_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT EE FLORLDA BEPARTMENT OF STATE ’
CORPORATION ) ! Sandra B. Mortham
ANNUAL REFPORT 2 Secretasy of Stale
1996 Rt oSl DIVISION OF COHPORATIONS

DOCUMENT # L4485 (4)

1. Corporation Name

H.B.K. OF VERO, INC.

Principal P ace of Business Mahng Address

L TR R TR B

PO BOX 3247 PO BOX 3247
VERO BEACH FL 32964 VERQ BEACH FI 32964
3. Date noorporaled or Qualfiec | 3a. Date of Last Report
L ) 04/14/1995
2. Principal Plaze of Businpss | 2a. Maling Adddreas Applied For
21] . T ) Not Appiicable
Lelc. e # ete . . iti

[ Suite, ot k.elo  Suim Apt 2, et 5. Certilcate of Status Desirod 0 $8.75 Additional
221 ) - 271 o - Fee Required

City & State Gy & Stale 6. Elaclion Campaign Financing $5.00 may Be
@ za} _Trust Fund Contrikution 0 Added to Fees

Zp | Country AL ) B. This corporaton has kabilty for intangible tax under s 199.032,
;Il 25l ZQJ B SOJ ) Flovida Statutes (1 ves [MNo

| Name
EVANS, RALPH L. Streot Address (P.O. Box Nuniber is Mot Acceptabis)
2020 CARDINAL DRIVE - .
VERO BEACH FL 32963
I Ciry 85| Zp Coce

- FL

T Farsia 1o e provieans of Soctans 607 (1507 and 6071508, Flarida Stanites e A rarmed Gorparstion submits tis staterant for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dreclors. | hereby accept e appainiment as regstered agent. | am
familar with, and accept the obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE _ . .. .. . . . e [ -
Syoatere, Bypaed o pribed raee f cgupoteral G wnd W gl B e T L ] e DaTE ﬁ
12 OF FIGERS AND DHECTORS 1w ADE[1ION§C*IAN§_E_S; TO CFAICEAS AND DIRECTORS IN 12 g
TILE pP [] DELEIE T 1NTLE T [ Crange [ Addition | =
NAME HARRY B. KORMAN 12 NAME 3
sineeteociss | 17855 LAKE ESTATES DRIVE 38T | ADDRFSS g
o
GIrY-§1-7# BOCARATONFL Qrsovsemw i
TITLE DST [ DELEIE PR [ crangs [ Additin | O
NAME INGEBORG SCHUETZ PINAE
swerTancress | 17270 BERMUDA VILLAGE DRIVE 23 STHEE D ADURESS
Cilv-57.27 BOCARATONFL o aanrestae | o
TITLE [ DELETE 3TIILF [k change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREHT ADDRESS
CiTy-§1-219 . . 34TIY-S1-71P
TULE ] DELETE 4 CTITLE [C] Change [ Addition
NAME 42 NAME
SIRLE! ALIJRESS 43 STREFT ANDRESS
CIy-5T-21P . . e o 44CIY-57 oF )
HILE [JDELFIE 5 1N0F ] Ghange [ Additon
NAME 52 NAME
STRFET ADDRESS - £3 SIHEE] ADDRESS
O SENE | e  S4GIY ST L
TITLE (] DELETE E1TILE [J Change ] Additon
NAME €2 NAME
STHEET ADORESS 62 SIREE T ADDAZSS
CIY-S1-2IP L . B4CITY-S1-717
14. | do Rereby certify that the infanmation g W in this il g is volurlasly Tuenished and does not by for e exemption stated in Section 119 073K, Florida Statutes. | further
cerbily that the infornation indicaled orf Lais anauat report or supplemental annual report is e and accurale and that iy synature shall have the samg legal eftect as if made under
oath; tha! | am an officer or direcfor O e Corponation o s recewer of brusles enpowered 10 execate this repod as required by Chapter 607, Flonda Statutes; and that my narme
appears in Biock 12 or Block 1346 o) ﬂ-iﬂl or on an attaement Ql address .
SIGNATURE >( Ao Sallog 205-426-M4 €8
"/ “siGNATuRE aND rv;f:{c% FZIGNING OFFICER OR DIRECTOR T [ T T i
1M p ey 2 Ty DA




