PROFIT
CORPORATION
ANNUAL REPOR

1996

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

HECTOR MC INC

(2)

Principal Place of Business

13690 N.W. 22N AVE
MIAMI FL 33054

Mailing Address

8521 SW. 13TH STREET

PEMBROKE PINES FL 33025

AR

3. Date Incorporated or Qualitied

3a. Date of Lest Report

08/28/1989 04/27/1895
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 28] 650141656 Not Applcable

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

5. Certificate of Status Desired I

$8.75 additional

;ﬂ _2:)'] Fes Required
City & State | __ Gty & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Contrioution Added 1o Fees
Zip Country | 2Zp Cauntry 8. This corporation has liability for intangible tax under 8 189.032,
m a 29] m Fiorida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent

MCFARQUHAR, H.

8821 S.W. 13TH STREET
PEMBROKE PINES FL 33025

10. Name and Address of New Registered Agent
81| Name
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions
or registerad agent, or botl

of Sections 807.0502 anc 607.1508, Florida Stalutes, the above-namead corparation submits this staterment for the purpose of changing its registarad office

h, in the Sta‘e of Florida. Such change

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar wilh, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i ) e .
Signat.rre, yped or printed rame of rey serad agant and the f epplicatlo INOTE' Ragistered Agent signatung reg.sed wher renstatngh DATE
| 12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN12
THLE DP [ DELETZ 11 TILE [ Change ] Addition
NaKE MCFARQUHAR, H. 1.2 NAME
SIRLET ADDRESS 8821 S.W. 13TH STREET 13 STREET ADDRESS
CITY-S1- 1P PEMBROKE PINES FL 33025 1A CITY- $T- 20
TILF [ DELETE ZATILE [] Change  [C] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -§r-2IF 24 CiTY-ST-2P
TINE [] DELETE 3 1 TITLE {7 Change  [T] Addition
NAME 32 NAME
STREE] ADORESS 33 STREET ADDARESS
CITY-ST-ZIP 34 CITY-S1-2P
1ILE [7) DELETE 4 1TITLE [7] Cnange  [] Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 0Ty -5T-2P
TLE [[J DELEE 5 1TME [ Change  [7] Addition
NAME 5.2 HAME
SIRELT ADDRESS 5.3 STREET ADDRESS
Ciry-81-2e SA4CIY-S1-2P
THLE [] DCLETE £ 1TIILE [ Change  [] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-21P

SIGNATURE:

2o k)

BIGNATURE AND TYPED OR phm'r'%ue OF BIGNING OF FICE

DIRECTOR

,/zf_»_@’,gwﬂﬂ;). )

Date

14. [ do hereby cerify tha® the information supplied with this iing is voluntarily Jumished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. 1 furiner
certify that the information indicaled on this annual report or supplemental annual report is true arxl accurate and thal my signature shall have the same legal affect as if made under
oath that | am an ofiicer or director of the carparation or the recsiver or trustee empowered 10 exesute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e

AT T - 25207

" Daytne Phone &

CR2E034 (12/95)




