FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

0 :
coSamon v | May 02 1997 8:00am
ANNUAL REPORT Sewrolary of Slate

1997 DIVISION OF CORPORATIONS SeCfetary Of State
DOCUMENT # H31 026 (8)

ratnon

HI-TEGH ASSISTANCE CORP.

Clag Ly

AR ARTA

Princlpal Place of Business Mailing Address
SO TH-STREET 2890 GRIFFIN ROAD
FR-tAUDERADALE-P~03905— FORT LAUDERDALE FL 33312-5653
Us
3. Date Incoa;oraled or Quatified 3a. Date of Last Repor
1/21/1984 02/13/1996
2. Principal Place of Business T | 2. Mailing Address 77| & FEI Number o o T [Applied For
21l 2220 GR\ETIIN RO A-D I _ b92521425 ™ |Not Applicabio
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P e H ' 6. Cenificate of Status Desired O $8'75 Add_monal
Tﬂ 27] - . ] Fee Ragquired
City & State City & State . ' 6. Election Campaign Financing $5.00 ma
- . . y Ba
o [T ﬁ AN bf_ﬂMLﬁ S’ \, zﬂ L Trust Fund Contribution O Added to Fees :
L Zip Country A | Gountry 8. This corporation has liability for injangible tax under s. 199.032, i
: 24'33‘5 3 ";S L 5 g ?5] U . S .A ' 29-!_____ 30] Fioricla Statules gﬁes Elno )
9. Name and Address of Current Regletered Agent 777' 10, Name and Address of New Registered Apent
JACOBS. HOY Bi| Name
1130 NW RD TE 3 82| Strect Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33322
83
84| Gty

85| Zip Cado
FL

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing s regislered
office or registered agenl, or bath. in the Stale of Forida Such change was authorizecl by the corporation's board of directors. ¥ hereby accept the appointment as registered
agemt. | am familiar with, and accepl Ihe obligations af, Section 07.0505, Florida Statutes.

SIGNATURE

Bignaiuro, lyped o prnld name of regatored agonl and Il apuheable . (NOTL Ficgisiored Agorl signeture regaired wher ronstating) DATE
12. OFF ICERS AND DIRECTORS 1h. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PSD CJ beete 1L [l thange [ Addition S
£ ] WAME JACOBS, ROY 1P NAME 3
F | seevaooness | 1130 NORTHWEST 83RD TERR 11 STRFET ARDRCSS a
o] cmv-sr-2e PLANTATION FL 1A CITY-ST-2PP |&
i e 1V T DELETE T ’ - h T Change [ Addition |©
: NAME JACOBS, PHYLLIS 20 NAME
¥ | smezvaooness | 1930 NORTHWEST 83RD TERR 27 STREET ADDRESS
< |Lemr-gr-ze PLANTATION FL 2 40y 51 20 )
TITLE LT OrLete 3IMTME Ul Crange  [J Addition
AME o 32 NAME
STREET ADDRESS 35 STREIT ADDRTSS
CITY-ST-2IP o 34.CIY- S 2P
TITE TJoreie FERTT [T cnage [ Adoition
NAME 4.2 NAML
STREET ADDRESS 43 SIREE] ADDRESS
- CiTY-5T-2IP 44 CITY-57-7IF
o[ wme [V oELeTE 51 TIILE : [dcnange [T Addition
HAME 5.7 HAME
STREET ADDRESS 65 STREFT ADDORLSS
. OITY-51-2P 54 CITY-§1-71P o
b | e [ DELETE 61 TIILE I Change™ [ Adaition
T NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY - 5T- P i3 CIT‘I' S] 2IP

s fling does not qunl\iy of o ¢ cmp'lm stated in Scction 118.07(3)(0), Florida Statutes. | further certify that the

4l annugl repoart is trug and accurale andg that my signature shall have the same legal effect as if made under calh; that
or or t stq% emp%wécred 1o execute this report as required by Chapter 607, Florida Statules; and that my name
1 with an address.

Lo /‘///7/97 G C7 2+ 28Cn

14. | do hereby gerlify thal the infermaticn supplic
information indicated on this annual repsor
I am an officer or diractor of the corp
appears in Block 12 or Block 13 it

cInMATIIDE. |/



