FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ",‘ 1&" DIVISION OF CORPORATIONS ' S ecretary Of State
DOCUMENT # K79924 (2)

1. Corporation Name

HILLERS INTERNATIONAL CORPORATION

EE AFTER MAY 115 $550.00 FILED

i\

Principal Plaze of Businegss Mailmg Address | ||||”|‘ I" |||‘| |||II |I||| |||” I‘ll Il||| |||Il |I|H |’I|' |‘|'| ”I“ ||||

PA s ot Apr 23 1997 8:00am

FL 85

11, Pureuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatermnant for the purpose"gf changing its registers
office or registe od agent, ar bolh, in the State of Florida. Sush change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registere
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

% PAUL F. HILLERS % PAUL F. HILLERS
22972 OLD INLET BRIDGE OR. 22872 OLD INLET BRIDGE DR,
BOCA RATON FL 33433 BOCA RATON FL 334336204
8. Date Incorporatéd of Qualified | 8a. Date of Last Report
04/13/1989 05/01/1996
2. Principal Place of Business _2a. Maifing Address 4. FEI Number Applied For
21| _ 26 65-0109759 Not Applicable
~ Suile, Apl #, el Suite, Apt. #, etc, o i $8.75 Additional
Fz 21 -27;] 6. Certificate of Status Desired O Fee Required
| _ City & Staie Cily & State 6. Elsction Campaign Financing $5.00 may Ba
zﬂ ;E“I Trust Fund Conlribution ;) Added to Fees
2w | Gounlry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032, '
24 25 |20] 30] Floricla Statules Wyes [Cno ‘
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglstersd Agent !
HILLERS, PAUL F. 81] Name
22072 OLD INLET BRIDGE DR. 82| Street Address (P.O. Box Number is NGt Acceptabie)
BOCA RATON FL 33433 5
3
84| City Zip Code

SIGNATURE __

Shyratete typad o grived name of reg stored agent and litle ¥ appl cakle (NOTE: Ragsterad Agent nlona!ura requirad when ranstating} DATE ok
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. N 12
TIE D [T OELETE LITITLE Clchange L ALJ
NAME HILLERS, PAUL F. 1.2 HAME o
sinerT apoess | 22872 OLD INLET BRIDGE 1.3 STREET ADDAESS . h 2o
CTY- 81 2P BOCA RATON FL 14CTY-§- 2P .. '
T v [ DELETE 21TME ‘ [ change L) Aw 208
N HILLERS, MONIQUE G. 22 NAME : .
sretaonress | 22072 OLD INLET BRIDGE 2.3 STREET ADORESS i
CIIY- 5. 2P BOCA RATON FL 2 40TY-§1-2P ‘ 10)g
T ] DELETE 31TNE [Jchange ] Addl
&ML 3.2 NAME 1
STREFT ACDIHESS 3.3 STREET ADDRESS
Y- S1-7 34, GiTY-51-21P .
ME [T DELETE 41TILE [T change T[] Agditiv
NaMIE 4.2 NAME :
SIRZE) ADDRESS 4.3 STREET ADDRESS
CltY-S1.2IP 4.4 CITY-ST- 2P |
TILE [T pecETE 51IE ] [T change 1] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Y-850 20 54 LITY-5T-2IP
I T veceve 61 1I1E [Tchange ] Addtion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cry-1- 64 GITY - 5T+ ZIP

14, 1 do hereby certily that the information supplied with this fling doas not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that ihe
infarmation ingicaled on this annual report of supplemental annual report is trus and accurate and that rmy signature shall have the same legal eftect as if mads under oath; that
1 am an officer or director of tha corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-

I SRR Y-1y-Q7  BA-HS)-08

0 NAME OF BKINING OFFICER OR DIRECTOR B Cate’ LI Dayire Froha # ¥




