e ————————————— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT S
1996 S
DOCUMENT # H91306 (1)

1. Corporation Name

HURRICANE PROPERTIES, INC.

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

N0 MW

Principal Place of Business Mailing Address
1483 SUNSET DRIVE. 1433 SUNSET DRIVE.
CORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Dato Incorporated or Qualified | 3a. Date of Last Report
12/23/1985 03/20/1995
2. Principal Place o’ Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2630868 Nol Applcable
Sute, At & elc. . Suite. Apt £, lc. 5. Certificate of Status Desired O $8.75 Addional
22| 27| Foe Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution | Added to Fees
N Zp Country | Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] ?S—I 29] a Florida Statutes ™ Yos [ONo
|l 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACK. JR., |.EW|S N. 82| Street Address (P.O. Box Number is Not Acceptable)
1493 SUNSET DRIVE
CORAL GABLES FL 33143 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0002 and 607.1508, Forida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
of registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of direclors. | heraby accept tha appointment as registered agent. | am
famifiar with, and accept the obligations of, Section B37.0305, Florida Statules.

SIGNATURE . e i o e [, e e e e e s e e
Slgvat. re. typed or prnted name of registared agart and bt if applicatle {NOTE Ragistered Agant signature reguine] whon reios’atiogh DATE
12, QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T SD [ DELETE 1.3 TITLE [ Change  [[] Addition
HaME HADDAD, GILBERT A. 1.2 NAME
saceranoress | 1493 SUNSET DR 1.3 STREET ADORESS
LITY-81-2P CORAL GABLES FL 14 CITY-S1-2P
T PD [ DELETE ? 1TME [ Change [ Addtion
NAME JOSEPHS, MICHAEL R. 22 NAME
srater anoriss | 1493 SUNSET DR 23 STREET ADDRESS
| Cy-si-2p CORAL GABLES FL 24 0TY-S1-2P
e T0 [] DELETE 3 UTME [J Change ) Addtion
hAME JACK, LEWIS N. 32 NAME
sweeranoress | 1493 SUNSET DR 33 STREET ADDRESS
| cmy-sr-zi CORAL GABLES FL 34 CHTY-ST-2P
THLE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STKzE | ADDRESS 43 STREET ADDRESS
CiTy-51-2Ip 44 CITY-5T- 2P
L [J DELETE 5 1TITLE [ Change {73 Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cly-S1-2IF 54 CITY-ST-21P
TmE [7] DELETE 6 1 THLE [ Chaage  [] Addition
Napt £2 NEME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1-21F 1 A A BACHY-SI- 2P
14. | do hereby certify that the inforrgdi i thid king is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)k). Florida Statutes. | further
certify that the information inch N this annudl jlepgtior supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thad | am an othicer or di e ¢rfihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name

SIGNATORE AND TYPED CRIPRINTED KAME OF BIGNING OFFICER OR DIRECTOR 7777777777 e ™7 7 77777 e Prome



