FILE NOW: FILING F

e

EE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT Secretary of State
1997 e DIVISION OF GORPORATIONS Secretal S’ Of State
DOCUMENT # FQ3000004343 (0)
HLA FLORIDA INVESTMENTS, INC.
RO A
735 COLORADO AVE. 735 COLORADO AVE,
SUE 6 SUITE 6
STUART FL 34994 STUART FL. 34994-305t
s us 3. Date Incorporated or Qualitied | 38, Date of Last Report
T } N 09/24/1993 02/20/1996
2. Principal Place of Busincss. | 2a. Malling Address 4. FEI Number Applied Far
2], __ 2] 860741159 Not Appicable
’j e p- Sl A e 5. Cenificate of Status Desired (] $8.75 aadionat
22 27[ Fea Reguired
Cuy & Sule | City & State 6. Election Campaign Financing $5.00 May Be
EM,,,,, . o 25] Trust Fund Contribution Added to Fess
|7 . Country L 4p Country 8. This corperalion has liability for intangible tax under s. 199.032,
24] i 8] 26 [30] Florida Statutes Oves [INa :
L 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
HAISFIELD, MARC 1] Namo
735 COLORADO AVE 82| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 6
STUART FL 34994 83
B4| City 85| Zip Code

FL

11, Pursuant to the prowsians ol Sectons 607.0502 and 607.1508, Florida Statutes, the al

bove-named corperation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat tarmamiliar with and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE R e e e
St it Bontudd neee f togeaterod ageny and e it appheatie INCQITE: Registered Agent signaluse required when reinstaling] DATE
P OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12
e DPT [J ptLete TATITLE L) change  T_I Adaition
NeH HAJSFIELD, MARC 12 NAME
smeeraconess | 135 COLORADO AVE., STE. 8 1.3 SYREET ADDRFSS
£T- 8T 7iF SWAF!T FL 34994 14 CHY-ST- 2P
e DVPS T DecTe 24 TILE [FChange ] Addilion
N HAISFIELD, AUDREY LEA 2.2 NAME
sieet aoorzss | 435 WEST MAIN STREET 2.3 STREEY ALDRESS o
civsize | APSEN CO 2,40Y-51-2P -
T [ oeLETE A1TMLE [Jchange [ Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADORESS
GITY-ST-71p 34 CIY-ST-2P
e [T ceLeve S TLE [ Change ~ T_J Addition
NAME 4 2 NAME
SIREF) AJDAESS 43 STREET ADDRESS
|_CTvestoae 44CITY-ST-21P
L T DELETE S1THLE [T change ] Addition
MARSE 572 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
cy-stap | 5.4 CITY-ST- 2P
Tt L1 peckre 6.1 7/TLE [l change — [J Addition
NaME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1. 28 6.4 CITY-ST-ZIP
14, | do hercby corlity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certity that the

SIGNATURE:

I am &n olhcer or deector of the corpoeration or the re

" SIGNATURE AND TYPED OF PAINTAS

informator dicated on this annual report o supplemengal annual report is true and eccurate and that my signature shall have the same legal efiect as if made under oath; that
or lrustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name
Hnment wilh an address

Pl E LD

AME OF SIGNING OFFICER Of DIREGTOR

Date

CR2E034 (9/96)




