FILE NOW: FILING FEE IS $61. 25

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CGRPORATIONS o
A

-

NONPROFIT
CORPQRAT!ON
ANNUAL REPORT

1997

FILED
May 01 1997 8:00am

DOCUMENT # A //o s7

1. Corporaticn Name

HART,TNC [AMI

Secretary of State

B

Pringlpal Place of Business

Gochm Lie € PALomnBo

Maring Address

efo

Comi LiLe E PalomBo

3375' TA!,Wwd Ter J103 35'_»;7053:5'47 Woed Ter 3
nwTos, PL 3343/ Boen RaTe, Pl 3431 [*

Date Incorporated or Qualified

3a. BagE il yorl
G /iar98s | T

[21]

2 Prmmpa! Place ol Businoss 2a, Mailing Address

|26]

4, FEI Number

$9-285727861

Appliod For
Nat Applicabie

Suite, Apl. #, 8t Suile, Apt #, elc.

$8.75 aaditional

B L

7 l-z-;l 5. Cerlilicals of Status Desired O Fes Required
City & Slale [ City &Slale €. Election Carnpaign Financing $5.00 May Be
;;t 23] ] Trust Fund Contribution Addad to Fees
Zip Counlry | Zp | Country 8, Tnis corporalion has liability for inlangible tax under s 199 032,
;] El 29J BD—l Florida Statules Yes No
9. Name and Address of Curront Registerad Agent 10. Name and Address of New Registered Agent
81| MName
PALOM Ba Cn M { LL k E 82| Streel Address (P.O. Box Number is Not Acceplable)
3378 74 Y Waod TERR 83
pYi 03 84| Cit
y 85| Zip Code
n RaTos FL 3343 FL

agent. | am familiar with, and accepl the abligations of, Scclion 617.0503, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named corpaoration submils this statement for the purpase of changing its regislered
office or regislered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature typod o printed name of .lﬁi;ﬁ.’éé ;l-g_c-rﬁs-s?\giul;TJq-v wable

Wﬁé- -Hcgws[u'ud Aé)f-l sigralare roganed v.‘lm"‘l_'c_l:-s_la_l'rn-ﬁ} T
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v
1}
?.
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12, OFFIGERS AND DIRECTORS 1a. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 3

DELETE . Ch Additi &
W [Bresident S o™ D e

)
STREET ADDRESS cggélig 5gigm¥gr 103 13 S1REE ADDRESS b
CITY- S1-2IP ¥ ﬂ 14CY-§1. 2P &
TITLE cé Pra sIdén‘b V’]j 31 C [JoeLere 21 mLE Ochenge [T Adéition |O
NAME N Don 2.2 NAME
srerooss| OONB PATNER o Circle B1asapt {88y uos
CITY-ST-ZiP 1}20& R%‘tgn .Fl, 33""33 2. 4CIY-§1- 0P
TIeE % T otLere 31TILE [T change [ Addition
NAVE Marylin Papantona oS ot ol
stneeraooness | 3836 NLE,17%h Ave, 3.3 STREET ADDRESS
ev-st.e | Pompano,Fl, 3306“' 34, CIIY-5F-2IP
TINE Treagsurer [T peLere 41 TILE [J change [ Addition
NAME Ruth Thompson 42 NANL
smeeranviess | 101 Royal Park Drive Apt 1 D | 4ssmeeaoosess
orst2p | Qakland Park, Fl 33309 4401751 2P
ME T pELETE S1IILE [:@ [ Addition
HANE 52 NAME
AN

STREET ADDRESS 53 STREF] ADDRISS \
CHY-§T-2IP A S4TITY-ST- 2
TILE [T oeELETE B TIILE e [l Crange [ Addition
NAME £2 NAME 4':'1_ IF:‘.],U':J 15550049
STREET ADDRESS £3 STREE] AUDRESS “D?' 03’% 37--01024--0
CITY-ST-2IP 64 CNY-§1-2IP ***81 LS

appears in Block 12 or

13 if changed, or on an attaptimeny wilh an addrgss.
SIGNATURE: &Md&,(‘f L rac Z»a

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes. | further cerlify that the
informalion indicaled on this annual reporl or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that
| am an offiger or directer of the corporation or the receﬁﬁstee empowered (o execute this report as required by Chapter 617, Flonda Statutes: and that my name

4/5/97 564-368-8910
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Date Dayhme Prione ¥




