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

PROFIT - f LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M42:§24'"_ (7)

. Corporation Name

HONDOR, INC.

SRR LY

ol

AN O

NG TER

Principal Place of Busingss Mailing Address

C/0 CUFFORD D. ROSEN C/0 CLIFFORD D. ROSEN

215 8.W. LEJEUNE ROAD 215 SW. LEJEUNE ROAD

MIAMI FL 331344709 MIAMI FL 331341769 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
e 11/26/1986

2. Principal Place of Busingss _2_a. Mailing Addross 4. FEI Number Applied For
1] 25| 59-2753201 Not Applicable
Suito, Apt. H, atc. Suite;, Apt. #, etc.
P L b ¢ §. Cerlilicate of Status Desired O $8'75 Additiona)
_2;] o 2?], ] Fae Required
. City & State _ Cily & Stale 6. Election Campaign Financing $5.00 may Be
Folas 28] Trust Fund Contribution O Added 10 Fees
Zip 7ip Cauntry 8. This corporation owes or has paid the current year Intangible
J{ ;] EJ 5] ;] Personal Property Tax due June 30. Oves Ono
f 9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
; MICHAEL K. NORTHROP 81 Nama
H
i 215 SW. LEJEUNE ROAD 82| Stresl Address (P.O. Box Number is Not Acceptable)
5 MIAMI FL 33134-1799
T 83
e
i 84| City FL 85| Zip Code

11, Pursuant 10 the pravisions of Seclions 607, 0507 and 607 1508, Florida Statules, the above namad corporation submits this stalement for the purpose of changing s registerad

office or registercd agent, or both, in the State of Florda, Sush change was authorized by the corparetion’s board of directors. 1 hereby accept the appeiniment as registered
agenl. | am familiar with, and accen the obligations of, Section 6070605, Florida Statutes.
SIGNATURE . . I
Slignalura. lyped o privted name of i Ages Tand Lt ol agapl cable (WOt Registered Agert signalure required when reinstaling) DATE —
12. OFFICHRS AND DIl C10RS ] . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
e E310] o T neie L O] Crange [ Addiion | &
NAME ROSEN, NORMAN S. 1.2 NAME §
sreet sopness | @15 SW LEJEUNE RD 1.3STREET ADDRESS i
£IY-SY-2ZP MIAMI FL o 1A CITY-5T-2IP o
TE P T 2ATME [T change L] Addition | O
AN ROSEN, CLIFFORD D. 22w
swreeraporess | 215 SW LEJEUNE RD 2.3 STREE! ADORESS
CITY-§T- 2P MIAMI FL o 2.400V-ST-2P
e LIDIeTE farume [T change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREIT ADDRESS
LITY-5T-2P T 34, COY-ST-7P
[ Tme [T oFLETE 41T [T crange T Adettion
c | e 49 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 24 o 440ITY-5T-7IF
TILE LT DELETE 51TIILE L Change  TJ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CTY-5T-2IP L 54 CITY-ST-2IP
TTLE T oreete 5.1 TITLE [T change [_] Addition
| e : B2 NAME
| sreeT ADDRESS 5.3 STREET ADDIRESS
CATY-ST-2IP ﬁ 64 CINY-ST- 7iP

not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
1s true: and accurate and that my signature shal have the same legal effect as if made under oath; that | am an

> erpowered 1o execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

an address

14. | hereby centify that the information suppried with this filing
indicatad on this annual r t
officer or diregtor of the ghrpfrdhon or the r(sc:cnvurﬁflr (4

Block 12 or Block 13 if

[ o~ V-2 N B Sy e  [l.z. 2



