FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

=

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT # GB856

1. Corporation Name

(7)

FL

HOWJEN CORP.
Princiral Place of Busingss Mailing Address | lll"" II‘I mll mll 'ml I"II Im Im' Ill" Iml |‘|" m" m" ||I'
9705 SW 133RD COURT 705 SW 133R0 COURT i
MIAMI FL 33186 MIAMI FL 33108-2241
3. Date Incorporated or Qualified | 3a. Date of Lasli Reporl
- 11/03/1983 04/25/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
sl 126 58-2337273 [Net Applicabie
Suite. Apl #, Bl Suite, Apt. #, et. i
e AL 81 o lc §. Certificate of Status Desired 0 $8.75 additonai
[:212] e ) 27 Fee Required
| Gy & Siale City & State &, Elsction Campaign Financing $5.00 May Be
23] (28] Trust Fund Coniribution ‘Added 1o Fees
Zp __ Country Zip Gountry 8. This corporation has liability for intangible 1gx‘under 5. 199.032,
El e ﬂ 29 30 Florida Statutes Yes No
______ 9. Nams and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
I COHEN, SANFORD H 81] Name
§705 SW 133 CT B2| Stres Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
84| City 85| Zip Code

SIGNATURL.

e — -

11, Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office af registered agent, or both, In the State ol Florida. Such change was autherizad by the corporation’s board of direciors. | hereby accept the eppointment as registered
agent | arn famihar with, and accepl the abligations of, Section 607.0505, Florida Bialutes.

Vzlgr\d’ur(I;[Tt:cll—o?r_lvlutaaﬁlln of registereg agont and tibe 1t applicable

(NOTE: Raglslorad Agani signalure required when reinstating}

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12
e TFﬁ TTorEr TATLE [ change [ Addition
hame COHEN, SANFORD H 1.2NAME
sweet anvacss | 9705 SW 133RD CT 1.3 STREET ADDRESS
crv-srze | MUAMI, FL 00000 14 CIN-§1-7P
1L VO 1 DELETE ZAMLE [JCrange [ Addition
HAN COHEN, PHYLLIS 22 NAME
steer aooness | 9705 SW 133R0 CT 23 STREEY ADDRESS
QY51 e MIAMI, FL 00000 2 A GHTY-ST- 2P
T | 31THLE [ change [ Addiien
NAME 32 NAME
STRFEN ADDRESS 3.3 STREET ADDRESS
TSt op 34.07Y-5T- 2P
TLE LT DELETE LITINE LY changs  [C] Addition
HAME 4. 2HAME
STRELL ADDRESS 43 GTREET ADDRESS
City-S1-21P 4.4 CITY-81-2IP
M TT DHLETE - BATINE [T Changs  [J Aadition
HAME 5.2 NAME
STHEE | ADDRESE 5.3 STREET ADDRESS
| et | S4CITY-57-2IP
i | FEGH 61TILE [dchange L) Addition
e 5.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
GIrY-ST e 6.4 CATY-ST- 2P

14. 1 do heraby cerlity that the information suppliod with this filing does not quatity

I am an ollicer or director of tha corpora
appears in Block 12 or Block 13 it changfsd, or on an atta.

SIGNATURE:

OR

?

! or the exemption slated in Section 119,07(3Xi), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegel effect as H made undar oath; that
(on or the receiver or trustee empmerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name

ap address.

05)
Daytime Phoﬂ:’l ML"

0282804

May 02 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



