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

corromaTioN 18 FLORDA DEPAATENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT T onge r
% Secretary of State

1998 X
DOCUMENT # |55729 2)

1. Corporation Name

HEMO, INC.

VR AR R

Principal Place of Business Mailing Addross
925 NW 20157 AVE. 925 NW 20157 AVE,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] [26] 650185495 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
e A P 5. Certificato of Status Desired [ $8.75 Addional
22 m Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year latangible
24 25 E;l -3—0—1 Personal Property Tax due June 30. {7 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
ROBERTS, SUSAN 81] Name
625 NW 201 AVE ‘ 82; Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 330290

B3

84| City FL

B5| Zip Code

11. Pursuan! to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appoiniment as registored
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed narmo of registered egenit and tlls il applicakia (NOTE: Registerod Agont signature raguirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 11TIME [Tchange [ Addition
NAME ROBERTS, JACK N. 12 NAME
street aoDss | 028 NW 201 AVE 1.3 STAEET ADDRESS
CITY-ST-2P PEMBEOKE PIENS FL 14 LITY-ST- 7P
TITLE B 4 1 peLeTe 21TITLE L Change 1 Addilion
NAME ROBERTS, SUSAN H I 2.2 NAME
sreetaporess | 925 NW 201 AVE 2.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINE S 24 CITY - §T- 21P
TILE TTDELETE 31TMLE [T Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1.2IP 34 CITY-ST-ZiP
TNLE ] DeLEVE 41 TILE Tl change [ Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2F , 44 CITY-§T-7IP
TME [J peLete 5.1 THLE [Tchange [ Addition
NAME 52 NAME
STREEY ADDRESS 54 STREEY ADDRESS
CITY-§T-21P 54 CITY-ST- 7
TILE | REES 617ITLE [T ceange T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITV-31- 219 64 QITY-§T-20P
14. | heraby certily that the information suppliod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Slatutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; thal § am an

indicaled on this annual regort or supplemantal annual rgport is lrug al
~ red 10 exacute this repart as required by Ghaptef 607, Florida Statutes; and that my name appears in

officer or diractor of the corfypration or the receiver or tryfm
Biock 12 or Block 13 if chanded, or on an altachmgnt wj i

w4 (IV]CG  arur/~ | 7%

otk aTiime=. N\ Vv ZAmon

CR2E034 (10/97)



