R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g &7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # K41796 9)

1, Corporation Name

HTR CAPITAL CONSULTANTS, INC.

A AN

Principal Place of Business Mailing Address
% MICHAEL J. MARCUS % MICHAEL J. MARCUS
317 NORTH KROME AVENUE 37 NORTH KROME AVENUE
HOMESTEAD FL HOMESTEAD FL
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
10/26/1988 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21 E] 650097929 Not Applicabie
- Suite, Ap?. #, eta. Sito, Apt. #, eto, 5. Cerlificate of Status Desired O $B'75 Adc!itional
2?] El Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'a ?s] Trust Fund Contribution Added to Fees
| o Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2I| E;l -Z?I m Florida Statutes {1 Yes MO
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
MARCUS. MICHAEL J. 82§ Street Address (P.O. Bax Number is Not Acceptable)
317 NORTH KROME AVENUE
HOMESTEAD FL 63
84| City F L 85| Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of divectors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o I e R .
Signaturs tyed o printud name of registarod agent and titla if apphcable INOTE Regstered Agunt signature requingd wher renstatng) DATe ‘u',')-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD [CJ DELETE 1.1T0LE (3 crange [ Addtion |y
HAME SMITH, CHARLES G., JR. 12 NAME 3
STREET ADDRESS 10721 S.W. 124TH STREET 13 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 14ITY-ST- 2P &
THLE [J DELETE 21 TILE O Changz  [] Addition | ©
NAME 2 2 NAME
SIHEET ADDRESS 2.3 STREET ADORESS
CY-51-2F 24 CITY-5T-2P
TILE [ DELETE 3 1TIILE {3 Change  [J Addition
NARE 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITy-§1-20 34 CITY-5T-2P
TILE [T DELETE 4.1TIMLE [ Change 1) Addition
KAME 42 NAME
STREET ADTRESS 4.3 STREET ADDRESS
Ci1Y-SI-2IF 44 CITY-§T-2P
TILE [7) DELETE 5 1TLE [7) Chenge [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LITY-$1-7P S4CITY-ST-2P
TilLE [ DELETE E. 1TITLE [ change [ Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. { further
certify that the information indicated on this annual repart or supplemenjalagnual report is true and accurate and that my signature shakl have the same lagal effect as If made under
cath; that | am an officer or director of the corporation or the receivaet o0 eLpeprared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, g n att e
SIGNATURE: Y- A~-F@  Ios.5SY~v/00

BIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR




