FILE NOW: FILING FEE IS $61.25 | FILED

.. NO@ROHT FLORIDA DEPARIMEN OF STATE
CORPORATION Y Sandra8, Mortym Jul 02 1998 &:00am
ANNUAL REPORT 3 WRYS Secretary of Sia
1998 S DIVISION OF CORPOATIONS S ecretal y Of State
DOCUMENT # N97000000957 (7)
HEAR O SREAL, INC.
IRV A WA
201 0. BISCAYNE BLVD.. 1870 MIAMI CENTER 201 S0. BISCAYNE BLVD.. 1970 N\ CENTER 3. Date Incorporated or Qualitied
KLUGER. PERETZ, KAPLAN & BERLIN, PA. KLUGER. PERETZ. KAPLAN & BERR P.A 02/20/1897
MIAMI FL 30131 MIAMI FL 33131 3 FEIN -
. umbyer Applied For
Not Applicable
2. Principal Place of Business Za. Mailing Address ‘ . $8.75 Additional
;' 'aga §. w l_,,-? ‘f-E.KK -;e} 6. Cerlificate of Status Desired O Foo Roquired
Suite, Apt. #, ic. Suite, Apt. #, etc. -~ 6. Elaction Campaign Finanging $5.00 May Be
;l \,-1 Ob ;] l r’o-b Trust Fund Contribution Added 1o Feas
City & State | Cily & State 7- 15 this nonprofit corporation a homeownars association?
ml Pemaroxe Pnes FL |5 Elves INo
Zp Country Zip Catry 8. This corporation owes or has paid the curent year Intangible
M ;;] B FOWAD m ;.Tl Personal Property Tax due Jung 30. Cves OwNe
. Name and Address of Current Reglatered Agent 10. Name and Address nf New Ragistered Agant |
wesley Snmpsw
CHESAL, AEL B
201 SO. BISCAYNE BLVD., 1970 MIAMI CENTER jago S, 17777 TER
MIAMI FL 33131

Pomaroce fines FL 33039

.
L

- —
1. Pursuant toq?)prowsions ol Sactions 617.0502 and 617.1508, Florida Statutes, the

office or regigtered agent, orbth, in the State of Floride. Such change was authoriz

agent. | am fpmiiar with, & ill ; bligions of, Section 617.0503, Florida Stiuy..
# . 5‘; .f 5‘7%
- ‘. /I - “A? M—A‘m_ 7 6/“/2{
[NCTE:

SIGNATURE

6ip 3 9 rinled name hanislared‘ﬂam and tite il epplicabla. ¥ logistand Agant siggfature raguired when reinstdtingh paTe E‘
12, ’ QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e egiey s Ampgons L] oecer 11 [T Crange L] Aoditon |2
NAME rDemT DeRecite . g2 1.20ME 5
STREETADDAESS | R O Sutade 7772 1.3TREET ADDRESS 1y
CTY-ST- 2P rok s FC 33029 143TY -ST-2IP _ g
TITLE "“.-rm T DELETE 2 ALE CT change T Addition
NAME H& _aman Chinlovy :b I
STREET ADDRESS 973 o S a/9 SL oy 2 33TREET ADDRESS
CITY-$1-2IP ) Py’ < B3/90 2. 4CITY-ST- 2P _
TLE Y CLTAS 2 | MRS FWILE [dchange L Addilion
NAME Charies Convell, :D S2hANE
seer aponiss | | L& O 2w - Sy | 335mEET ADRESS
onv-st-ze | IV A 33/£6 34 CIY-ST-2F _
TME [ oeLETe 1170LE [J crange L] Adaition
NAME 4.1 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T- TP 4.4CTY-ST- 2P _
e ] DeCETE 51 TILE [T change L Aadition
NAME 5 2NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-§T-2IP 5.4CITY-5T-20P _
THE T DELETE 61 TITLE [T change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 LITY-51- 1P

T4, T hereby certlfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | turther certify that the infarmation
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or ditector of the corparation or tha receiver or trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attachment with an address.

onmariine. \ o _A__AL-._._. 1. reloy .demod 4/‘»/9” dnl 198G . 3848



