FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

b 1997

FLORIDA DEPARTMENT OF STATE  «

Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name \7:2 f 12 } V
Hinmi weat , Zie

Principal Place of Busingss

7?»{%#- 76,336/

Maiting Address

YA el /3507 K leins ct
(3007 Kitilan ¢ 7,;23(,4;4._},5 i
.S

FILED
May 29 1997 8:00am
Secretary of State

3a. Date of Last Report

05~/ -/956

3. Dale Incorporated or Oua\queo'

O8/12//9 56

2. Principal Place of Business

21] - 26)

28. Mailing Address

4., FEI Number

SYT-27034603

Applied For
Not Applicable

Suite, Apt. #, elc.

22 27]

Suite, Apt. #, etc.

$8.75 Aaditional

Feo Required

a

5. Ceriificate of Status Desired

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;\ Trust Fund Contribution Added to Fees
Zig Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 2_9] —:;)—I Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
)
. ?ﬁ 7?70_5” g/ ?770"7 82| Strect Address (P.O Box Number is Not Acceptable)
. v |
(B80T KH L) T &
72 )41//7 ,_F,f, 23625 84| City 85] Zip Codo

FL

offlice o regislered agent. or both, in the State of Norida, Such chan
agent. | am familiar with, and accepl the obligations of, Section 607

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. he above-named corporation submits this statement far the purpose of changing iis registered
ggowas authorized by the corparation's baard of dircctars. | hereby accepl the appoiniment as regisiered

5, Flarida Slalules.

&
K

3
t
3
#

14. | do hereby cerlify (hat 1he informalioneetit
information indicated on this ar:
] or 1he

a-Teporr supplemangdl annu
! cpifear or e

SIGNATURE i o

Sigriature, typod of printed name of regsloed agent aad Lie | anphoahle {HOTL Rog stored Agent signaturs req.rred wil-en teinstatiag) DAIE
12, P OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12 g
e W s’ CIore 111mt [T change [T Addivon | 55
NAME b 12 NAM?
STREET ADDRESS 2‘47”0‘5/ kS’/ ???‘&’?4 757’” /f 13 STRIET ADDRESS l_%
CITY-S1-21P /34?07[(%1}4/4/ GIL- L, 23624 190y 51 7e &
TITLE L) DELETE ZITIE T change ] additien | O
NAME 22 NAME
STREET ADDRESS 23 STRICT ATDRISS
CITY-SI-2IP 7 aCNy-51-7F
TILE T DELRIE A1LE [JCrange L] Acdition
NAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
GIY-5T- 2P 34 CRY-5T-2IP
TILE [Jecer 43I [ Change [ Addition
NAME 47 NAML
STREE ADDAESS 43STHLIT ADXIRESS
CITY-SI-2IP 44 CAY-51- 2P / ,
TITLE |REATEE S1HIE [J Chan 3 addition
NAME 57 NI
STREET ADDRESS 4 3 STREET ALDRERS },
CITY-ST-2IP o 54CIY-51-29 / -
TILE [Joetrie 51Tt 4 [ JChange ] Additien |
NAME 62 AN ST T T I] ]  | it
STREET ADORESS 63 STHEET ADDHISS -5/ 1097010020107
CiTY-5T-21P GaTY-ST-7P 165, 00

ctwilh this Tihy doeghiot qualily for the exemption slaled in Section 119.07(31(). Morida Statules. Liurther ceorly (har 1no
gfreportis true and accurate and thal my signaiure shall have the same 'egal effect as if made under cath; that
Flee ermpowcered 1o exceute th s report as required by Chapler 607, florida Statutes; and Lhat my name

mef 5L g~ T7 (L He-Feos

with an address.

Y

$IGNING OFFICER OR DIRECTOR

7

Dae Dagtune Floae K



