FIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

W‘v

¢

1999

* PROFIT
- CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

FILED
Jun 04, 1999 8:00 am
Secretary of State

1. Corporation

DOCUMENT # 793900000440~

Name

H’JGPH'A\ Real Estfate Ca,P}‘fa [, Tne.

06-04-1999 90009 019 ***558.75

[2s] |29)

[20]

Personat Property Tax.

s

Oves

* ° 5%94159- 900469 - 119 S *

Principal Place of Business Mailing Address i

8000 Crestwoed Bhid. 7TV Aegal Dﬂpgh}az

'\B‘I‘P m 1“‘1 }\a m, H'L ’q_DO . CFIC‘S wooal 1 DO NOT WRITE IN THIS SPACE

3 Sa |O B ir mi nq d-m ) H'L" 3. Date Incorporated or Qyalife

3s5alo g /3%

2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
m 26 lo R~ [ o 7870 Not Applicable
_ﬂ Suite, Apt. &, etc. _] Suite, Apt. #, atc. 6. Gorticate of Status Desired | p/ $8F.75 Additional
22 27 ee Required

City & State City & State 6. Eiection Campaign Financing O $5.00 may ge
23] 28] Trust Fund Contribution Added to Fees
_l Zip - Country Zip Country 8. This cerporalion owes the current year Intangible
24

9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent
T Corporation S xs—fgm §1] Name
) a OO OCL+"\ Pi ne IS [d’hd‘ ROQOL 182 Street Address {P.0. Box Number is Not Acceptable)
Plartation  FL 33324 5
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnalure, typed or pnnted name of registerad agent and 1t If applicable. (NOTE: Regsstered Agent s:gnalure required when reinstating) DATE a

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2]

e Preoident + DirecTor T DELETE 1TIE ClChange  [JAddion | =

NAME william T. Rat i F'FBIIEQ 1.2 NAME iy

sReet aooress| |00 Cresfuwecal B/VaX . 13 STREETADDRESS <

arvstze (BIEMING ho ~m, il L 3 S'a.‘io 14 CITY-ST-2IP &

TILE Yeowfive Viee- ) % ¥ [ DELETE 21TIME [OChange  {JAddifion | ©

NAME Joemes K.V React lv6F, :hhghlf 22 NAME

STREET ADDRESS q Do, Crestuoodal : 2.3 STREET ADDRESS

CITY-ST-2IP élfm‘“{h m, AL 3 59. 10 2.4 CITY-ST-ZIP

THLE s ec f‘é‘kcﬂ" ] DELETE 31TITLE [IChange  []Addition
CNAME ) e - W€ A M a2name

STREET ADDRESS Hggccgsf Lt.i')%o& 8 ] Ua/ : 33 STREET ADDRESS

CITY-ST-2P B.l‘( ming ha LA A L 8 S‘Q {0 34, CITY-ST-2IP

TITLE yeaSd(<€r 0 DELETE 41TITLE [JChange  []Addition

NAME \g;\iﬂd\'\i HI . MOCJT&B IU& 4.2 NAME

streeTapoRess| | F OO Crestunoea! N 4.3 STREET ADDRESS

CITY-ST.2IP Bic W\:W\q i\d-hf\ . A 359-1 [o)] 44 CITY-ST-2P

TmE ,\i).cf,.io rﬁ) Co cjv [T DELETE 51 THLE [JChange  [JAddition

NAME o . o 5.2 NAME

STREET ADDRESS , OO Cres+u_'>oo d &/ 1] J" 5.3 STREET ADDRESS

CITY-ST-7IP Burm?i\ql\a m. H’ L S‘SQID 54 CITY-ST-ZP

TITLE - A\ [] DELETE §1TIME [JChange [ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my narme appears in

Block 12 o

SIGNATURE:

r Btock 13 if changed, p§ on an attachment with

12 )

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

S/of79

805-9s/- 471

Date *

Qompretarnt)

Daytrne Phone #




