FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPCGRT

SRR
PROFIT B

1998 .,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F90360 (1)

H | VENTURE ONE, INC.

Principal Place of Businass

424 KNGHTS RUN AVE,
TAMPA FL 33602

us

Mating Address

300 BENEFICIAL CENTER
PEAPACK NJ 07977
us

FILED
Jun 04 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied

07/06/1862

2. Principal Place of Business ‘ 2a. Mailing Address 4, FEI Number Applied Far
2| ~ lae] B 5022177537 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc it
P & AP 5. Certificale of Status Desirad D $875 Adc!monal
22 ;] Fee Aequired
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 . 2al . Trust Fund Conlribution Added ta Fees
Zip Country 2ip Country B. This corporation ow&s ar has paid the current year Intangible
24 25 129 - m Personal Property Tax due June 30. Clves [Clho
9. Name and Address of Curre_rﬂeg_@red Agent 10. Name and Address of New Registered Agent -J
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| Ciy

85 Zip Code

FL

11. Pursuant to the prov:sians of Seclions 637.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agenl. or both, i the Stale of Flanda Such change was autherized by the corporation's board of directors. | herehy accept the appointment as reqistered

agent. | arm tamiliar with, and accept the abligations ot Section 607 0505, Florida Statutes

SIGNATURE __ e — o N
Signatare, fpdd of ERnted name: OF e 5merad a enl ansd T8 1 apgab e {MHOTE: Hegisle ed Agent signature required when rénslating DATE

1z, OFFIGERS AND DIHECTORS [ 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 1ITIIE [ Cnange ] Adation

NAME MATTHEW J.BROAS 1.2 NAME

scevaooaess | 200BENEFICIAL CENTER 1.3 STREET ADDRESS

CITY-5T-2IP PEAPACK NJ 14CITY-ST- 7P

MLE R o £ [ 21 70E T Change L] Aadilion

NAME SUZANNE P. MARKS 22 NAME

sreeraooness | 424 KNIGHTS RUN AVE, 23 STREFT AGDRESS

Ty -ST-2P TAMPA FL 2, 1CIY-5T-2P

THLE T T peeTe 31TME [T Change [ Addition

NAME CHARLES D. BROWN 37 NAME

sweer anoaess | 200 BENEFICIAL CENTER 301 STREET ADDRESS

OITY-S1- 2P PEAPACK NJ ] N

TITLE D T l DELETE 4 TITLE | l Change Additian

NAME CASPERSEN, FINN M. W, 4 2NAME

smeeravosess | 301 N. WALNUT ST. 4.3 STREET ADDRESS

CITY-ST- 2@ WILMINGTON DE 440TY-51-2P

TRE T T[T oeLEe 51 TTLE T change L] Additon

NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CiTy-ST-2¢ L S4CITY-ST-2F

TINE [T petETE 61 THLE T Change Addition

HAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2IF ba CIry-S1-1p

14. | hereby certify thal the informaton supplied with this Bling dogs nat qualily for the exemption stated in Section 119 .07{3){). Flarida Statutes. | further certify that the information
indicated on this annual report or supplemerilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director af the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 f chgpged, or on an attachmeant w th an address

SIGNATURE:

0.
INTED M A M

" SIGNATURE AND TYPED DR PRI

Chradlesd Broan

OFEIGNING OFFICER OR DIRECTOR

0% 131 -33

B\
Diay s Phoes: ® OS34D64

Cylelay

CR2E024 (10/97)



