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

PROFIT ¥LORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of State S ecreta Of Sta‘te
1998 DIVISIGN OF CORPORATIONS I 3
1, Corporation Name L74676 (2)
H.C.C. DEVELOPMENT CORP.
Prinipal Place of Business Mailing Address “Il"l"l" I"" Iml m” |||‘| |”| "l I" m" m" mn Ilm lm
1414 NW 107TH AVE C/O SIDNEY 2. BRODIE
SUITE #00 7270 NW. 12TH STREET. PH4
MIAMI FL 2372 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/18/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 850206779 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, etc, i
—-I uie. AP ¢ uie. APL A, gle 5. Cortilicate of Status Dasired $8.75 Addrtional
22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year !Etangible
;;] :l ;;I m Personal Property Tax due June 30. £ ves No i
. Nama and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
BRODIE, SIDNEY Z, 81 Name
72?0 N.W. 12TH STREET 82| Strest Address (P.O. Box Number is Not Acceptabie)
PH4
MIAM) FL 33128 83
B4 Cily FL 85| Zip Code
#1. Pursuant to the provisions of Sections 607.0502 and 8071508, Flarida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered

office or reglstered agent, or holh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 6017 . Florida Statutes
SIGNATURE )
S|w\l|ulﬂ_ yped or prntad namo of registered agent and lide if applicable {MOTE" Regislered Ageni signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PTD [_J DELETE 11 TITLE [ Jchange T Acdilion
HAME HOMBERGER, MAX 1.2 NAME
STREET ADDRESS 7270 NW. 12TH ST. 1.3 STREET ADDRESS
CITY-SF- 2 MWAMI FL 14 CTY-ST-2P
THLE VvsD 1 DELETE 21TLE [T change [ Addition
NAME CAPO, GERARDO 22 HAME
STREET ADDRESS 7270 N.W. 12TH ST. 2.3 STREET ADORESS
CITY-5T- 2P MIAMI FL 2 4 CITY-ST- 2P
TRE LI DELETE 41TMLE [T cnangs ] Adation
HAME 52 NAME
STREET AUDRESS 43 STREET ADDRESS
CiTY-5T- 2P 34, CHY-57-7I1P
me [J DELETE AITTLE [T Change T aduition
NAME 4.2 NAME
STREET AODRESS 43 5TREET ADDRESS
CITY-ST- 2P $4 CITY-5T-21P
TMLE [ DELETE 51 TILE [JGhenge [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-5T- 7P
TLE [T peLETE 61 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P jﬁ" CITY-8T- 21P

14. 1 hereby cartify that 1he information supplied with this filing does not qualify far the exemption staled in Section 119,07(3)i), Florida Statutes | further certity that the information
indicatad on 1his annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporalion gr the receiver or trustee smpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or fin an atlachment with

SIGNATURE:  \AAhg~d) (AR5 Nlpeaz -

CR2E034 (10/97)



