FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT :
CORPORATION
ANNUAL REPORT

1997 ,,,,.\ | Dlwsﬁzcgéa&z:;?inows Secretary Of State

DOCUMENT # M14471 (0)

1. Corporation Name

HI FI CORNER INC.

OB R

Principal Place of Businoss Mailing Address
8146 FROUDE AVE #149 FROUDE AVE
SURFSIDE FL 33154 SURFSIDE FL 33154-3115

3, Date Incorporated or Qualified | 8a. Date of Last Report

| "2, Fancipal Place of Business

2a. Mailing Address 4. FEl Number Applied For
ﬂl////,ﬁ_f]@zf 5 f7 2/ W 58-2644915 o Appicatic

Sulg ApL b, ele Suite. Apt. #, etc. ) . $8.75 Additiona!
[om 5. Certficate of Status Desired ]
) SRR, A 5 S iE & . ottoas oS s

Gity & State City & Etate 6. Election Campaign Financing $5.00 May Be
EL 3 3 f 6’4{ ;ﬂ Trust Fund Contribution O Added 1o Fees
AL __ Couptry 4p Country 8. This corparation has liabllity for igtangible tax under s, 199.032,
24] _}25] ;;l 3 5/ ﬂ _3_0] Florida Statutes - Yes [ Mo

9, Name and Address of Current Reglisterad Agent 10. Name and Addrass of New Reglstered Agent

HAAR, DAVD M Dtved sty
S140-FROUDE-AVE '

82| Strest Address (P.0. Box Nu, is Not Accagtable)
CURFSRE-FL89154 AT S SN, v

Ul Lersrde, [fZofrdA

84| City FL 85 ?:i%Code ;
11, Pursuant tglic provisions of Scctions 607.0502 and 607.1508, Flonda Siatules, the above-named cofporation submils this statement for thg purpose of changing its registered
agont, or both, in the Slale off torida. Such change was authorized by the corporation's board of directors. | hereby 1 the appointment as regisiered
] ) i ns of, Secti 5605, Fiorida Statutes.

At T

4 :%gcm and title if applicable {NOTE: Registersd Agant signature requifed when reinstating)

i2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DT - [ vecete 11 TWILE . [T Change [ Addition
KA HARARI, DAVID 12 HAME
e s | HO-FROUDE-AVE /7 it FE ‘fg 1.3 STREET ADDRESS
oo or | SURRSHDEFE- @/\'/’-9/45 ' 14CITY-ST-2IF
R 1D T BELETE 2ATLE [ Charge L] Addition
NeME HARARI, ELAINE 22 NAME
s | SHO-FROVOERE /7 o/ &8 ST 2 sieeTADOESS
are st e | OURFOIDEFL M AE, ST 2 4007Y-51-2P
L ] DELETE 31 TMLE T Change  [_J Acdition
NEME 4.2 NAME '
STHEF] ADDRESS. 3.3 STREET ADDRESS
oy s 34.CITY-ST- 20
T I [T ELETE 41 TILE [Jchange  TCJ Addition
HAME 4.2 NAME
STREET ADIDRESS 4 STAEET ADDRESS
CIY-&T- ¢ 44 LITY-5T-21P
.}‘“,r-_ o e D DELETE S1MTLE . EI Change D Addition
NANE 5.2 NAME
STRSEE ALORESS 5.3 STREET ADDRESS
le-§1-21 - 54 CITY-§1- 2P
T°IF [T DELETE B1TILE O thange 1] Addition
NAME 62 NAME
SIHEE] ADDRETS 63 STREET ADDRESS
CHY-S1- 7P 6.4 CITY-5T-2ZP
14, 1 do horeby cerlily thaf the inlormation supplied wath this fting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath,; that
tam an officer or dirgetor of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 § gad, or on an attachment with ga address.
SIGNATURE: Q) & L B _y-rv-92
ate ayvine Plong

SIGNATURE AND TYPEC
0206088

™ | Apr 21 1997 8:00am

CR2E034 (9/96)



