FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

F’HOFH
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 oion O CROnRTONS Secretary of State
DOCUMENT # Hg1850 (8)

» Corporahen Narg

H.B.R.0.. INC.

Prramal P ol trsiess Mailing Acdress “""" I"I mlmm "m I"" "ll m"l,l" Illh IIIH Im' m" ’")

6885 NW 160 ST. #B 6885 NW 169 ST, #B
MIAMI FL 33143 MIAMI FL 330154253
3. Date Incorporated or Qualihead | 3s. Date of Last Raport
|74, principal Place of Busness B 28, Mailing Addross 4. FEI Number Applied For
o) 26) 650180192 Not Applicabie
Suiter, Apd. H, et Suite, Apt. #, etc. iti
_ Suite, Apt B et | vite, Ap elc 5. Cerlificate of Status Desired [:l $3'75 Additional
@ 271 Foe Reguired
__ City 8 State 8. Elaction Campaign Financing $5.00 May Be
] gﬂ o Trust Fund Contribution Agded to Faes
__ Country e Country 8. This corporation has liabilty for intangibie tax under s. 199.032,
25| 28] 30 Floriga Statules Clves [Ino
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JOANN HAWKERWORTH 81| Name
17343 NW 81 CT. B2| Birect Address (P.0. Box Number is Not AcCeplable)
MIAMI FL 33015
B3
84] City FL 85| Zip Codio

ons of Seclions 607 0602 and 6071508, Florida Staiules, the above-named corparalion submils this stalement 1or the purpose of changing s registered
or regested agent, o both, i the Stato of Flanda. Such change was authorized by the corporation’s board of directors. | heteby accepl the appointment as registered
agent 1an fan bar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

101 10 The: Prowiss

SIGNATURE

Bl A T m o g h ! Famn ol ey i}\ ot g 1l s Tits At (NOTE: Aegistered Agenl signature required when rainglatng) DATE
_OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
hmr o PD ) [ DELETE 11TILE [Tcrage [ Addition
i HAWKESWORTH, JOANN ‘ 12 NAME
siien) ropress, | 500 WEST AVE 1.3 STREEY ADDRESS
Clv-51 7 MM‘ FL 33139 1.4 CITY-ST-2IP
RO 1 [T DeLETE 2ATME [ ctange L] Addition
MM HAWKESWORTH, JAMES 22 HAME
sienramis | 17343 NW. 81 CT. 2.3 STREET ADDRESS
oy s ap MIAM! FL 33015 2,4 CITY-ST- 7P . :
T T Oiee 31T [T Crange [ Addition
Hatg 32 NAME
SIHLED ADFLLS 23 STAEET ADRESS
IRSARSIELE e ; 34 Ciy . sT-2p
mie ) CJ neere A1THLE Ll Change [ Adition
s LINAME
STHEL® AL 55 43 STREET ADDRESS
o | - i 44 CITY-5T- 7P
e ("] DELETE 51 THLE [Tchange L Addilion
HAN: 52 KAME
SIHHET AZDHI 55 53 STREET ADDRESS
Ly 51 i ] 54 CITY-ST- 2P
haﬁ} e wI:I DELETE 6.1 TILE D Change D Addilion
R 62 NAME
SURLEY AL £ STREET ADORESS
Gneson B4GHTY-51-2F

| 4.1 o horely corlify that flid information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certly that 1he
inforalon mckGatid of s annoal reped of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path: that
bam an oflaer of direcerfol the nrdmr of 1o recaiver o tiusteo empowered 10 exgcute this report as required by Chapter 807. Florida S1alutes; and thal my name

appesrs n Block 12 o d. or on an attachment with an addres
. Ly A H o, 4
o brdririd A (4 JiPon sosevons

SIGNATURE: fl'/

-' WA IURE lND TYPED OR PRfNTEU NAME aF SIGNWG I:IFI‘ICC'H OH DIRECTOR Date ¥ Baylime Phone #

22850

" et 8. Monbam Apr 21 1997 8:00am

CR2E034 (9/96)



