FILE NOW: FILING F

i PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L77339

1. Corporatian Name

HISPAVEN, INC.

(4)

Principal Place of Busingss

% MARK §. SCHECHNER
2124 PONGE DE LEON BLVD, SUITE 11
CORAL GABLES FL 33134

Mailing Addross
% MARK 8. SCHECHNER

GORAl. GABLES FL 33134

2121 PONGE DE LEON BLVD. SUITE M1

A O

3. Date incorporated or Quatied | 3a. Date of Last Report

- 06/04/1990 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21] 26] 650233750 Not Applicablo
__ Buite, Apt. #, ete. | Suite, At ¢, etc. 5, Certificate of Status Desired O $B'75 Adc!‘nional
22 27] Fes Required
., Clr& State B Gity & State h 6. Electon Gampaign Financing $5.00 may Be
32] _ 23—] Trust Fund Cantribution 0 Added to Fees
2 Country Zp _., Country 8. This corparation has liability for intangible tax under s 199.032,
;ﬂ 25 a ‘E“JI Florida Statutes [ ves DINo
g, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agant
81| Name
SCHECHNER, MARK S. 82| Streel Add-ose (P.0), Box Number s Not Accoptable)
2121 PONCE DE LEON BLVD
SUITE 711 83
com GABLES FL 33134 84! Ciy FL Issi Zip Code

747, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, th

farmifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

€ apove-named corporation submits this staternant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s Doard of dractors. 1 heroby accept the appointment as registered agent. I am

SIGNATURE e e e+ R e e e e ——— e ———
Shnalus, typod or pricled name of regislersd st ard Bre it apphoati (NOTE Feg starad Agent signalure requird whin i stang’ DATE

_‘I_% OFFICERS AND DXRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS 1N 12
WHE D [ DELETE 1.1 TIILE [ Change  [] Addition
NAME SCHECHNER, MARK S. 12 NaME
seer aoress | 2129 PONCE DE LEON BLVD 13 STRER! ADDRESS

| omv-s1-2ip CORAL GABLES FL 14CITY-51-2IP
TLE [] GELETE 2 1T [ Change 7] Additien
NAME 22 NAME
SIKELT ADDRESS 23 STREET ADDRESS

| Cimy-sT-7p . o 240Y-S1- 2P
TIT.E [] DELETE 3 LTILE [ Change [ Additon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRFSS

| Gre-srap 34CITY-51-2P
TITLE [ DEIETE 4.1 TILE [] Charge  [] Addition
NAME 4.2 NAME
SIREFY ADORESS 43 SIREEN ADDRESS
CITY- §1-2P ~ 44 CITY-ST-2F
TRLE [7] DELETE 5 1 TILE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-2P 54 CITY - 5T-2p o
TITLE (") DELETE 6 11TLE [ Change [ Addilion
KAME 6 2 NAMS
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P - £4CNY-SI-2P

14. | do nereby certify that the informiation supplied with this i
certify that the information indicaled on this annual re
oath; that | am an officer or director ol Jhe corporati
appears in Block 12 or Block 13 if chapged, or

SIGNATURE:

OF PRINTED NAME OF SIGNING OFFICER OR

oes not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
- pqcl accurate and that my signature shall have the same legal eftect as if made under
>cute this report as required by Chapter 607, Floricdla Statutes: and that my narne

Y0490 By

Date

vl

DRECTOR Day e Phonk #

CR2E034 (12/95)




