PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| POCUMENT #

Corporation Name

HIDAN, INC.

L54109

(8)

Princlpal Place of Business

5904 TIMBER VALLEY DR.
LAKE WORTH FL 33463

Mailing Address

PO BOX 6189
LAKE WORTH FL 334666189

FILED

Apr 30 1997 8:00am

Secretary of State

MR WA

3. Date Incorporated or Qualified 3a. Date of Last Repon

03/01/1990 08/05/1896
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied Far
{2l 2] 650190178 Not Appiicabio

Suite, Apt. ¥, etc.

Suite, Apl. #, olc

27]

0 $8.75 Additional

B. Certificale of Status Deswed

! fal

22 Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zip Country 2ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
;il m ;ﬂ 36] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAUCH, NORMAN | MZaves MNoeey
3450 S. DGHN BI.VD B2| Street Addiress (5.0, Box Number is Nat Ac&tabﬁ 3
9522 oY TIMBEL VRLLE LM
PALM BEACH FL 33480 83
84| Cily 85| Zip Cade
LRt woetbh FL | | 32ve

t1. ‘Pursuant to the provisions of Sechons 607.0507 and 607.1008, f lorida Statutes, he above-named corporation submits this statement for the purpose ol changing ils regislered
‘office o registered agent, or bolh, in the State of Florida. Such chs 80 was aulhorized by the carporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations of, Secli ~.0505, Florida Statides.

I Y r STy BT . ¥ =

sonature HALRY Raver) ~ o F23.97
Signatwre. typod o printed nama of registored agon and the il gl (NOTE- Hegistered Agent signature required when reinslating) DATE

| 12 OFFICERS AND DIRFECH 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST B oilere L1 Dsr [ Crenge &8 Additon | &5
NAME RAUCH, NORMAN 1.2 NAME Lnvcd Haocey 3
sweeraboress | 3450 §. OCEAN BLVD. #522 3SR AONESS | 579 0 of Iy Bl YALLEY D vE. <
CITY-ST-2P PALM BEACH FL 33480 oy | ZAEE wloerH, £ 33465 &
THLE L] orcere 21IMmE - [ crange T addilion |O
NAME 2.2 NAME
STREET ADDRESS 25 SIREET ADORESS
GITY-ST-21P 2 4 CINY-§1-21p
TITLE [T OfLETE 31TNLE LI cange T[T Acdition
NAME 3.2 NAME
SFREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34 [ATY-81- 2P
THLE [T DELETE 411LE [Jchange [ Adaition
NAME 4 5 NAME
STREET ADDRESS 49 STHEET ADDRESS
LITY-S1-2¢ 44 0i1Y-ST-2P
TITLE T T Detkie 51 WTLE T change [ Addition
NAME 5. NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P o 54CITY-ST-2p
TIELE Ooeert formie [ Tcrange L] Addition
NAME 6.7 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-ST-21P 64 CiY-ST-7ip
14. | do hereby certily thal the Information supplied with his filing does not qualify far tho exemption stated in Scction 119,07(3)i), Florida Stalules. | further cerlify that the

intormation indicatad on this annual repart or supplemental annuat report is tue and accurale and that my sighature shall have the same logat eflect as if made under oath; that
1 am an oflicer or director ol the corparalion or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Black 13 if changed, or on an altachmont eress.
VI

ffa.la.l F a w am T e Y Y A



