N 159 @-uq&z’ o | . L
FILE Nﬁ%l: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # FO3000004872 (8)

1. Corporation Name
- Mailing Address I ul’ul ml mll mn Ilm III“ Ilm "m Ilm Im’ mu "m u'l l"l

ol Secretary of State

DHVISION OF CORPCRATIONS

HRH ASSOCIATES INC.

Frincipal Place of Business

3425 ATLANTA DR, 3425 ATLANTA DR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-8450
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
| 2. Principat Place of Boginess 24, Maiing Address 4. FEI Number Applied For
Eﬂ._.ﬁ_. e 26 650432467 _\Not Applicablo
Suile. Apt ¥ et ___ Suite, Apl. #, elc. B S $8.75 Additional
2 o o _ ;ﬂ b. Ceriificate of Status Desired 0 Fee Required
__ Cuy & sale City & State 8. Election Campaign Financing $5.00 May Be
7@77“’_ e ':al Trust Fund Contrlbution O Added to Fees
T Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
2ﬂ N 2_5] ;ﬂ ?ﬁl . Florida Statutes [ ves No
rv___m____r_____ﬁ"___‘_"?;TP_V_I_BI'HQ and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOGLANDER, HARRY R B1) Name
25 AWA m 82] Stieet Addrass (P.O. Box Numbaer is Not Acceptable)
HOLLYWOOD FL 33021 '
B3
84| City FL ]'aj Zip Code

11, Parsuant te the provisans of Sections 607 0502 and 607 1508, Florida Stalutes, ihe above-named corporation submits this slaterment for the purposa of changing il regisiered
office o registerod agent, or both, in the $1ate of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registered
agent. | ar famibar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

10 Tyl o ol Coirogisioied aneer s o  applicatie (NOTE Reglsiered Agent signatre required whan rainslating) DATE

) T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIPS T T [T okcene 11 TILE [T Change ] Addition
AR HOGLANDER, HARRY R 1.2 NAME :
STHEET ADDRESS 3‘25 ATLANTA m’ 1.3 5TREET mmss§ I
; HOLLYWOOD FL 33021 4CTY-ST-2P
N I, A - T DELETE ZITME [T change ~ [J Agdition
N HOGLANDER, JUDITH M 22MAME
STHEET ADDRESS st AWA DR' 2 3 STREET ADDRESS
oy st HQLI.YWOOD FL 33021 2 4TTC-ST- 2P :
T ' T piLete 31TME ) [T Change 3 Aadition
N&wE : 3.2 NAME
SIREET ADOAESS 3 3STREET ADPRESS
SRRy S 34.Clv-S1-2
NI [Joecete L1TLE T Tthange L] Addition
NAM| 4. 2NAME
STRIET ADMRESS 4.3 STREET ADDRESS
oy 4. 44 0HTY-5T-2
e [T oeLeTe 51TNLE TJ Change ] Addilion
KAML 5.2 NAME
SERCETADDRESY, 5.3 STREET ADDRESS
CiTy- 81 aif ) i ) ) 54 CIFY-§1- 2P
Mg I TJoicere 61 TITLE TJ change™ L Addition
NAME 62 NAME .
SIS | ATCRESS 6.3 STREET ADDAESS
CITV-_SLTVEE §.4 CITY-87-21P

14, 1o herepy ceitity ihat (he infarmation supplied with this Hiing does nat quaiify for the examption statad In Section 119.07(3)(i). Floride Statires, | further certily thal the
information indicate.d on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
Larm an olticer or deector of the cordbralion or the receiver or trusteg empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appea-s in Block 12 or Block 13 1f cilanged, or on an gitdchment wih an addyess.
‘/7 ;;ula % PHono # ’&

SIGNATURE:
0128341

OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2ZE034 (9/96)



