FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTT
CORPORATION
ANNUAL REPORT | Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # G26816 (0)
IR0 AR AR

FLORIDA DEPARTMENT OF STATE

Sandra B Mortiam Jan 26 1998 8:00am

1. Corporation Name

H.E.M.P., INC.

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

Principal Place of Business Mailing Address
8415 Nw 80 COURT 8415 NW 80 COURT
TAMARAC FL 33321 TAMARAC FL 33321
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) (03/08/1983
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?ﬂ B E] 59'2270808 Mat Applicable
Suite, Apt, #, ela. Suite, Apt. #, elc. i
R uie. ARt F, B 5. Certificate of Status Desired 1 $8.75 addiional
Z;l ] Ei Fee Required
City & State City & State 6. Election,Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;[ . ;;I E.?I E‘ Personal Property Tax due June 30. @'Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
WEINFELD, PHILIP 81) Name
8415 NW 80 COURT 82{ Street Address (P.Q. Box Number is Nat Acceptable)}
TAMARAC FL 33321
83
84] Gity FL |as Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.7508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing lts registered

SIGNATURE Bignature, ped of prirted nams of reglstered agent and titte ¥ applicable. (NOTE: Reglstered Agent signature raquired whan relnstating) CATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD [ 7 DeLETE 11 TNLE i change L] Acdition
NAME WEINFELD, PHILIP 12 NAME

sTaeeT aDokess | 8415 NW 80 COURT 1.3 STREET ADDAESS

GITY-5T- ZP TAMARAC FL 1.4 GITY - 5T- 2P

TILE 0 [T pecere 21TNLE [T change [ Addition
RAME WEINFELD, HARRIET 22 NAME

streeT aooress | 8415 NW 80 COURT 2.3 STREET ADDRESS

GITY-ST-2P TAMARAC FL 2.4 CITY-ST-2P

TeE S [ DELETE 31TME 1 Change ] Addition
NAME WEINFELD, MARCIA 3.2 NAME

sreeT aporess | 8415 NW 80 COURT 3.3 STREET ADDRESS

oITy-ST- 2P TAMARAC FL 34, CITY - 51- 2P

TITLE Vv || DELETE 41 TILE [T Change [ Addition
NAME PERRY, ELAINE 4,2 NAME

sTReET ADDRESs | 8415 NW 80 COURT 4.3 STREET ADDRESS

GITY-51-2IF TAMARAC FL 44 CITY-ST-ZP

TMLE [T GELETE 5.1 THLE [ TChange  [] Addition
NAME 5.2 NAME

STREET ADDRES5 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-ZIP

TITLE [T GELETE 6.1 TITLE ] Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2P

14. | hereby certify that the Information supphed with this jiling does nat quatify for the exemﬁtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this anmual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an
obicer or director of the corporatian o jhe receiver ot trustes empowered 10 executs, this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lep T o Jog #ods¥73

nt wi ijé]ddress,
QIGNATIIRE- - l'/%r 2T )

CR2E034 (10/97)



