FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

1998
DOCUMENT # H33284 (1)

1. Corporation Name

BLUE HAWK, INC.

TR R

Principal Place of Businass Mailing Address
3501 UNIVERSITY DR.. SUITE 202-C 3501 UNIVERSITY DR. SUITE 202G
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
DC NOT WRITE iN THIS SPACE ~
3. Date Incorporated or Qualified
12/10/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] - 26] 50-2474065 | Not Applicable
Suite, Apt. #, stc, Suite, Apt. #, etc. i
o uite. ApL 4, & 5. Certificate of Status Desited W $8.75 Adqituonal
;‘ ;I Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 25 20 30] Personal Property Tax due June 30. Yes []No
g, Name and Address of Current Reqisterad Agent 10, Name and Address of New Registered Agent
ALTMAN, HAROLD 81| Name
3501 UNIVERSITY DR., SUITE 202-C 82| Street Address (P.O. Box Number is Not Acceptable) "
CORAL SPRINGS FL 33085
a3
8af City "' FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Forida Statutes, the above-named corporation submits this Statement for he purpose of changing its registered
office or regislered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board af directars. I hereby aceept tha appaintmeént as registered
agent. 1 am fariliar with. and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE o e
Stgnature, typad or priniad name of registered agent ang tile if appicabte, {NOTE: Registerad Agent signalure reguirad when reinstating) . DATE |

12, DFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

MLE oGP [T DELETE 14 TITLE [l change  [_] Addition

NAME ALTMAN, HAROLD 1.2 NAME

STREEY ADDRESS 8016 HIBISCUS CIRCLE 1.3 STREST ADDRESS

CITY-5T- 2P TAMARAC FL 1.4 CITY - §T-2P )

TITLE pv [T DELETE 21 TITLE [fchange T Addition

NAME ALTMAN, EDITH R. 22 HAME

STREET ADDRESS 8016 HIBISCUS CIRCLE 2.3 STREET ADDRESS

CIrY-$1-29 TAMARAC FL 2 4 CITY-§T- P

THLE LI DELETE 31 TILE { dchange ] Addition

HAME 30 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY-ST-2IF 3.4, CITY-ST-ZPP

TITE [T pELETE 41TITLE [T change [T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -§7- 248 4ACITY-§T- 2P _ o

TITLE "7 gELETE 51 TILE [J Change 7 Adclition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF ____ Wssomy-sr-ae ) )

TITE ] DeLETE 61TITLE [ZI Change [ Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CIFY-ST-2P 6.4 CITY-5T- ZIF .

14. L heraby certily that tha informatior: supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter &07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanjsed, or on an aftachpem ™ 2 address. -#4406‘94('71,}4‘) % (/.1«(%99 q\(y, 3%5(-—@'&99

CIGNATIIRE-

CR2E034 (10/97)



