e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mertharn Feb 06 1998 8:00am

1. Corporation Name

HAYWARD'S HEATH INVESTMENTS OF FLORIDA, INC.

DOCUMENT # K09703 (5)
L

Principal Place of Business Mailing Address
GO TJ MULLIN G/O T J MULLIN
2655 LEJEUNE RD, PH2 2655 LEJEUNE RD. PH2 o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 13 3. Date Incorporated or Qualified
12/29/1987 o
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 5931774581 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. iti
——-I L Ap ele w P el 5. Certificate of Status Desired O $8-75 Additional
a2 ;| . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E‘ E;l E Pearscnal Property Tax duse June 30. [ ves AN
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MULLIN, TERRANCE J 81| Name
2655 LEJEUNE RD, PH2 82| Street Addrass (P.O. Box Nurmber is Not Acceptable) "
CORAL GABLES FL 33134
33
34 City FL |as Zip Code

11. Purs.ant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
olfice or registered agent, ar both, in the State of Florida, Such change was authorized by the carporation’s board of directors. [ hereby accept the appolntment as registered
agernt. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUIRE Signatura, typed of printad nama of registarad agent and titla if applicable [NOQTE. Registerad Agent cignature required when reinstating) DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\I 12
TLE DPS [T DELEE 11TILE [ change T Addition
NAME ECHAVARRIA, LUIS F. 12 NAME

sweeraooiess | CfO T J MULLIN, 2655LEJEUNE RD, PH2 1.3 STREET ADORESS

QITY-§T-2IF CORAL GABLES FL 1.4 CITY-ST- 2P

TITLE DVt | DELETE 23 TME i Change [ Addition
NAME ECHAVARRIA, STELLA 2.2 NAMIE

streer anoness | GO T J MULLIN, 2655 LEJEUNE RD, PH2 2.3 STREET AUDRESS

CITY - ST-2IF CORAL GABLES FL 2.4 6ITY-§T-2IP L -

TILE ] DELETE 31 TITLE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2IF 34, CITY-ST- 218 ]

THILE [ 1 DELETE 4.1 TITLE [T change [T additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-ZP 44 CTY-ST-2P ) )
TILE [ DELETE 5.1 TMLE LI crange L] Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-§7-21P - . .

TilE ] DELERE. 6.1 TITLE L f Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY -§T-2IP 5.4 CITY- S7-2IP

14. | hereby certity that the infermation supplied with this filing does not quag exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual repart or supplemeantal annual repart is true am | ;
te thisrqport as reqguired by Chapter 607, Florida Statutes; and that my rame appears in

officar or director of the corporation or thege®ceiver or 1
Block 12 or Block 13 if changed, or o

SIGNATURE:

CR2E034 (10/97)



