUAL REPORT

1998

JE :‘e FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # F18453  (3)

H. §. HENDERSON, Ill, P.A.

ME"“IIQ Address

$16 N HARBOR GITY BLVD
MELBOURNE FL 32905

Principal Place ol Busmoss

516 N HARBOR CITY BLD
MELBOURNE FL 32805

FILED
Mar 16 1998 8:00am
Secretary of State

0O

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 02/05/1961
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
e el 59-2086460 Nt Applicable
Suile, Apt ¥, elc Suite, Apt #, etc o ) $8.75 Additlonal
2?1 &, Ceriificate of Status Desired O Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Be
;I S e _2_6_]__ Trusl Fund Contribution Added o Fees

Zp ' C('-‘ur'ﬂ'r_y 71 Country

] LE] 20| s

8. This corporalion owas or has paid the current ysar Intangible
FPersonal Property Tax due June 30. [ Yes [ ne

9. Name and Address of Current Registered Agent 10. Name Bnd Address of New Registered Agent
HENDERSON, H &, Il 81} Name
516 N HARBOR CITY BLVD B2 Siresl Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
83
84| City FL as| Zip Code

agenl. | ani familiae with, and accapt the obligations of, Section 607 0505, Florida Statutos.
SIGNATURE _

11, Pursuant 1o the provisions of Soclions 6067 0507 and 607 1608, T londa Sialdtes, the above-namad corporation submits this statement for the purpose of Ghanging its registered
office or registercd agor, o bolh, itbo Stale of Fruida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

(;\Jal-[' F‘iu‘é‘\;brud Agenl sipralure required when reinstaling) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[J change [T Addition

CR2E034 (10/97)

[Tchange [ Addition

[J Change [ Addition

[ Y crange [ Addition

TJ change T Addition

[T change ] Addition

Signature Iylu-zi o peote diduurar ol reg sdored agent ot e af pogdeal ke o
12. T OFFIGE HS AND DIRECITORS 13.
i PsT ' S Oouiie ™ ame
NAME HENDERSON, H S, HI 1.2 NAME
sneersooress | 596 N HARBOR CITY BLVD 1 3 STREET ADDRESS
&Y -51-2P MELBOURNEFL - 14 CTY-ST-2IP
MLE D ) [ biiET | e
NAME HENDERSON, H S, i 2.2 HAME
swreet appaess | 518 N HARBOR CITY BLVD 2.3 STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 2 4CITY-S1-2IP
L T R W T3S 31TILE
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P o , S 34.007Y-51- 7P
TIiE 3 bEtEre S1TILE
NAME 4 2NAME
STREET ADCHESS 43 STREET ADDRESS
CITY-S1- 21 - o 44CTY-§1-2P
TinE Dokt 51TILE
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-51- 2P S 54 CITY-SI-ZP
TILE ’ T rieTe B4 TITLE
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-S1-2ip S B4 CITY-ST-ZIP
14, | horeby cerlily thal the inforianon supphey

indicated on this anrwal reporl o su
afficer or direclor of the corporalion

Block 12 or Block 13 il changoed, ¢ 1h an address

CIfAAIATIIDIE.

with This, ilingy daes nat qualily for the exemption slated In Section 119.07(3)), Florida Stalutes. | further certify that the information
L wial regyort is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oo empowered to exccute this reporl as required by Chapter 607, Flotida Statutes; and that my name appears in

//,JJMZ D ’Bfn/dﬁ’ Lin. TG P87




