M

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

."’ N FLORIDA DEPARTMENT OF STATE
4 %’\; Sandra B. Martharn

PROFIT
CORPORATION

ANNUAL REPORT a £l Secretary of State
1996 Nt < DIVISION OF GORPORATIONS

'DOCUMENT # L52653 (7)

1. Corporaton Name

GINA HUGHES, INC.

ACH

Principal Place of Business Mailing Address
C/C ROBERT M. MCGLASKEY JR. C/O ROBERT M. MCCLASKEY JR.
3900 (RVINGTON AVE. 3900 IRVINGTON AVE.
MIAMI FL 33133 MIAMI FL. 33133 b
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1990 05/01/1995
‘2. Principal Place of Business 2a&. Mailing Address 4. FEI Number Appled For
21] |26] 650182593 Not Applicabie
L Sile. Aot &, elc. | Suite, Apt. #, elc. 5. Cortiicats of Status Dosied [ $8.75 Additional
3@77“ i o 27! Fee Required
. Cily & State City & State 6. Elechion Campaign Financing O $5.00 May Be
23J _ 28 Trust Fund Contribution Added to Feas
| 2 Country fip Country 8. Tnis corporalion has liability for intangible tax under s 199.032,
24 ;&’:I El 30 Florida Statutes O ves [ONo
9. Name end Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81| Namo
HUGHES' GINA B2 Street Address (P.O. Box Number is Not Acceptable)
3900 IRVINGTON AVENUE
MIAMI FL 33133 83
84| City FL 85| Zip Cods

711, Pursuant o the provisions of Sections 07,0502 and 6G7.1508, Florida Statutes, the abova-named corporation submits this stalemont for the purpose af changing its registered offica
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607,0505, Florida Statutes

SIGNATURE e L —
. Sigrarure, (ypeo or prntad naries of reg swerea agartand tike ¥ apy hcabie (NOTE" Registerad Agert signature requnead wher reicgtatnig) DATE 5
I 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TI:E D [ pELETE 1.1 TICE [3 Change  [J Addition -
HeME HUGHES, GINA 12NANE 3
sweet aporess | 3900 IRVINGTON AVENUE 1.3 STREET ADDRESS &
| cirv-st-aie MIAMI FL 1401V-57-21p &
TITLE D [] DECETE 2 1THLE [) Change [ Addition OO
; BAME HUGHES, LINLEY M. 20 NAME
; srareranoeess | 3900 IRVINGTON AVENUE 2.3 STREET ADDRESS
| | oSz MIAMI FL 24CITY-ST. 2P
1 TiTLE ) DELETE 31TILE | {1 Change [ Addition
NAME 32 NAME
SIREET ADDHESS 33 STREET ADDRESS
T -5T- 2P . 34 CITY-51-2P
TILE [J DELETE 4 TTITE [] Change [ Addition
NAME 42 NAME
STHEET ATDRESS 43 STREET ABDRESS
| st ze _ 44 CIIY-S1- 2P
TITLE [C) DELETE 5. 1TME [T Change [ Addition
NaME 52 NAME
STRFF | AUGRESS 53 STREET ADDRESS
Clry-§7- 2 540TV-§1-2IP
TiTLE [ DELETE 6.1 TINE [ Change ] Addition
NAME 52 NAME
STHET ADORTSS 63 SIREET ADDRESS
GiT-§1- 7P 64 GiTY-ST-2p

141 do hereby oedlfy that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certify that tho information indicated on this annual report or supplemental annual report is true and accdrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation gr the receiver or frustee empowered 10 exstute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or ong# attachment with an address.
SIGNATURE: _ = H/ fi/qla J:aos/wa S$te
D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Late Gaytng

SIGNATURE



