B L L T T DI D

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFTT IR FLORIDA DEPARTMENT OF STATE
CORPORATION BLW Sandra B. Mortham J an 1 6 1998 8 . OOam

ANNUAL REPORT Secretary of State

1998  DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # H31026 (8)

1. Corporaticn Name

HI-TECH ASSISTANCE CORP.

o L

.

Principal Place of Business Mailing Address
2330 GRIFFIN ROAD 2990 GRIFFIN ROAD )
FT. LAUDERDALE FL 33312-5653 FORT LAUDERDALE FL 33312 )
U8 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
21 [26] 59-2527425 Mot Applicable
Suite, Apt. #, ele. ite, Apt. #, etc. o i
e, At Sutte, Agt. #, et 5. Certificate of Status Désired [ $8.75 addtional
;2-[ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added igFees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;5”] ;9-' ;{ Persanal Property Tax due June 30. dvyes [no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBS, A0Y 81| Name
1130 NW 93RD RD TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
| Ciy FL fas, Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
atfice or registered agent, or . in thefState of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the agpointment as registered
agent. [ am familiar with, cep! th cbllgatio%of, Section 607.0505, Florida Statutes.
SIGNATURE 2y \JAcshS
Signalure, lyded o prirh:3 nay(e of reg:stared agent and litle if applicable. (NOTE: Regislersd Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 72
e psSD L1 DELETE 1UTITLE [J Change [ Addition
NAME JACOBS, ROY 1.2 NAME
steeevaponess | 1130 NORTHWEST 93RD TERR 1.3 STREET ADDRESS
BrTY-ST- 2P PLANTATICN FL ] 54 CITY- 5T-2P
ILE D [T CELETE 21 TITLE L] Change [ Additicn
NAME JACOBS, PHYLLIS 22 NAME
swepravoness | 1130 NORTHWEST 93RD TERR 23 STREET AIDRESS
OITY-$T-28 PLANTATION FL 2.4 CITY-ST- 2
TrLE [1 DELETE 3.1 7ITLE T Tchange [T Additlon
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 3.4, CITY-ST-ZP
TME [T DELETE 4.1 TITLE [JcChange  [_I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2IP 44 CITY-5T- 7P . )
TITLE [T DELETE 5.1 TITLE [ Change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST- ZIP
TINE L DELETE 8.1 TILE T Tchange L] Addition
NAME 5.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2IP _
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that 1 am an
officer ar director of the ¢orparation of the receiver-er trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an nt with an ad
: S5ty S8V -F2-Z550
- PR Tl -

SIGNATURE: L - R

CR2EQ34 (10/97)



