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

PROFIT s
corroraion  MEWAE T g o e Feb 13 1997 8:00am
ANNUAL REPORT LT G Secrelary of State

1997 DIVISION OF GORPORATIGNS S C Cretary Of State

DOCUMENT # F65111 (9)
H1.C. ENTERPRISES INC.

T D

Principal Place of Business Mailing Address
% HERBERT | CAHN % HERBERT | CAHN
2020 NE 12TH PLACE 2020 NE 12TH PLACE
OCALA FL 34470 OCALA FL 344704734
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/28/1982 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21| 2] 11-2378773 Not Applicable
Suite, Apt. 4, el Suite, Apl. #, efc. P
vie.np o uie. op e 6. Certificate of Slatus Desired [ $s'75 Adqrtional
22 ;7—| Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E E Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 a 2_9‘ 3T)| Florida Slatutes [RYes [J ~e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAHN, HERBERT | 81 Name
2020 NE 12TH PLACE B2] Srrect Address {P.G. Box Number is Not Acceptable)
OCALA FL 32870

B3

Zip Code

84| Cily FL as

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appoiniment as regislered
agent. | am lamiliar with, and accept the obligations of, Saction 807.0805, Fiorida Statutes.

SIGNATURE
Sigratwe, typed or praled name of registe ed egent and Inle if apphcabls [NOTE - Registered Agenl signature requred when reinstating? DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DFLETE 11TITE L) Change ] Addition
NAME CAHN, HERBERT | 12 NAME
sweer aooress | 2020 NE 12TH PLACE 1.3 STREFT ADDRFSS
orr-si-ze | QCALA, FL 00000 140ITY-51- 2P
TNLE DS B DELETE 23 T0LE [ change [ Aduition
NANE .CAHN, SONIA L. 2.2 NAME
sTreet anoress | 2020 N E 12TH PL 2.3 S1REET ADDRESS
env-s1-ze | QCALA FL 2.4 TITY-ST-2IP
LE L] DELETE 31TILE [Jcrange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTy - ST-7IP 34 CITY-ST-2IP
e ] becere 41TLE [J change [ Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2IP 4 4 CITY-5T- 2IP
TILE U] DELETE 51THLE I crange  [J Adoition
NAME 52 NAME
STAEET ADDRFSS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-21P
ILE [T DELETE 61TILE [ change [T addition
NAME &2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-5T- 75 64CITY-5T-7P

14. | da herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the
information indicated on this annual refort or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that

1 am an officer or director of the: cogpfration or the recg‘.ver ustee & wered (o execule this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 ifffanged, pr on anAtlachimegt wit drgss .
/" (2 ols. b Dree.

NI~ AIATIIDE™,

CR2E034 (9/96)



