PROFIT
CORPORATION
ANNUAL REPORT

1996 Foect
DOCUMENT # M14471 (0)

1. Corporation Name

HI 1 CORNER INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

A A

9149 FROUDE AVE 5143 FROUDE AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
3. Date Incorporated or Qualified | 3a. Date of Last Report
(4/25/1985 04/18/1995
2. Principal Place of Business 2a. Mailng Address 4, FE} Number Applied For
21] . |26] 50-2544915 Not Applicanle
- Suite, Apt. #, etc. | __ Suite, Apt. #, sto. 5. Corificate of Status Dosired 0 $8.75 Additional
2;2] R : 27‘] Fee Required
Gy & State City & State 8. Election Carnpaign Financing $5.00 may Be
@,. - E‘ Trust Fund Contribution (W Added to Fees
2 Country 2p Country B. This corporation has liabifity for intangible tax under 5 199.032,
24 ?Sl EI m Fiorida Staiutes B ves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HARAR‘, DAVID 82| Strect Address {P.O. Box Number is Nat Anceplable)
9149 FROUDE AVE
SURFSIDE FL 33154 83
B3] Cty FL ]ssJ Zn Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above -named camporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registered agent. | am
famiha: with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..o el o . e e e
ng;“l""trc;l.g.pcd O prntes narie of radistored agunl & 'Oﬂf A aggicarls (NDTE- Registeracl Ager] signatura sijuirect whon renstal figi DATE G\
12, o OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [C1 DELEIE 1.1 HILE [ Change [ Addition -
NiME HARARI, DAVID 1.2 NAME s
swrerrancress | 9949 FROUDE AVE 13 STREET ADDAFSS &
| crv-s1-7m SURFSIDE FL ) nagi-srap | &
L D ] DELETE 2 1TME O Changz [ Addtion | ©
MAME HARARI, ELAINE 22 NAME
swettaopaess | @949 FROUDE AVE 23 STREET ADORESS
CY-S1- 7 SURFSIDE FL o 24 CITY-5T-2IP
TILE [ DELETE 3ATIE [C] Change [ Addition
Na? 32 NAME
STHEST ADDRESS 33 STREET ADDRESS
| cnv-st-ae o f : 34Cny.ST-20
TITLE [ DELETE 4 1TME [ Change  [] Addition
NAME 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
CiTY - ST-2IP 44 CHY-5T-21P
TILE [] DELETE 5 1TTLE [ Change [ Addition
NAME 52 RAME
STREE ADDRESS 53 SIREET ADDAESS
| cny-s1-7p 5.4 CTY-S1- 2P
TIT:E [ DELETE £ 1 TITLE [ Change ] Addition
NAME 672 HAME
STREE| ALDHESS €3 STREET ADDRESS
GHY-ST-71P €4 0Y-ST-2P

14. | do hereby certify that the informatien supptied with this filng is voluntarity furnished and does not qualfy for the exernplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acecurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlashment with an address,

SIG NATURE . PAINTED NAME OF SIGNING‘ oféﬁ{%éié{mg/' ' ' n @DJ\'.J' 51:’/_2 e aﬁ» Prore ®




