FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT e
CORPORATION gy " a8, Motram ADI‘ 17 1997 8:00am
ANNUAL REPORT : Secretary of State

1997 \ ._ Y DIVISION OF CORPORATIONS Secretary Of State

3}

DOCUMENT # K68398 (2)

1. Corporation Name

HOVATEL, INC.

UK RN AR AR

Principal Place of Business Mailing Address
B15 WASHINGTON AVE 615 WASHINGTON AVE
MIAMY BEACH FL 33139 MIAMI BEACH FL 331306207 !
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1989 10/18/1996
2. Principal Place of Business 28, Mailing Addross 4, FEINumber .- Applied For
21] . |26} 650103528 Not Applicable
Suite, Apl. #, etc, Suite, Ap. #, elc. i
L 2P o ute. Ap e §. Cortificate of Status Desired [:l $3'75 Additional
22] m Fee Required
Cry & State City & Stale 8. Election Campaign Financing $5.00 may Be
E"“ ;' Trust Fund Contribution 0 Added 1o Fees
e __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25| 20] 30) Floricia Statutes Pves [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
VATAL ERIC 81| Name
815 WASHINGTON AVE 82| Strest Address (P.O. Box Number Is Not Acceptable)

MIAMI BEACH FL 33139

83

84| City . FL 85

Zip Code

11. Pursdant 1o tho provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this tatemant for the purpose of changing its registered

office or registerod agont, or both, in the Wa Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registered

agent | ant famihar with, % fons of, Section 607.0505, Florida Statules.
SIGNATURE __ ] = ! S 5. 12. 9 2
Slgriatur, | <] arne o regivwced agent ead e if applicabk: {NOTE Replsterad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TiLe P o T DELETE TATIE ‘ ' T Change LY Addition g
NAME ERIC VATEL 1.2 NAME §
steert ancress | 615 WASHINGTON AVE .3 STREET ADDRESS a
CIY-5T- 2P MlAMl BEAGH FL 3313 .4 CITY-ST-21P E
i (] DELETE 21TITLE ) cnange — TJ Addition |
NAME 2.2 NAME :

STREE | ADDRESS 2.3 STREET ADDRESS

oIlY-§0-2F 2.4 CITY-5T-2IP

TiiE [T peLETe 3ITME [Jchange T Addition
HANE 32 NAME

SIREE | ALDRESS 33 STREET ADDRESS

CITY S1-2# 34.CITY-5T-2IP

TILE [T DecETe 41TITLE [ Change L] Addition
HAME 4.2 NAME

STREET ALIDHESS 43 STREET ADDRESS

CiTy S1 7 44 LTY-57-2P

VL U] DELETE 5.1 TALE [OJChange [ Agdition
NAME 5.2 HAME

STREET ADIDRESS 5.3 STREET ADDRESS

CiFy-sl- 2w 5.4 GITY-ST- 2P

TILE L] peLeve 6.1 TITLE [Tchange [ Additicn
NAME 6.2 NAME

STHEET ADDRESS 6.4 STREEY ADDRESS

oy -51- 20 § scciv-stav

14. 1 do herchy cerlify that 1he information supphed with this Tling does not quality for the exemption stated in Section 118,07{3)(i), Floricia Stalutes. | further certify that the

T
: ‘ o Co o by q?'
SIGNATURE: ol 3. 18,
BIGNATURE A PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ditle Daytirmég Phone #

informabian indicated on this annual reporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as il made under oath; tha
tam an ollicer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

e .



