0279556

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Fo FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katharine Harri
ANNUAL REPORT Secr(:ary of S,i:;:te$ ecretary Of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90157 026 ***150.00

DOCUMENT # H34331

1. Corpo-ation Name

HEWITT, OLSON & ASSOCIATES, INC.

| NWAATGENGATRTRR D

Principal Place of Business Mailing Address
439 NE 7 AVENUE 439 NE 7 AVENUE
FT LAUDEADALE FL 3331 FT LAUDERDALE FL 33301
DO NOT WRITE IN “HILS SPACE
3. Date Incorporated or Qualifed
B 12/14/1984 _
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Aaplied For
21 26 59-2471488 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P : P 5. Certifcate of Status Desired (] $8.75 Add.monai
22 ;l Fee Required
City & State Cily & State 6. Elecion Campaign Financing O $5.00 May Be
2—1[ |28 Trus: Fund Contribution Added to Fees b
Zip Country Zip Country 8. This corporafion owes the current year Intangible \
24 [2_5-1 m [;I Personal Property Tax. Oves  [nNo
9. Name and Address of Current Registered Agent 10. Nanie and Address of New Registered Agent
81| Name
HEWTTT, RICHARD, il 5 ,
1637 SE 14TH ST 82; Street Address (P.C. Box Number is Not Acceptable)
T LAUDERDALE FL 33316 a3
84! City FL 85| Zir Code

11. Pursuant to the provisions of Sections 607.0£02 and 607.1508, Florida Statutes, the above-named corporation sub mits this statement for the purpose of changing ils registered
offic:: or registered agent, or oth, in the State of Florida. Such change wz s authorized by the corp sration’s board of directors. | hereby accept the : ppointment as registered
agent. | am familiar with, and accept the oblications of, Section 607.0505, Flerida Statutes.

SIGNAT JRE

Slgnature, typed o printec name of registered ac ent and ttie if applicable. {MOTE: Registered Agent signature equired when reinstali 1g) DA'E &
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITE P ] DELETE 11 TITLE [IChange  []Addition | =
NANE HEWITT, RICHARD, I 1.2 NAME b
streeTaniRess| 1637 SE 14TH ST 1.3 STREET ADDRESS i
crv-st-ze | FT LAUDERDALE FL 14 CITY-ST-ZIP &
TILE ] DELETE 24TME [Cchange [ Addition | ©
NAME 2.2 NAME
STREET ADIIRESS 23 STREET ADDRESS
CITY-§T-Z1 2 4CITY-5T-2P
TME [1 DELETE 3ATITLE [QcChange [ Addition
NAME 32 NAME
STREET AD JRESS 33 STREET ADDRESS
CITY-ST-Z17 34.CITY-ST-2P
THLE [ DELETE 41TITLE [CJChange ] Addition
NAME 4.2 NAME
STREET AD JRESS 4.3 STREET ADORESS
CITY-§T-212 44 CITY-ST-ZP |
TIMLE (T DELETE 51TITLE [ClChang: [ Addition
NAME 5.2 NAME
STREET AD JRESS 53 STREET ADDRESS
CITY.5T.212 [ 54 CITY-ST-2IP
TITLE [ DELETL: 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET AL JRE 63 STREET ADDRESS
CITY-ST-21° ’ 64 CITY-8T-ZIP
14. | hareby plses not quality for the exemption stated in Section 11¢.07(3)(i}, Florida Statutes. | furth 2r certify that the: information

indi ;ated oi port is true and .acggfate and that my sig 1ature shall hava the same legal effect as if madu under oath; thet i am an
wecute this report as required by Chzipter 607, Florida Statutes; and that my name appears in
diH all other like empower:d.
.- P - ¢
e e H)i5199 954 W64 Soo7
BR PRINTED NAME OF 5|9091QG’ OFIICER OR BIRECTOR Bate | Daylma Phone *#




