FII.LE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
C()RPORAT|ON Katheiine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # H0Q7122

1. Corparation Name

H & G INCOME PROPERTIES, INC.

Mailing Address

1850 NORTH CONGRESS AVE.
WEST PALM BCH FL 3340

Principal Place of Business

1860 NORTE CONGRESS AVE.
WEST PALM BCH FL 33401

FILED §
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 017 ***600.00

A MO TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/06/1984
2. Principal Place of Business 2a. Mailing Address 4, FEFNumber Aprlied For
[21] '26] 59-2416813 Not Applicable

$8.75 Additional

Suite, At #, etc. Suite, Apt. #, etc. ) . .
;ﬂ H 5, Certifcate of Status Desired Fee Rec uired
City & State City & State 6. Election Campaign Financing - $5.00 tay Be
;l 2] Trust F und Contribution Added c Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangivle
m H 2_9\ 13_01 Persor al Property Tax. Oves  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRION, JACQUES :
1860 N. CONGRESS AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401 5
B4| City FI_ a5 Zip Cxde

agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was :uthorized by the corporzition’s board of directors. | hereby accept the apg ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of regist mm Agent signalure req: ired when reinstating) DATE a |
12. = TDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS 1N 12 & |
TME PT \_) ] DELETE 11 TALE OChange ] Addion | = |
NAME BRION, JACQUES 12 NAME o
streevaooress| 1860 N. CONGRESS AVE. 13 STREET ADDRESS il
CITY-ST-ZIP WEST PALM BEACH FL 14 CITY-ST-ZIP E
TIME S ] DELETE 23 TITLE [IChange  []Addition | &2
NAME BARACK, PETER 22 NAME
streeTaooress| 333 WEST WACKER DR #2700 23 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 2,4 CITY-ST-ZIP
TIMLE ] DELETE 34 TIME TChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-ZP
TITLE [3 DELETE 41 TITLE I Change [ Addition
NAME L INAE
STREET ADDRE 33 43 $TREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TIME ] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [] DELETE 6.9 TITLE [7] Change [] Adition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 54 GTY-ST-2P

14. | hereb/ certify that the informal on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cariify that the information
indicate & on this annual report cr supplemental annual report is true and accurate and that my signatire shall have th: same legal effect as if made urder oath; that | iim an
officer ur director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Slatutes; and that my name appezrs in

ach mignt with an address, with a'l other like empowered.

—_—— —*-; &g’ Q! LS

e—
W R PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR

Block 12 or Block 13 if changed or on an

SIGNATURE: ~

SIGNATLRE AN

Rews Adad SLi-231-9F28

Daytime Phone #




