Y[4 FILEN
PROFIT
CORPORATION
ANNUAL REPORT

1996

.

-

OW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HILLSIDE, INC.

Principal Place of Buzingess

% MORRIS J. WATSKY, ESO.
700 NW. 107TH AVENUE
MIAMI FL 33172

2, Principa! Place of Businoss
2

Suite;, Apt. #_ ste.
22

City & State
23

21

7 COUI’I[F{' o
25|

Zip

WATSKY, MORRIS J., ESQ.
700 N.W. 107TH AVENUE
MIAMI FL 33172

DOCUMENT #G68991

Maiing Address

28, Maing Address

0)

% MORRIS J. WATSKY, ESQ.
700 NW. 107TH AVENUE
MIAM) FL 33172

0

[ 3. Date Incorporated or Qualilied

11/10/1983

3a. Date of La'.%'t"ﬁeport

05/01/1995

26

4. P& Numter

_ 59-2343135

Appliad For

Mot Applicable

" Suile, Apt. #, elc.

5, Certificate of Status Desirad

$B.75 Additional

9. Name and Address of Current Regilsiered Agent

1. Pursuant 1o the provisions of Sections 6070602 ang

Pzﬂ - Fee Required
|__ Ciy & Stale 6. Election Campaign Financing o $5.00 May Be
2@ Trust Fund Conlribution Added to Fees
o ~ Counlry 8. This comoration hag liability for intangible tax under s 199,032,
29) 30| Florida Stalutes Yes [JMo
- — 10. Name and Address of Nelr Registered Agent

81| Nanme

82| Streat Address (~.0. Box Number is Not Acoeplanioy

83 -

84l city FL as| Zp Gods

! 17,3508, Flonda Statutes, the above namod Gofporaton submits 1his stalerent Tor the purpose of changing ils registerad oiice
or registerod agenl, or bath, in the State of Florida. Sach change was authorized by the corporation's board of directars. | hereby aceept the appsintmert as registerad agent, | am
famiiar with, and accept the obligal.ons of, Soclion 607 0504, Fioride Statutes

14, | do hereby certify that the infonng

SIGNATURE:

fion suppied witl1 1

Cnl with @n address.

SGNATURE . .. ‘ o » . —

Ignabtur typexd o prnted Aan ke 07 rogistorad aginit s 1 Ak lo NV E Py fing) 41
i2. o omceRsANDDRECIORS ADDITIONS/GHANGES 10 OITICERS AND DIRECTORS IN 12
TITLE cb [ DELEXE 11TOLE [[) Change  [] Additior
HAME MILLER, LEONARD 1.2 NAME
stheer aopeess | 700 NW 107TH AVE, 4TH FL 1 SIREL] ADDRESS
CTY-57-21P MIAMI FL o o vaony-stw | L
e VD [ DELETE 2 1016 CJChange [ Addition
NAME BOLOTIN, IRVING 2 2NAME
streeraporess | 700 NW 107TH AVE, 4TH FL 2 3STREET ADDRESS
crv-stze | MIAMEFL e e |
TITLE vD [J DEief: 31T [ thange £ Additian
NAME PEKOR, ALLAN J. 37HOME
saeer apoess | 100 NW 107TH AVE, 4TH FL 33 SIREET ADDRESS
orvstze_ | MIAMIFL R sacpvsize |
TMLE VT [ DEeETE 4TI ] Additon
NAME SALEDA, ME- 42 HAME
simeer aoceess | 700 NW 107TH AVE, 4TH FL 43STHEE ! ADDRESS
CITY-SI- 2If MIAMi FL _ e 44CITY-8T- 217 .
THTLE §h [ DECETE 5 THLF [ Additon
NAME COLE, ROBERT B. 52 NAME
sweeraobress | 700 NW 107TH AVE, 4TH FL 53STHEEF ADDRESS 100001611231
crvsize | MIAMIFL e fpteysee L -05/07/96~-01083--040
TILE AS (3 DELETE 6 1110LE %200, 00 [] Change [ Additon
NaNE SIERRA, KATHLEEN E. 67 NAME )V
swreeT acress | 100 NW 107TH AVE, 4TH FL §3 SIREFT ALDAESS [)-\
CITY - ST-7IP MIAMI FL BACITY-ST-7¢ |

[hizte

_H-5

yolartanily farished a1 does nol qualily for the exemplion stated in Section 119.07(3109, Florica Statutes, | furher
emental aqnual report is truer and accurato and that my signature shall have the same legal effect as i made under
Geiver o trustoc enmpovseredd to exaecute this reporl as required by Chapler 607, Florida Stalutes; and that my namie

%C\X\’\\ﬁﬁ’“ E S'te Wo

JIGNATURE AND TYPED OR PRIN1ED NAME OF SIGNING OFFICER OF DIRECTOR

(z05)
76 339-6HOO.

[iagtme Phone #

CR2E034 (12/95)




