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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 8 8 . O O am
CORPORATION _ Sandra B. Mortham :
ANNUAL REPORT e Secrolary of State S i S
1998 ‘*,,, % DIVISION OF CORPORATIONS ecretal ‘5 0 ta’te
NT ( )
POCUMENT # 11698 2
- HECTOR MC INC.
S S O AR
13630 NW. 22ND AVE BEM SW. 13TH STREET
MIAMI F 33054 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1989
2, Principal Place of Business 2za. Mailing Address 4. FEI Number Applied For
7 2| L0 BOA (7746 65-0141656 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, elc. N $8.75 Additional
L -E 6. Cenificate of Status Desired (] Fee Requited
[~ Tty & Stete C"/)‘ & Stalo 6. Elaction Campaign Financing $5.00 may Bo
23] 28] /5 Lt psr pas, <o grDF Trust Fund Contribution O Added 10 Fees
Zip Country 7ip Lountry 8. This corporation owes ar has paid the current year Intangible
'Ml 2_5] —2;] 333/F ;c)—l U5 Personal Property Taxdue June 30. [ Yes i no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
i S K- 20t £ReGu %
ahbid 82| Strest Address {P.O. Box Numbar i3 Not Acceptable)
PEMBROKE PINES FL 33025 L5 2 AN& /O covar
83 .
84

Ci ip C
n.y/'} LAY DER Boeks FL Jss| 958 %a-

%1. Pursuant to the provisions of Sections 607.050? and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl ihe obligations of, Section €07 0505, Florida Stalutes.

A P R S S i

Wit L b &

SIGNATURE e
Sigrature. typad or printed name o rogistared agrit and Wle it apphcable (NOTE Registerea Agenl signature required whasn rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE oP B EE 1ATILE prF TedChange [T Addition
NAME MCFARQUHAR, H. 1.2 NAME AEFeR G HE Mguzf
streeT Anoress | 8052 NW 10TH CT B — L -2z
CITY-ST-7IP FT LAUDERDALE FL sacrv-stze | r LovoeE opf, L 33 *
THE T DELETE 21T0LE T change™ 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4 CiTY-$T-20P
TILE T DELETE 31 TILE “[Jctenge L] Addition
NAME 3.2 NAMIE
STREET ADDRESS 3.3 STREET ADDRESS
|_CiTy-ST-20 34, CiTy-§T-2IP
TMLE [T oecete A1TLE TJchange [T Addition
HAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LITY-ST-2IP 8.4 CITY-§1-2IP
TLE LT Deeete 51TILE [ change  [] Addilion
NAME : 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2IF 5.4 CITY-ST-ZtP
TME LI DELETE B1TITLE "[Jchange [} Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-2IP

SR

14. | hereby certify that the information supplicd wiity this filing does not qualify for the exernption statad in Section 118 07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparatan or the roceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changead, or on an allachmant with an address. / .
SIGNATURE: __ i ' 4% iy i ifn /W s HV-2u-sar
o Y

NA TUIRE AND TYPED £ PRINTED NAME DF SIGNING OFEICER OR THRECTOR —F T A TIavirre Phore &




