SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON R BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)
] FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

ﬁ

DOCUMENT # 87882

1. Corporalion Name

H.T.D. MAINTENANCE CORPORATION

(1)

Principal Place of Businoss Mailing Address

500 NE. SPANISH RIVER BLVD.

SUITE 207 SUTE 207
BOCA RATON FL 33431 BOCA RATON FL 33431
: us

500 NE SPANISH RIVER BLVD

A g

3. Date Incorporated or Qualfied

07/18/1990

MR

3a. Date of Last Fepor!

05/16/1995

2. Principal Place of Business 2a. Maihng Address
21] , 26]

4, FEI Nomber

650212680

Not Applicable

Suite, Apt #, elc Suite. Apt #, elc

$8.75 addiional

5. Certitcawe of Status Desirea

=

22 27 Fee Required
Cry & State | City & State 6. Etection Campaign Financing 0 $5.00 mMay e
23 I . 28] ; Trust Fund Cantribution Addedto Fees
Zip _ Country | 2w _ Country 8. Tnis corparaton has siabiity for inlangible tax under s 199 032
’;ﬂ 25 7 29] 30] Fiorida Statutes [ ves f Ho
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent n
B1| Name
JURAN, LAWRENCE B. N
5550 GLADES RD 82| Street Address (PO Bax Number 15 Not Acceplablo)
SUITE 400 = S
BOCA RATON FL 33431
Ba| City 85| Zip Code

FL

11. Pursuant 1o the prowvisions of Sectons 607 0502 and 607.1508, Fonda Statutes, the abave name
office or registered agert or botk, In the State of Flarida Such change was asthorized by the corparabon's board of drrgclors, | hereby accent the appointinent as recistaredd
agent | am famiiar with and accept the obligations of, Seation 637 0505, Florida Slatutes

d corporabon subm Is this stalement for the prarpose af changing \tsriégwsﬁ'nd

SIGNATURE: e e e e S _

Slgrat.ig typad e o regeheed agent and e -6 appile il INDTE Fequetire d Ageet sigratie el { DaTe
2. . QFFICERS AND DiRF CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG IN 12| @
TLE D T T ) [T oere 11 TeE [] Crange [T adavion | %
NAME DICKINSON, HUNT T., JR. 1 2 NAME 3
swerrapoess | 84 LA GORCE CIR 1 ASTHEF T ADDRESS g
Oy -51-2¢ MIAMI BEACH FL 140 -5 7 ) 7 &
TILE D [] oaee goane | T T L ohenge [ ] atean |©
HAME DICKINSON, LIS H. 22 NAME
simeeTaooress | 64 LA GORCE CIR 23 SIRELT ADLAESS
CTY-S1- 2P MIAMI BEACH FL 2 4niTy-si - 7p o
TIE D [T oeere 31NN - [.J crange 1 &aatan
NAME SMITH, GARY G. 12 NAME
stacet anpress | 483 NW 36 AVE 33 IREET ADRESS
Y-S 2P DEERFIELD BEACH FL 34 ONY-ST-7IP o )
TITLE L] oeexe 41 T0LE [ Crarge [ ] agditan
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ABDRESS
CiTy-ST- 2P . 44CTV-81-2IF ]
TINE [:l OELETE S1TIILE U Crangs I__f Addit an
NAME 5.5 NaM
STREE! ADDRESS 53 SIREET ADDRESS
LITY-ST-2Ir S4Gily-5l-ap - . o
TITLE L_] OELETE G1TIE u Change i__l Addition
NAME £ 2 NAME
STHEET ADDRESS §.3 STAEET ADDRESS
City-S7. 2P 64CIY-SI-2F

SIGNATURE: NS T

14. | do hereby certity that the informanon supplied with ths fing is voluntarily furnished and does not
turther certify tnal the infarmal on indicatad on tis annoal report or supplemantal ann
made under cath, that | am an officer or director of the corparaban or the receiver ar
that my name apnears in B ek 12 or Block 13 if changed. or on an attachrment with an address

o e, ¥ e f oty T o N
StGNATURE AND TYPED OR PRJITED NAME OF SIGNING OFFICER DR DIRECTOR

ual repart is true and accurake and thal Iny signature shall have the same legal effect as ¢
trustee empowered to execula this ropart as reg.pred by Chanter 617, Flonda Statates andd

jually for the exerplion stated in Section 119 G7(31k) Fionda Siataies 1

HY07-371-824 0

Ly Frowore B

AU




