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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham

" oos Secretary of State
(4)

: WAL ER RN IR

1. Corporation Name

H.B.K. OF VERO, INC.

Principal Place of Business Mailing Address
PO BOX H4D PO 80X 1140
DEERFIELD BEACH FL 33443 DEERFIELD BEAGH FL 33443
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{8/13/1990
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 e8] 59-30295 10 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, elfc. iti
Pl ate Hie. AL E, €l B. Cerlificate of Status Desired [ $8.75 additional
22 E] ; Fee Requirsd
City & Stale . Cily & Stata 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution ] Added to Fees
Zip Cauniry Z2ip Country 8. This corporation owss or has paid the current year Inlangible
;;l :‘ﬂ R ;] ?E] Personal Properly Tax due June 30. Yes H No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajent
EVANS, RALPH L 81| Name
3355 OCEAN DR 82| Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32083
83
84| City FL ‘35] Zip Code

11, Pursuant to the provisions of Soclions 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the Stale: 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, Soction 607.0505, Florida Stalutes.

SIGNATURE _ __ _

CR2EQ34 {10/97)

Slurumm-_“-;@_n_r ProIng mme o n‘nau.'tnn-d Rogent pd it o sl cakle (NOTE HRogislered Agent signature required when reinstating) DATE
2. OFf ICE RS AND DIRECTORS I 13. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12
TILE DP [T otwete 11 HILE [ crange [T Addition
NAME HARRY B. KORMAN 1.2 NAME
seeranoess | 17855 LAKE ESTATES DRIVE 1.3 STREET ADDRESS
CITY-SE-2P BOCA RATON FL 14 CITY- §1-2IP
THLE DST [J pewete 21TIILE [T Change ] Acdition
NAME INGEBORG SCHUETZ 22 NAME
sTeev appagss | 17270 BERMUDA VILLAGE DRIVE 2 3 STREEY ADORESS
CITY-51-2P BOCA RATON FL 2 40ITY-$T-2P
TILE VP [J oeLete 31 TILE [Tchange ] Addition
NAME DEACON, OREN 32 NAME
sweeraporess | 4141 OCEAN DR 3.3 STHEET ADDRESS
CITY-5T- 2P VERO BEACH FL 34.04TY-ST- 2P
TITE [J reete 4.1 TITLE [ change [ Addition
WAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2 i 44CITY - ST- 2P
TILE [T DELETE 5.1TIMLE [ Jchange T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
QrY-s1- 7 ] 54 CITY-ST- 2P
WILE B | TE B1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-$T- 2IP 6.4 CiTY-ST-7IP

14. | hereby cenifr that tho informatian supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annual raporl or supplopeptal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of the corporalion or e Ahcewer of lnustce ompoweted ta execute this repart as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or go/agattachiment witl drhss

0 g Ve 5/]0/0? Q<. ar_uupp

QILMATIIDYE.



