FILE NOW: FILING FEE AFTEH MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # K641 17 (0)

1. Corporation Name

HTR ASSOCIATES, INC.

S — — RN EERR

"‘_’.Du w1

A

% HERBERT ROSEN % HERBERT ROSEN
4001 NORTH OCGEAN BLVD, 4001 NORTH OCEAN BLVD.
BOCA RATON FL 33431 BOGA RATON FL 33431-5363
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/08/19689 03/26/1996
2. Principa! Flace of Business 2a, Mailing Address 4. FEI Number Apphied For
E] 22‘2971334 Not Appticable
| TSdite, Apt ¥ etc. ] ) $8.75 aaditional
o 27] §. Certificale of Status Desired {] Fee Raquired
City & Statc City & State 6. Eisction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addod to Feos
Zip | Gountry ap Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] 25 28] 30} Fiorida Statutes Rves [JNo
| 9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROSEN, HERBERT 81) Nameo
4001 NORTH OCEAN BLVD. 82| Street Address {P.0. Box Number is Not Acceptable)
BOGA RATCN FI. 33431
83
84| City FL 857 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namecd corporat-on submits 1his slatement for tha purpose of changing its registered
oflice or regislered agent, or bath, in the State of Flonda Such change 'was authotized by tha corporation's board of directors. { heraby accept the appeintment as registered
agenl | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

" ganen . bt Mar 28 1997 8:00am

E034 (5/96)

SIGNATURE . U
Stgratute, typed of printed rame of reginterod agedl and tite it applcabls (NOTE: Regislered Agam slgnalure required when reinstating) DATE
12, - OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PO T DELETE IWLE [ Change  [J Addition
HAME ROSEN, HERBERY 1.2 NAME
siesenaroeess | 4001 NORTH OCEAN BLVD. 1. STREET ADDRESS
oy 51 2 BOCA RATON FL 14LY-$T-2P .
T b T DELETE 21 TITLE = TJChange [T Addition
NAME ROSEN, MARY 2.2 NAME
swestaooness | 4001 NORTH OCEAN BLVD. 2.3 STREET ADDRESS
env-sie | BOCA RATON FL 2 4CY-ST- 2P
e [T DELETE 31 THLE © Llcnange T Addition
NAME 1.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
LIS L 34.CITY-5T-21P ‘
T (] DELETE 41TTLE [l trange [T Addition
NAME 4, 2 NAME
SHREET ADORE 56 4.3 STREET ADDRESS
Lonvestae | ) L 44 CITY-5T-2IP
TN [ DELETE 51 TITLE LI Changa [} Addition
NAME 5.2 NAME
STREE ! ADDRESS 5.3 STREET ADDRESS
Cly-§1- 2P 54 CITY-ST-2IP
me (-] DELETE 5.1 TMLE . Lt Change [T Addition
NaHE £.2 NAME ‘
STHEET AGIIHESS 5.3 STREET ADDRESS
Cily-S-7Ir 6.4 CITY- ST-2IP
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption slatad In Section 119.07(3)(i). Florida Statutes. | further certify that the

information Uldu..nl-:d on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effact as i made under oath; that
} am an othcer or director of 1he corporation or the receiver or trustee empowered 1o execulte this report as requued by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W ﬂm.‘; i iMenBent Rosen/  3layliy  $41-26y-/F¥2

BIGNATURE AND TYPED DR PRINTED NAWME OF BIGNING OFFICEA OR DIRECTOR Dare Daylime Phone &




