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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # FQO360

1. Corporation Name

H | VENTURE ONE, INC.

Principal Place of Business
424 KNIGHTS RUN AVE.

Mailing Address
300 BENEFICIAL CENTER

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90062 050 ***150.00

YA MR

TAMPA FL 33602 PEAPACK NJ 07977
us us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Quaiifed
P 07/08/1982
2. Principal Place of Business 2a, ling Address 4. FEI Number Applied For
200 Proa) |z e 59-2217737 [ Rot Appicabis
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] ] $8.75 additionai
Zl M\Q —T: “: \ ;| 5. Certifcate of Status Desired | Fee Roquired
_CivaState . T City & State - 8. Election Gampaign Financing $5.00 Mmay Bs
23] Mempaeck We o T[] Trust Fund Contribution Added to Fees
Zip ) Cou ' Zip Country 8. This corporation owes the current year Intangible
E} cOOGy [25] Cm N [30] Personal Property Tax. OYes [Ne
3. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
. i
: 84| City FL |es Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

office or registered agent, or bath, in the State of Florida. Such chan

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD I DELETE 14TME Oresdat 2700 SANDERS ROAD [ Crence W Addiion
sreeTaooress| 200BENEFICIAL CENTER 1.3 STREET AUDRESS
OITY-5T-2P PEAPACK NJ 14 CITY-ST- 2P
TITLE VPC WDELETE 21TME oo @Mt [JChangs )ﬂ Addition
NAME SUZANNE P. MARKS 22 NAME LD vocds
streetaporess; 424 KNIGHTS RUN AVE. 2.3 STREET ADDRESS
CITY-§T-2P TAMPA FL . 2.4CTY-ST-29
THLE SVPD -0 [XDELETE ‘34 TME’ BY tecsLre s -~ ‘[ Change gIAudition
NAME CHARLES D. BROWN 32 NAME 2. B Pnoss, OF-
sTreeTaporess| 200 BENEFICIAL CENTER 33 STREET ADDRESS
CITY-ST-ZIP PEAPACK NJ 34, CITY-ST-ZP
TIE D KDELETE +1TME Direchar ClChenge [ Addion
NAME CASPERSEN, FINN M. W. 4. 2NAME 5. D -Noo
smreeTaopress| 301 N, WALNUT ST, 4.3 STREET ADDRESS
CITY-ST-2P WILMINGTON DE 44 CITY-ST-2ZP ’
TITLE {] DELETE 51TME ! Change Addition
NAME | 5.2 NAME Dicechor Howe R

; M- b - Dalicoe

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ' 54 CITY-ST-2ZIP
TME £ ] DELETE 8.1TMLE Pest. Secre- [dchange kA Addition
NAME : 5.2 NAME 25 Lo : } -
STREET ADDRESS| |} 6.3 STREET ADORESS
CITY-ST-2ZIP S 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report of supplemental annual report is true and

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or direcior of the corparation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

or %ﬂ‘wh an address, with all other like empowered.
nTAY 5 NATA S D= -
é (IO UIRED

MR

-MRIENL-{111Q8)-

2 &= | .

Date Daytime Phone #

[ .



