FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

HURT 8.A.D.D., INC.

Princlpal Place of Business

€77 CARIBBEAN RD.
SATELUTE BEACH FL 32047-4028

Mailing Address
677 CARIBBEAN RD.

SATELLITE BEACH FL 329374028

FILED
May 15 1997 8:00am
Secretary of State

VG AR

[22]

[27]

3. Date Incorj{noraied or Qualified 3a. Daaas?foL‘la[s‘tlgsréorl
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 2—6| B9-3170586 Nol Applicable
Sulte, Apt. 4, elc. Suile, Apl. #, elc. iti
P " b 6. Cerificate of Status Desired O $8.75 Aoditonal

Fee Required

Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
?s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 ;;l 2—9] ;J] Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
HMTMANN: JUNE 82( Strest Address (P.O. Box Number is Not Acceptable)
877 CARIBBEAN RD.
SATELLITE BEACH FL 3237-4025 &
84| City

FL ]es] Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsiered agent, or both, in the State of Florida_Such change was aulhorized by 1he corporation’s board of direclars, | hereby accept the appoiniment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florids Statutes.

SIGNATURE U
Slgnature. typed of printed name ol registared agent and tle f applicatile, (NOTE- Registarnd Agent signature reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFHCERS AN DIRE CTORS 1N 12
TLE PTO I oecere 11TILE [ change [ Acdilion
NAME HARTMANN, JUNE 1.2 NAME
streevanoriss | 677 CARIBBEAN ROAD 1.2 STREET ADDRESS
CAY-ST-2P SATELLITE BEACH FL 14 CITY- §T- 2P
THILE vID [T DecETE 21TNLE “CJcnange T Acdition
HAME FLAGG, SALLY 22 NAME
saeevanoess | 311 ELLIOT ST. 23 STREET ADDRESS
SITY-5T- 2P SOUTH NATICK MA 2. 4CTY-5T-2IP
TILE vPD T BECETE 311 [ change [ Addition
NAME WHITE, MARSHA 3.2 NAME
sreevaDDREs | 215 ORANGE ST. 3.3 STREET ADDRESS
CITY-$7-2P SATELLITE BEACH FL 3.4, CITY-ST-2P
TN TD L1 DELETE 41TITLE [ Thange [ Acdition
HAME LEAR, DONALD 4,2 NAME
staeeTaportss [ 1024 PARK DR. #4 4.3 5TREET ADDRESS
CAY-5T-2P INDIAN HARBOR BEACH FL 48 CITY-5T- 2P
TILE SD [J pELETE £1TITLE TJchange [ Addition
HAME JAMES FAYED 5.2 NAME
steeranpress | 516 JOLLY ROGER DRIVE 53 STREET ADDRESS
CITY-ST-2P SATELUITE BEACH FL 54C1Y-8T-2IP
MLE O beckte 6.1 TITLE [T Change 1 Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P - 64CITY-51.2IP

Information Indicated on this annu
| am &n officar or director of 1ho
appears in Block 12 or Block 13 if

ration ar the rec
ged, or on an atl

i)

14. | do hereby cerlily that the informa('zn supplicd with this filing does not qualify f

o the exemplion slated in Section 118.07{3}{), Florida Statutes. | further certify that the

I

" [ -y L

.ﬁi New

parl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
eivel o trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and thal my name
ment with an address,

ot ." o

e

CR2E037 (9/96)



