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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED

f!dOUNT DU“E_ON_OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 079 1 999 8 : OO am

PROFIT
Katherine Harrs Secretary of State

CORPORATION
ANNUAL REPORT

Sacretary of State , 07-07-1999 90004 005 ***150.00
DIVISION OF CORPORATIONS

1999 L |
DOCUMENT # (385616 | e

1. Corporation Name (

HRG ASSOCIATES, INC.

AR RO ERAWE

Principal Place of Business Mailing Address
G/O HEINZ R. GOLDSCHNEIDER C/0 HEINZ R. GOLDSCHNEIDER
505 N.E. 20TH STREET 505 NE. 20TH STREET
BOCA RATCN FL 33431 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 02/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
‘] _2;1 ) 592270235 Not Applicable
']’Smtq' Apt 2. ete. oo Suite, Apt. #, etc.. T 5. Certificate of Status Dasired I:l $8.75 Adc!itional
= ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- ) 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
- E‘ 2_91 ;‘ Intangible Personal Property. [dYes [lino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSCHNEIDER, HEINZ R.
82 treat Add Q. Numbaer i A ble
22701 MERIDIANA DR. Stres ress (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

' 11, Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
1 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Stgnatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITE DP : [ oetete 147MLE ] change L1 Addion |
NAME GOLDSCHNEIDER, HEINZ R. 1.2NAME §
smeeTanoress | 22701 MERIDIANA DR. 1.3 STREET ADDRESS w
CITY-ST-ZIP BOCA RATON FL 14 CITEST-ZIP g
me D [ beLeTe 21TME [ change [ Adation
NAME GOLDSCHNEIDER, DENISE 22 NAME
streeTaporess | 22701 MERFDIANA DR . 2.3 STREET ADDRESS
CITYST2P BOCA RATON FL 24 CITVST-ZIP A
mE . - - - [ oeeTe JTME o T T Change || Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
TIME [ Ioeete 41TITLE [l change [ ] Agition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITYST-2IP
TmME ] oeLeTE 51 TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 5.4 CATY-ST-ZIP
Tme ] oeLere 61TME [ change ] Addition il
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, | heraby canifﬁ_that the information supplied with this filing does not qualify for the exemption stated in section 116.07(3)(i}. Florida Statutes. | further certify that ﬂht_e information

indicated on this annyal report or supplemental annual report is true and gccurate and that my signature shall bave the same |egal effect as if made under oath; that | am

an officer or diractor §f the cogroration ¢y the rateiver or tnftes empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 char%d, or chment willh an addres: - b - 3 O Zf

Y T o JY I R, NS — - -
SIGNATURE: J1\ - VAR AL Sasoutein: Ry GoLh e yyyse  Yu-392-2007
1 3 ' WA TPy . T S YT [P —————— L Mavtene BPhrre 8
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HRG ASSOCIATES Inc: - E';{;
505 N.E. 20th Street -
“Boca Raton, FL 3343] - -
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