FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORICA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

- H & B CONSULTING INC

F93000004531 (0)

Principal Place of Businoss

MNI'DI.LYBROOKLAKEDR
PEHBROKEHPESFLMS

uﬁ\;n‘- ng Address

APT-310

8500 N. HOLLYBROOK LAKE DR.
PEMBROKE PINES FL 330251572

A RUTE AU

FILED
Jan 14 1997 8:00am
Secretary of State

NI

3. Date Incorporated or Qualified

3a. Dale of Last Report

9. Name and Address of Current Registered Agent

_ o o o 10/04/1993 01/31/1996
2, Principal Piace of Husiness 2a. Maling Address 4, FEI Number Applied For
21" 25] I 22-3247244 Not Applicable
Suite, At #, etc Sute, Apt #, B, [3/ iti
ite, A ‘ |~ N i N 5. Certificate of Status Desired 38'75 Additional
22| - 27 Fee Required
Cily & State [ Cily8 State 8. Election Campaign Financing $5.00 May Bs
________ o 28| Trust Fund Cortrioution Added to Fees
ap ap Country 8. This corporation has liability for intangible tag under s. 199.032.
;Il ______ 29| —:'EI Floriga Statutes [ Yes Na

RABINOWITZ, HAROLD

8500 N. HOLLYBROOK LAKE DR.
APT-310

PEMBROKE PINES FL 33025

1¢. Name and Address of New Reglsterad Agent
B1] Name
B2| Street Address {P.O. Box Number is Not Acceplable)
83
84| Ciy FL 85( Zip Cade

othice or regislered agent, or both, i
agent larn lamidiar with and

SIGMATURE |

1. Pursuanl o the pmu S0nE 0l Secucns GO7.0602 and GO7. 1608, Florida Slalutes, 1he above-named corporahon submits this statement for the purpose of changing its registered
thie Slate of Florza Sueh change was aulhorized by the carporation's board of directars. | hereby accept the appoiniment as registered
accopt the abhgations of. Section 6070505, Flonda Statures.

T

SIGNATURE DTYF’ED (}ﬁ PHINTED AME 0F SiGi

Bl e e 00 b E e OF g s B nt a e e e B apilloati INOTZ Repeored Agent Signa-ure -exyuired when reinsta: ng) DATE
12. T OTIGERS AND DIREGTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE o L otceme 11TILE [LI change [ Addition
HAME RABINOWTTZ, HAROLD 12 NAME
orree: sonness | 9500 N. HOLLYBROOK LAKE DR., APT. 310 1.3 STHEET ADDRFSS
S0 PEMBROKE PINES FL 14 CITY-5T- 2P
i E N TGEE 24 ILE [Jtharge L Additon
MAME RABINOWITZ, HELENE 03 NAME
“sweer aoviess | 9500 N. HOLLYBROOK LAKE DR., APT. 310 2.3 STREET ADDRESS
Gy -7 A PEMBROKE PINES FL B 2 ACITY-51-2P
TILE (] orLere IHILE [ change [ Addition
HANE 32 NAME
STREET AUDRESS 33 STREFT ADDRESS
CITY - 51 2iF 34 CITY-57-2P
| e T o —TJoiteTe S1TILE [T crange [J Addition
NANE ¢ 2 NAME
STREET AUDRESS - 43 STREET ADDAESS
Y. 512 B 44007y -5T- 1P
“THLE [T DeLeTe & 1TITLE [T change [ Additian
NAME 5.2 NAME
STRELT AUDRLSS 5.3 STREET ADDRESS
CIFY-S1- 76 5.4 CITY - ST- 2IP
TiTLE ([ peceie B.1 TITLE [T crange [T Addiion
NAME 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
ClyY-SI-2ip BACITY-S1- 2P
14. 1 do hereby cortify Iat the information supphiod with this filing does not qualify for the exemption staled in Section 119.07(3){), Florida Statutes | further certify that the

informaticn ndic. de d on s anaoal report or supplenrental anrual report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that
I'am an officer of draector of the corporaton of the: receiver or truslen empowered to execute this report as required by Chapter 607, Florida Statutes; ano that my name
appears in Block 12 or Block 131F ehangord, or on an allachment with an address

SIGNATURE: #gee(d <

Y757

Gsf 432 1295

i PO
FYCYr I

CR2E034 (9/96)



