FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION " eamn B ot Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K46147 (0)

o AR

HURST CAPITAL CORPORATION

Principal Place of Business Manlmg Address
501 S. FLAGLER DA. 51 S. FLAGLER DR.
SUITE %07 SUME 307
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015911
us us 3. Date Incorpeorated or Qualifiea 3a. Date of Last Report
- ) ) 11/18/1988 05/28/1996
2. Principal Place of Business _2a. Mailing Address 4. FE| Number Applied Far
21 o zﬂ . 126%() Not Applicabie
Suite, Apt. #. ¢lc. Suite, Apt #, etc. iti
f v - HEE. AR ¢ 5. Cenificale of Status Desired D $8'75 Adqmonal
E__m.*,)__-‘..‘,,,,,, rrrrr i zll Fee Required
Cily & Stale [ _____ Cy & State 6. Election Campaign Financing $5.00 May Be
23 ] o 23.1 Trust Fund Contribution Added 1o Fees
Zip | Couney | i Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 29] ;I Flarida Statuies Clves [lNo
9. Name and Address of Current Registered Agenl 10. Name and Addresa of New Hegistered Agani
HURST, JAMES | 81| Nama
501 s. FLAGLER DR 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 307
WEST PALM BEACH FL 33401 83
84| Ciy FL 85| Zip Code

11, Pursuant 1o Ihe provisions ol Sections 607 0202 and GO7.1508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing its registered
office or ragistercd agent. or bolh, ir the Srale of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famillar with, and accopt {ne abligations of, Seetion 607.0505, Florda Slatutes.

SIGNATURE . . ittt e e e+ 1 e
g e e d i g el o 6 1 arge 11 i apli, <ol (NOTE Fingistered Agent sgratLre fequred whan rainstaling] DATE
12. OF T ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE LUTILE [ change [ Andition
HAME HURST, JAMES 2 NAME
szt aooness | 501 8. FLAGLER DR. #307 1.4 STREET ADDRESS
arvsree | WEST PALM BEACHFL 1A CITY-§1-21P
e - ' [T otLEte 211ITE [T Crange T Addition
NAME 22 NAME
STREET ADDHESS 7 3 5TREET ADDRESS
CITy- 8T 7 o 2 4 0¥ -S1-79
TITLE ] DELETE A1 TTLE [f Change — [_J Acdition
NAME 3.2 NAME
STREEY ADDRESS 33 STREFT ADDRESS
CITY-S1- 2w ~ 34.CNy-ST-21P
T ) R I NPT PRETITS TT Change L] Addition
NAME 4. 2 HAME !
SIREE [ ADDRFSS 4.5 STREET ADDRESS
CiTY- §1-2IF ] 440ITY-51- 1P
MLE i o [T DEceTe 51TILE [J Change ~ [T Addilion
NAME 5.2 NAME
SIREET ADORESS 5.5 STREET ADDRESS
CITY- ST- 2 §4CITY-51-2P
7L [T Detere 61TLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY- 8- 2 64CITY-5T- 2P

d with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the
supplemental aonual report is true angd accurale and that my signalure shall have the same legal effect as if made under oath; thal
or the receiver or trustee empowered 1o exesuta this report as requred by Chapter 607, Florida Statutes; and that my name

ledl. or on an attachment wilh an address.
/o)1 Gr)b-083

YPED OR FRINTED MAME DF SIGNING OFFICER DR DIRECTOR Dayte Flone #
OOAL0

13, 1 do horeby cerlly that the mformation s »|>h‘
information inchicated on 1his annual repifit
1am an officer o director of the corpor
appeacs in Black 12 or Block 13 it chs

SIGNATURE:

CR2E034 (9/96)



