F|LE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

. Corporation Name

HIGLEAN, INC.

| DOCUMENT # 180264

(1)

|- F’mmp

% HERMAN COHEN
B22 SW. 15T STREET
MIAMI FL 33130

of Bosingss

?,

Mailing Address
% HERMAN COHEN

822 SW. 15T STREEY
MIAMY FL 33130-1.204

FILED
May 16 1997 8:00am
Secretary of State

NSRRI

G AN

8. Date Incorporated or Qualified

06/30/1887

3a. Date of Last Report

03/01/1996

2a. Mailing Address

4, FEI Number

650014167

Applied For
Not Applicable

Su\to Apl #, olc.
27|

B. Cortificate of Status Desired

O $8.78 additional
Fes Required

8. Elsction Campaign Financing
Trust Fund Conliribution

$5.00 May Bo
Added to Fees

Couritry

2|

City & State
26]
Zip Country

2] [20]

8. This corporalion has liability for intangible tax under 8. 199.032,

BdYes [dne ]

Florida Statutes

* COHEN, HERMAN
622 SW. 1ST STREEY
MIAMI FL 33130

nd Address ol Currenl Reglstered Agenl

10. Name and Address of New Reglstered Agent
B1] Name
82| Stroet Address {P.Q. Box Number is Not Acceptable)} J
83
] Ciy FL 85| Zip Code

SIGNATUIRF

-p dor luh i o f

05, Florida Statutes.

and 16 the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing ils registered
gistered agent, or both in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept |
age rxl I aen Kamihar wath, and accapt tho obiligations of, Seclion 607 )

appolntmenl as registered

rud agont g e | applicablo

(MQTE: Aeglatarad Agent Bignatura requlred whien reinstating)

BDATE

BT T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o I oeLete 19 TITEE CTchange ™ T Addition
sl COHEN, PHYLLIS G. 1.2 NAME
srhett sooress | 622 SW. 18T ST. 1.3 STREET ADDRESS
| crvesrre | WAMUFL +4CITY-5T-2P
T [T DELETE 21TMIE [Tthange ] Aduition
Kbl 22 NAME
SIRECT ADDRESS 2.3 STREET ADDRESS
L_EIILE_N?IF o e 2 4CIY-§T-2P
s ] perete 21 TILE [l change L] Addition
NAME 3.2 NAME
Sk LT ADURESS 33 STREET ADDAESS
AR — 3.4, GITY-ST-2IP
s 7 DELETE 41TRE [T Changs~ [ Addition
NAME 4 2 NAME
STHEET AOURESS 4.3 $TREET ADDRESS
L-';”l R e 44 0ITy-§T- 2P
Mg {J DELETE 51 TMLE [T Change (] Addition
have: 5.2 NAME
STHELT ADDRESS 53 STREET ADDAESS
ore-slne | ) 54CITY-S1-2P
My — T 7 DELETE 61TITLE L) change — L) Addition
Nt £.2 NAME
STHEFTD ADDAi5s 63 STAEET ADDRESS
B4CITY-5T-2P

the: mformation §
leum

appears n Block 12 or Hiock 13

! SIGNATURE:

SIGNATURE A)

supphed wilh this filng does not gualily for the exemptian stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the

ated an ths annual reporl or supplemenlal annual reporl is true and accurate and that my signature shalt have the sarne lagal effect as it made under oath; that
Vamv an oihcor o director of the carporalion or IhG receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
i.changed, or on an attachment with an address

L i EE :
- ﬂ-?g.:-,awsv 3
TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

5/1/97

{305) 545-0567

Diate

Daytn:p Prang w
e T

CR2E034 (9/96)



