FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 g
DOCUMENT # F58009 (3)

1. Corporation Name

DAVID HINCKEN, INC.

Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

| OO A

Principal Place of Busingss Mailing Address
6047 KIMBERLY BLVD. #X 6047 KIMBERLY BLVD. #X
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33088
3. Date Incorporaled or Qualified | 3a. Date of Last Report
_ , 12/18/1981 04/25/1995
2. Principal Place of Businass 2a. Maiing Address 4, FEI Number Applied For
2] LoYT7 Ko ber /)( /Sle o 26] G 7 Aia, f e.r‘r/y B(g/c/, 59-2 172506 Not Appicable
Suite, Apt. #, etc. - Suite, Apt. 4, etc, " $8.75 additional
—— 6. Cerlificate of Status Desired
E[_%S [ "'Q, jJL \’J 27] So R arsa 2 VL/ e v oS o Fea Required
City & State City & State 6. FElection Campaign Financing 0 $5.00 May Be
E] Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
m 25 m _:El Florida Statutes @ Yes [DNo
- 9. Name and Address of Current Registered Agent ___10. Name and Address of New Registersd Agent
81| Name
HlNCKEN, DAVID A. 82| Street Address (P.C. Box Number is Not Acceptable)
6047 KIMBERLY BLVD., ¥W
N. LAUDERALE FL 33068 82
84| Chy F L 85| Zip Code

or ggistered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | horeby accept the appointment as registered agent. | am
fariliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-nanied corproration submiits this stalement for the purpose of changing its registered office

SIGNATURE _ S I e e S
Slgnatire, typed or prirtes narie of rogisted aget and tito 1 oy cabie (NOTE ™ Rogistersd Agort signalure rouuinal when rensla? ngi DAT:

__1_2___¥~—- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELEre TATILE [3 change [} Addition
e HINCKEN, DAVID A. 2
SIRELT ADDAESS 4606 NW 46TH ST 13 STREFI ADDRESS
CIv-5T- 20 TAMARAC Ft. _ 14 CITY-ST-2P
TILE ST (] DELETE FRRIIN: [] Change [ Addilon
hAME ARMENO, JOSEPHINE 2.2 NAME
STREED ADDRESS 3431 NW. 47TH AVE 23 STREFT ADDRESS

omy-stae | COCONUT CREEK FL _ 2405V -§7- 20
e ] DELETE 31TITLE (] Change [ Addition
NAME 32 KAME
SIHEET ATDRESS 33 STREET ADDRESS
CITY-§7-217 34CHY-ST-2F
TITLE [ DELETE 41 TITLE (7] Change  [J Addition
NAME 4.2 NAME
SIREET ANDASS 4.35TREET ADDRESS
on-seze | N 44C0Y-51-21P
THLF ] DELETE 5 ATILE [] Change  [7] Adoition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS

| Gimy-si-aF 54CITY-51-71 B
e [ DELETE 61 TITLE [J Change  [] Addtion
NAME €2 NAME
STREET ALDRESS 63 STREET ADDRESS
GITY-§1-2IP 64 CITY-51-72iP

14. | do hereby cerify that the information supplied with this fiing is voluntariy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated an 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 corppration or tfe receiver or trustee empowered to exacute this reporl as requirgd by Chapler 607, Florida Statutes; and that my name:
appears in Block 12 or ! t#ehment with agr adoress.,

SIGNATURE: _ Z _%f/}’ L I¥-910-288)

Date " Daytine Prone #

CR2E034 (12/95)



