FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # F96000004645 (5)

, Corparation Name

HOBARAMA CORP.

b

Principal Piace of Business

420 LINGOLN RD, SUITE 4024
MIAMI BEAGH FL 33139

Mailing Addrass

420 LINGOLN RD. SUITE 402A
MIAMI BEACH FL 331333018

FILED
May 02 1997 8:00am
Secretary of State

AR A RN

3. Dale Incorporated or Qualified

09/09/1996

8a, Dale of Last Report

2. Principal Place of Business 2a. Mailing Address
21 ;6—|

4. FEI Number

52-1953254

Appliad For
Not Applicable

Suile, Apt #, et

22| 27]

Suite, Apt. #, alc.

® $B.75 Additional

8, Certificate of Status Desired Fee Requlred

City & Stati

City & State €. Election Campaign Financing $5.00 way Be
23 ) o ?81 Trus! Fund Contribution Added 1o Fees
2 | Country Zip Country 8. Tnis corporation has tiability for intanglbly tax under 5. 199.032,
24] ) 2%] ;;l m Florida Statutes ] Yes No

- 9. Name and Addrass of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number 15 Not AcCapiable)
PLANTATION FL 33324 -
84| Cily Fl:las‘ Zip Code

11, Pursuani to i
agenl | am familar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE  _

provisions of Soctions 607 0502 and 6071508, Flonda Statules, 1hg above-named corporation submils this statement fof the puUrpose of changing its registerad
office or registerod agent, or both, in the State of Florida. Such change was authorized by tha corpocahon s board of directors. | hereby accept the appointmant as registered

< Wtered agon and fite i applcatie (NOTE: Reginered Agenl signatre raguited whan raingiaing) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PSTD T perETE 11 TILE "I Change  LJ Addition g
HAME BUPPERT, HOBART C Il 1.2 NAME 3
swer aoress | 420 LINGOLN RD, SUITE 402A 1.3 STREET ADURESS 3
CIry-St-7i MIAMI BEACH FL 33139 1.4 CIIY-5T- 2P &
Toe 1D T oELeT 23 HILE I Change ] Addition |O
NAME MULLER, CHRISYOPHER 2.2 NAME
simeft anokess | 420 LINCOLN RD, SUITE 402A 23 STREET ADDRESS
CiTY-§- 2 MIAMI BEACH FL 33139 2.4 CITY - 5T- 2P
IR ] DELETE 11 TME [ Crange L] Addilion
NAME 3.2 NAME
STRELT ADEHE 56 33 STAEET ADDRESS
iy §1-2p 34 CITY- §1- 7P
Ve T DELETE 41TIE [ Change 1] Addition
HAME 47 NAME
SIREFT ATIDRESS 4.3 STREET ADDAESS
LY ST- 2P 44 CITY-§1-2P
T T oRLETE 5.1 TLE [JChange 1] Additian
NAHAE 5.2 HAME
STREE | ADORESS 5.3 STREET ADDAESS
_C'T.Y_EI;?A‘:,_{ S S4LTY-51- 2P
TIRE [ neLeTe 61 TITLE [ change T Adaition
NAME 5.2 KAME
STREE | ADFESS 6.3 STREET ADDRESS
CATY-ST. 21 64 CITY-51- 2P !

inforrnatron indicated on this annual repert or supplemgniat annual report is true and
| am an oflhicer or director of the corporgio D of the rewbisr o gtae empowserag 10 a8
appears in Block 12 or Block 13 if chefing Shr-ath pith an addregs.

SIGNATURE:

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemptlon stated in Sechon 119.07{3}(i), Florida Statutes. | further certity that the
ageugte and that my signature shall have the same legat effect as if made under oath, that
this report as required by Chapier 607, Florida Statutes; and that my name

Dale Daytmes Prona #

000008



