i
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ot on FLOTIDADEPATHENT OF STAT Apr 28 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT# H3433-| (9)

- Corporation Narme

HEWITT, OLSON & ASSOCIATES, INC.

(L

CR2E034 (9/96)

Principa’ Place of Business Mailing Address
439 NE 7 AVENUE 430 NE 7 AVENUE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 333011207
3 ?E}e‘rzlc?wted or Qualiied | 3a. Date of Last Report
["2. Principal Place of Business 2a. Mailing Address 4. FEfNumber - Applied For
@ﬁ e F& 59'24?1488 Not Applicable
@S“’“"‘ At K. ol . Sulle. ApL. #. tc. 5. Contificeto of Status Desired  [] si‘iﬁ::j'rﬁe‘;"“'
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
- . }ﬂ Trust Fund Contribution Added 10 Feos
n | Caurilry | Zp Counlry 8. This corporation has liabilily for intangible tax under 5. 199.032,
E,,,,,,,_ 25_1 a —5_0] Florida Statutes [Jves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEWITT, RCHARD, f #1] Nerme
1637 SE 14TH 5T 82| Street Address {P.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33318
83
B4| Ciy FL 85! Zip Code
11, Fursuant to yie e s pO7 O 71508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing is regisiered
office or refistered agynt, or bolp! /da. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent | afn familiar vajl-and 280 ) ‘: sat: i 505, Florida Statutes.
SIGNATURE N 7 N~ ﬁ_m ! %7
SIgmmmre typed o pogla naMe of registerad agent fiogflid# icatle (NOTE: Regislered Agent signalurs required when reinstating) DATE
12, 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P [T DeLete 11 TILE [T Change [ Addilion
NAME HEWITT, RICHARD, NI 12 NAME
sierrapveess | 1637 SE 14TH ST 1.3 STREET ADDRESS
LTy -S1- 2P FT LAUDERDALE FI. 14 CITY-§T-2IP
TILE LI DELETE 21T [J change [T Aodilion
HAMI 22 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
Gin-si-ap | ) 2.400y-ST- 2P i
TIiE {7 DELETE 31 TIME ' [ Change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIY-S1. 2P 34 CITY-ST-2IP
meE ] DELETE 1 TILE [J Change™ L] Addtion
HAML 4. 2 NAME
SIREE T ADORESS 4.3 STREET ADDRESS
_EIH’- S1-2ip ; 44 CITY-5T-2Ip
LE [T DELETE 5 TIILE {1 Ghange ] Adaition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . ST-71 54 CITY-8T-2IP
L [J DeeTe 61TILE [Tchange [ Adgstion
NAME 6.2 NAME
SIFEET ADURESS 6.3 STREET ADDRESS
CIy-S1-2p 6.4 CITY-S1-2IP

his filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

Ghnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ocaiver ar tyeles emp%uéered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

h an address

14. | do herehy ceortify that the inkarr aba
iformation indicated on {fue
I am an oflicer or dro
appears in Block 12

SIGNATURE

PED OR PRINTED NAKE OF BIGNING OFFIGER DR GIRECTOR Dave Daytme Phione
288520




