2

Heres Retirement aﬁw‘;_qe?, Ine.
Principal Place of Business Mailing Addreds

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

PROFIT CALDE N FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Havris
ANNUAL REPORT Secretary of State

d DIVISION OF CORPORATIONS

1999

OCUMENT# F37394

Corporation Name

Calmont Beres AxA Ragged.
<g7edy /

$353 S 2l o' Brerwe SAME
F7. Lacde ro&/e/ F/ 335/¢/

FILED

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90017 044 ***158.75

]
h

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

June 19 8]

2. Principal Place of Business 23, Mailing Adtress 4. FEI| Number ] Applied For
o) 2 SAME RS #bove) 89-20 9769% S 1 Not Applicabls
Suite, Apt, #, etc. Suite, Apt. #, efc. § . iti
P P 5. Certifcate of Status Desired )ﬂ' $8.75 Add_mona'l
22 ;ﬂ Fee Required
City & State City & State §. Election Campaign Financing o $5.00 May Be
E J;a Trust Fund Contribution Added to Fees
C Cmp T Country Zip - Country 8. This comporation owes the current year Intangible
—a I—Zg] —2?] m Personal Property Tax. Cves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
i ; o—se B . (74 /V & ‘R"v‘ '32 Street Address (P.O. Box Number is Not Acceptabie)
J
S3853 sws 4ot Rerne 5
F1 o@«ﬂérc/a_/e ", 7 /. 333/ ‘7‘ g4l iy FL ® Zip Code
11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registered
office ot registered agent, or bath, in the State of Flonida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if appiicabie (NOTE: Reqgistered Agent signature reguired when rainstating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TILE [ DELETE 1.1 TITLE Tchange  [J) Addition
NAME ] lose 3' ! !u./ve "Presj'é. 12 KAME
sweerooness| S 353 S.al. go M Bven é 1.3 STREET ADDRESS
ovsze | PT. MQ rdale El. 33314 Quovsior
TITLE 7 {1 DELETE ® 21TITE [iChange  {_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-5T-2IP 2.4 CITY-ST-2P
TME ] DELETE 3ATITLE {JChange [ Addition
JgomamE ) oL i . Bazname
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2(P 34, CITY.ST-2IF
TILE [J DELETE 41 TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIE {1 DELETE 5.1TITLE {IChange [ Adaition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIF
TIMLE (] DELETE 61 TTE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-87-ZiIP §4 CITY-5T-2P

14. |} hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated 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 execute this report as required by Chapler 607, Florida Statutes, and that my namae appears in

SIGNATURE:

Bleck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

(95¢

Dayume Phone #

ﬁ:.z‘/'izf 76?2-.?56"7

CR2E034 (11/98)
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T ——— ] |



