FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oA TN 0 e May 15 1998 8:00am
/.\NNUAL REPORT Secretary of State

1998 DWVISION OF CORFORATIONS Secretary Of State
DOCUMENT # F96000002522 (8)

1. Corporation Name

HIGH FIELD, LTD., INC.

T

Principal Place of Business Mailing Address
11300 US HWY ONE. #2090 11300 US HWY ONE. #203
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied Foar
21 TG' 98"'01 10157 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc .
—-_'[_ i * 5. Certificate of Status Desired M $8'75 Adqmonal
22 ;[ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23' E‘ Trust Fund Contribution O Added lo Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;;l El ;91 30 Personal Property Tax due June 30, [ Yes O wo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
[
FH.S. CORPORATE SERVICES, INC. 81 s Ler. H. Max
[ -
11780 US HWY ONE, #300 82| Sleel Address (P.0. Box Number is Nol Agteptable)
NORTH PALM BEACH FL 33408 11300 US Hinhway One, Ste, 2
83
84| Cny - T SSEID Code
North Palm Beich FL 33408
11, Pursuant to the provisions of Sections 607. 2 ang 607.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered

ale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

office of registered ageny. or both, in the y I
ligations of, Section 607.0506, Florida Statutes.

agent. | am familiar “and accept

SIGNATURE

R

Signa tyl or printed name of reg-stered_égs-:n andt rl;-._!-a[mh:ish?em (NOTE" Registerad Agont signature required when reinsiatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PSID [T oeLeTE 11 TIME [T change [ Addition
NAME FRICKER, MAX H 1.2 NAME
seeraponzss | 11300 US HWY ONE, #203 1.3 STREE] ADDRESS
CHTY-ST-2P NORTH PALM BEACH FL 1A CITY-5T-2P
ME v [T oeLeTE 21 TIIE [ change ] Addition
HAME FRICKER, H M 22 NAME

wReer apness | 11300 US HWY ONE, #203 23 STREET ADDRESS
CITY-ST-71¢ NORTH PALM BEACH FL 33408 2 4CITY-5T-2IP
THLE [T pEcete 31TNLE [T crange [T Avdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CiTY-ST-2IP
THTLE [T oecere 41TME [T change [T Addilion
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -ST-2iP 44 CITY-ST-2iP
TMLE ] DeLETE 51THLE [TcCrange L[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CImY-ST-21p 54 0TY-51-21P
TILE [T peLete 61TIILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
GITY-8T-2IP 64 CITY-ST-21P
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. [ further certify that the information

indicated on this annual report or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address
SIGNATURE: _ H. Max Fricker  &- /- 9P (561) 625-1005
b Da= Daylrne Frione # W___

mNAmHE AND TvpED QR PRINTED NAME OF SIGNI

CR2E034 (10/97)



