T

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

Ll W

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A]Z)l‘ 10 1998 8:00am
ANNUAL REPORT X W Secrelary of Stale
1998 W DIVISION OF CORPORATIONS S ecreta| y Of State
UMENT # 90 ( )
‘PCoorpComlion Name F5 09 3
DAVID HINCKEN, INC. ‘
LI
6835 WEST COMMERCIAL BLVD. 6635 WEST COMMERCIAL BLVD.
STE. 202 STE. 202
TAMARAC FL 33319 TAMARAC FL 33319 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/18/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6635 West Commercial Blvd. |l _ same 59-2172506 - Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. 4, elc " ) $8.75 Additional
:]22 Suite 202 ;ﬂ 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
amarac Florida 28] Trust Fund Contribution | Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
4] 33319 25] Broward 20] |30] Personal Property Tax due June30. M Yes [ Ne
9. Nam# and Address of Current Reglstered Agenl 10. Neme and Addross of New Reglstersed Agent
HINCKEN, DAVID A, 81| Name
Hincken, David A
6047 KIMBERLY BLVD.. w 82| Strest Address (P.O. Box Number is Not Acceptable}
N. LAUDERALE FL 33068 6635 West Commercial Bouleward
a3
Suite 202
84| City 85| Zip Code
Tamarac FL 33319

11. Pursuant o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Soclion §07.0505, Florida Statutes

SIGNATURE

Signatute. tynod o printecs name ol fegeterisd agant and tlio 1l apybonble (NGTE Registored Agent signatns raquirad when rainstaling} DATE
OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
P [J oeLere 11 TNLE [Jchange T[T Addition
HINCKEN, DAVID A, 12 NAME
4606 NW 46TH ST 1.3 STREET ADDRESS
TAMARAC FL 14 LITY- 5T- 2P
ST T_IDELETE 217MLE [T Change ] Asdition
ARMENO, JOSEPHINE 22 NAME
sreeTanoress | 3431 NW. 47TH AVE 23 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 2 4 0ITY-ST-2IP
TILE [T pewere I1TITE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- $7- 7P . 34.OAY-ST-2P
e 7 DELETE 41 TMLE [JChange ] Addition
NAME 4. 7 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CHY-ST-2P 4.4 CITY-ST-2IP
LE J DECETE 5.1 TLE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 7P 5.4 CITY-ST-ZiP
TLE T peLete 6.1 THLE ) change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-SY- 2P 64 CITY-ST-ZIP

14. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119 .07{3)), Florida Statutes, | further cerlify that the information
indicated on this annual report grsgpplemortal annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
ofticer or director of tha corpg or 1he receivpffor lee empoyered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: LLr” o ol opny

SIGNATURE:

CR2E034 (10/97)



