FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 025 ***150.00

1. Corporiition Name

H. F. |. CORPORATION

DOCUMENT # F97000005506

AN ARE AR O

Principal Place of Business

180 W. GLADES RO STE C
B0OCA RATON FL 33432

Mailing Address

190 W. GLADES RD STE C
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

10/20/1997
2. Principul Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26] 38-0496840 NG Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 aduitional

—El ;l 5. Certifc ate of Status Desired O Fee Re yuired
City & itate City & State 6. Electicn Campaign Financing O $5.00 vay Be
E\ m Trust [Fund Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
2_4\ Es—l g‘ [El Personal Property Tax. O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HAGMAN, JACQUELINE K -
333 N. OCEAN BLVD #1518 82| Street Aidress (P.O. Bo:t Number is Not Acceptable)
DZERFIELD BEACH FL 33441 83
84| City FL ]ss{ Zip Code

11. Pursuant to the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm s this statement for the purpose of changing its -egistered
office ur registered agent, or b th, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the apiointment as reglistered
agent. | am familiar with, and a:cept the obligaiions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or pnnted n: me of registered agen and title if applicable {NC" E: Registered Agenl signature reg.ired when reinstating DATE
2. OFFICERS AND DIRECTCRS 13. ADDITI JNS/ICHANGES TO OFFICERS AND DIRECTO 38 IN 12
TITLE CP [] DELETE 1.1 TITLE [JChange (T Addition
NAME SILCOX, RICHARD M 12 NAME
STREETADDRE 55| 33 NW 12TH AVE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 14CITY-§T-2P
TITLE STD {C) DELETE 21 TITLE [IChange  []Addition
NAME HAGMAN, JACQUELINE K 22 NAME
streeTaori 55| 333 N. OCEAN BLVD, STE 1518 2.3 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 2 4CITY-ST-2P
TME vD [J DELETE 31TMLE [JChange [ Addition
NAME HAGMAN, JOHN R 32 NAME
streeTapori ss| 11701 METRIC STE 1513 3.3 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78758 34.CITY-ST-ZIP
TITLE [ CELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TE [ DELETE 5.4 TITLE [JChange  []Addition
NAME 5.3 NAME
STREET ADDRI $6 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-ZIP
Tme ] DELETE 6.1 TME [ClChange L] Addition
NAME 62 NAME
STREET ADDRI §5 &3 STREET ADDRESS
CITY-ST- 2P 6.4 OITY-ST-ZIP

14. 1 herelwy cerlify that the information supplied wit this filing does not qualify f > the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further vertify that the ir formation
indical2d on this annual report >r supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made uxder oath; that  am an

officer or director of the corporztion or
Block 12 or Block 13 if @ b

SIGNATURE:

NLPTYPED OR

t SIGNATUR

BRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

he recei /er or trustee empowered to axecute this report as re yuired by Chapter 607, Florida Statutes; and tha my name appears in
picefiecmenl with an address, with all other like empowered.

}uﬁammb A\Q\\qq o ©F02

%M‘M

CR2E034 {11/98)

Data

Daytume Phone #



