FILE NOW: FILING FEE IS $61.25

NONPROFIT T

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

Jul 28 1997 8:00am
Secretary of State

Sandra B. Mortham
Sacretary of Slate

DOCUMENT #

1. Corporation Name

H FLORIDA, INC.

N93000001896 (0)
FUND FOR MINORITY LEADERSHIP DEVELOPMENT IN SOUT

LR

Princlpal Place of Business

Mailing Address

609 BRICKELL AVENUE 609 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131-2510
us us 3. Date Incorporated or Qualified 3s. Date of Last Report
04/27/1993 02/05/1996
2, Principal Place of Business 2a, Mailing Address : 4. FEI Number Applied For
21 a—el 65‘044%17 Not Applicablo
Suite, Apt. #, etc. ite, Apt. #, elc. iti
ulte, Ap ole Sule, Apl. #, elo 5. Certificate of Status Desired O $B'75 Additional
22 ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Msy Be
23 m Trust Fund Gonlribution Added o Fees
Zip Country Zip Caunlry B. This corporation has liability for intangible tax under s. 189.032,
24 ;] E] EI Florida Statules [:] Yes [}3 No
¢. Nams and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
B1| Name
HKESF REQISTERED AGENT CORP. B2| Sireet Address (P.0. Box Number is Nt Acceplable)
2601 5. BAYSHORE DR.
SUITE 600 B3
MIAMI FL 33133 B4l Cily FL |® Zip Codo

11. Pursuant to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposeo of changing its registerod
offie or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Stalules.

SIGNATURE

Slgnatura, typed or printed name of reg-stered agent and 1tlo if applcable

{NOTE Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRLCTORS IN 12
THLE PD [T DELETE L1UTILE v/S/D [ Change [ Addilion
NAME FURIA, ARTHUR J. 12 NAME C'Neill, Rev. Patrick H.

street apoRess | 2801 S BAYSHORE DRIVE, SUITE 600 1asweeraooiess | 609 Brickell Avenue

CITY-ST-2P MIAMI FL 14 CITY- §7-2ZIP Miami, FL. 33131-2510

TME VD [T DELETE 21TME [ change T Acdilion
RAME O'NEILL, REV. PATRICK H 22 NAME

steer anoress | §09 BRICKELL AVENUE 2. STREET ADDAESS

ore.st-ze_ | MIAMIFL ", 2ACITY-51-2P

TNLE $D ﬁ DELETE 1TIME [ change T acdition
NAME SEBEAT, JAMISS 32 NAME

streeT aDDRess | 609 BRICKELL AVENUE 3.3 STREET ADDRESS

CHTY- ST 7P MIAMI FL 34.CITY- 5T-21

TITLE LI DELETE 41TITLE O change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

Y- ST-2p 44 GITY-§T-2F

TNLE T orere 5.4 TILE [Jchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-21P 5.4 CITY-S1-2IP

TITLE [T OFLETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-2P 5.4 CITY-§1-2IP

14. | do hersby cartify that the information supplied with this fiing does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raporl or supplemental annual report is true and accurate and thal my signature shall bave the same lagal eflect as if made under oath; that
| am an officer or direclor of the corparation of {he receiver or lrustee empowered to execute this report as required by Chapler 617, Flarida Statules; and thal my name

appears in Block 12 or Block 13 i changed. or on an attachment

J’r‘bmh‘ <L E e

with 3 address.
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