FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

agent. | asu damihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

office ot registered agent, o both, inihe State of Florida, Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered

appears in Bock 12 or Block 130 changeo, or on an attachment wit address.

Fi g e et oo DR Do 0 res e ager ann Qi i anglcalk (NOTE Ragisterad Agent signature requirdd when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D L peieve 11111 [Jchange ] Addition
NAME HILSON, ROBERT B. 12 NAME
smeraoness | 164 BAHAMA AVENUE 13 STREET ADDRESS
£RY 51 2 KEY LARGO FL N 1 4GAY-ST-2P
BT 7DSTV EDFLETE 21THLE [ change 1] Addition
HAME PIERCE, GREGORY T. 2.2 HAME
st acomess | 18300 SQW 88TH COURT N 2 simeer soomess
OIY- 57 2 MAMIFL 2 4 CITY-ST-2IP
Tine [T DECETE 31T [T Crange™ ] Addition
NAME 3.2 NAME
STREET ADHE S5 33 STREEF ADDRESS
Cliv-§1-20 | ’ 34 CITY-S1-2¢
i - ’ I DeLiTs A1 TILE [T Change 1] Addilion
MAME 4.7 NAME
STREET ADDAE S 4.3 STAFET ADDRESS
LA L R I — 44 0IY-5T-IF
i ’ [Tt 54 THLE [ change L) Addition
NEM: 5.2 NAME
STREFT AOTRESS 5.3 STREET ADDRESS
CITY -51- 2 - S i 54 CITY-§T-2P
I B N [J oFLeTe 6.1 TITLE [Tchange - LT Addition
HAME 52 NAME i
STRLET ADIAESS £3 STREET ADDRESS
OTY-S1. 77 - £4 CITY-ST-2IP
14. | do herehy ty that the mformation sapplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statules, 1 further cedtify that the

[l
information indicaled on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that
Lam an otficer or direclor of the corporabon or the roceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SlGNATUR E: ' ‘éZ;um«-:%ﬁﬂﬁ OF SIGP:I‘I-N‘G- orslcenonofiéo{j'y{y_/?‘- /'/' ‘/‘M{ Duz‘e'_g‘- ? 7 /=3 L1 o ﬁo 24|

Diaylime Pnong #
DOIRR1S

PROFIT FLORIDA DEPARTMENT OF STATE b 9 9 8 . O O
CORPORATION Sarutva 8. Northam Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS -
DOCUMENT # ( )
1. Corporahan Name H441 71 7
HILSON INCORPORATED
Princ»pal Flazo of r;u‘l;ir“:)ss Mailmg Address ) ' III,||| |"’ |||u l’lll "I" IIIIJ "I’ IIIIJ I’l“ "l" I‘I" I|I|l I’Il‘ |||‘
10480 SW 1B7TH TERRACE 10460 SW 167TH TERRACE
MIAMI FL 33157 MIAM) FL 331578727
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1965 04/24/1996
| 2. Poncipal Place of H/tys'r'mss | 2a. Mailing Address 4. FEI Number Apptied For
oi fLf Rru/omp_ fot- |6 /o Bop /742 650036331 Nol Appicable
Soite Ag #cte. | Suito. Apt #.¢lc, o L * $8.75 Additional
;;‘ - . 27‘| B. Certificate of Status Desirad 0 Foo Roquired
City & Sale » | Cily & Sialo - 6. Election Campaign Financing $5.00 mey Bo
EI i y 1 #Ariso //’_Zﬂ.?lcfrﬁ . ZB—I Hey 41#; ¢ K Lot Dyt - Trust Fund Contribution Added to Fees
i .. Gountry | 4 Cauntry 8. This corporation has Jiability for intangible tax under s. 198.032,
| 370372 i 25| dsaf. 29] $Ho3 D 30| ¢/5 A Florida Siatutes O ves - o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIEGFRIED, STEVEN M. 811 Name
201 MHAMBRA CIRCLE' STE "m 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4{ City FL 85} Zip Code
. Pursuant 16 he provisons of Seclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

CR2E034 (9/96)



