FILE NOW: FILING FEE

$550.00

FILED

AFTER MAY 13T IS

1998 R = 1‘“‘.

PROFIT g < FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # H42752

1. Corporation Name

HENWARD OFFICES, INC.

(8)

Principal Place of Business Maiting Address

RO AR

2255 GLADES ROAD 2255 GLADES ROAD
SUTIE 218-A SUTIE 218-A
BOGA RATON FL 33431 BOCA RATON FL 20431 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1985
2, Principal Piace of Business | 2a. Mailing Address 4. FEN Number Applied For
1] Jasl 690535974 Not Apgiroalie
ite, W, X Suite, Apt. #, . i
r—.l e LA et v o 6. Certificate of Status Desired O $8'75 Adc!nlonal
2 ;_l Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
-El zz;l Trust Fund Conltribution Added 1o Feas
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
;I E] _ E_ﬁ m Parsonal Properly Tax due June 30. [ Yes o
9. Name and Address of Curram_!i_gg_;__istered Agemt 10. Name and Address of New Reglistered Agent
HANDLER, HENRY B. 81| Name
2255 GLADES ROAD 82| Street Address {P.0O. Box Number is Not Acceptable)
SUITE 218-A ONG BOCA PLACE
BOCA RATON FL 33434 83
B4] City FL 85| Zip Code

11. Pursuant ta the provisions al Sections 607 0502 and 607 1508, Flarida Statutes,

office or registerod agent, ar both, in 1he State ol Ftorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligatons of, Section 607 0505, Florida Slatutes,

the above-named corporation submits this staternent for the purpose of changing its registered

g T e g T ¢ AT 0 e

BIGNATURE

Signaturs. typad or printed nams of registoed agen and tllo il apphcabio (NOVE: Registerad Agent signature required whan reinsiating) DATE p
12, OF HICERS ANDY DRI CTORS l 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD U] DELETE L1TTLE [ change T Addition | =
HAME HANDLER, HENRY I 1.2 NAME §
smeev aovress | @255 GLADES RD STE 218 1.3 STREET ADDRESS &
CTY-ST-2P BOCA RATON FL 14 0ITY-51-2P &
TME O beLere 21TLE [Jchange [T Agdition {42
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-ST-2¥ 2.4 CITy-ST-ZIF
TINE L) DELETE A1TITLE Edchange [ Addition
NAME 32 NAME
STREET ADORESS 34 STREET ADDRESS
CITY-81-2IP 34. CITY-ST-71P
TITLE L] DECETE 41TITLE [ Change 7 Addition
HNAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 4.4 CITY-51- 21
TE [T oELETE 51TTLE [J change T[] Adition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54CITY-ST- 2P
ML T beiETe 61TITLE [Jchangs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2)p 64 CITY-ST-2IP
14, 1 heveby certify that tho information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this annua! reporl ar supplamental annual reportis lrue 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 corporalion or the receiver of trustee empowered to exacute this report as raguired by Chapter 607, Florida Statutes;

Block 12 or Block 13 if chw‘machmem with an address,
QIGNATIHIRE- 2 oy /0/\4,4

“i{nofes

and that my name appears in

o/ 197 -a95ct



