_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham’
Socretary of State
DIVISION OF CORPORATIONS

DOéUMENT #

. Corparalion Hame

THE HOEBEN CORPORATION

G51 234

(4)

Psincipal Place of Business

C/O SUZANNE §. HOEBEN

Mailing Address
C/O SUZANNE 8. HOEBEN

O A

P. 0. BOX 824269 P. 0. BOX 24269
HOMESTEAD FL 330024269 HOMESTEAD FL 330024289
us Us 3. Date Incorporated or Qualitied | 3a, Date of Last Reporl
e 07/25/1983 03/01/1996
[ 2. Principar Piace of Bishcss T 2a.” Maiiing Address 4. FEI Number Applied For
21] SO VIEWPOINTE CT. _______ggj_‘_‘_j_'o i_VIEWPOINTE LT, 592305913 Not Applicabla
Sute, Apl ¥, el | Suite. Apt 4, etc. N ; $8.75 Additional
[@], - 27] 5. Certiticate of Status Desired ] Feo Required
Cily & State __ City & Stale 6. Eloction Campaign Financing $5.00 May Be
Taal GENECA, S.C. |8l SENECA [ §.C. Trust Fund Contribution Added to Foes
Cauntry Zip Country 8. This corporation has liability for intangible tgx undar 5. 189.032,
24 j 7‘ q b 7 2 LS] 20 2 q 672 30 Florida Statutes Yes E\No
,7Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apdnt
HUEBEN SUZANNE §. 81| Name -
27300 SW 183 CT 82| Street Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 e
83
84| City 85| Zip Code
FL

| 11, Parsaant 10 the provisians of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfce or registered agent, or both, In the State of Florida Such change was authorized by tha corporation’s board of directors. { hereby accept the appointment as registered
agent. Lam familiae with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE _ .
R _..Exwgl;_wu._ula!(.__\ 'L‘flf'._'ﬂif{_m' it applizante {NOTE - Ragistersd Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSS T3 DELETE 1ITTE qcn;mge [T addition
bt HOEBEN, SUZANNE 12 NAME
st aouness | 27300 SW 163 CT wastreEraooeess | Bol VIEW POINTE <
oz | HOMESTEAD, FL 00000 14GY-51-2P SENECA  §.C, 29672
s DVT [T oerese 21TME ! CAChange 1] Addition
N HOEBEN, LARRY 2.2 NAME
swentangeess | 27300 SW 183 CT essireeanoness | DO VlE:\N‘POI‘ NTE  ery
s IiOMESTEAD R 2 4CITY-51-2P 5§'NI;:CA $.€. 24672
B LT oetere 3TINLE [Tchange [T Addition
HAM: 3.2 RAME
SIREED ADTHESS 33 STREET AODRESS
LiTr-55. 2 34, CITY-5T- 2P
BT T B I TV 1 A1TTLE D—Changﬂ T addition
K 4 2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
sl L 4ACITY-5T-2P
ETTE e ' T OELETE S ATITLE [T Crange ] Addition
MM 5.2 HAME
SIRITT ADLAESS 53 STAEET ADDRESS
RAREIN L N 54 CITY-§7-2P
THE [ peeene 61TILE [Tchange [ Addition
AN 6.2 NAME
SIKEI T ADDAESS 6.3 STREET ADDRESS
Lvstae | 84 CITY- S1-2P

filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

14. | do huthy uerlufy thatl the infGrmg?

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)

infurrsiation ndicated on this any pplem )lal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
Farn an olhcer or duestor of ity ¢ LA the rec 1 or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
apeats i Block 12 ar Binck f 3 if el or of an la}hment with an address.
SIGNATURE: 4{ - Jr&@.z% Hoam—;:i_g 3_[ 47 ( ¢t4) 9£5-0777
TURE A YPED OR P. INTE O NAME OF SJGNING OFFICER OR REGTOH Daylime Phone

0181078



