~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e FLORDA DEPARTMENT OF STATE .
CORPORATION ( ? Sandra B. Mortham Feb 25 1 997 8 5 OOam
ARNNUAL BEPORT H Secratary of State
1997 R :,-,m o DIVISION CF CORPORATIONS SGCI'etaI S’ Of State
'DOCUMENT # PO2557  (7)
[T P N R K P A TS
HYDE ASSOCIATES, INC.
S R
805 5. BAYSHORE DR.. #528 #05 5. BAYSHORE DR.. #528
MIAMI FL 33131 MIAMI FL 331312024
3. Date Incorporated or Gualitied 3a. Date of Last Report
. B 06/26/1884 01/24/1096
_g Paszipal Face of Hasingss .-, 2a. Mailing Address HH 4, FEl Number Applied For
{ —!6’,’1 FIAHPTDM I'A”E] FL 21/ 261?3503 qdeL‘t &f 59"2424365 Not A;l)‘phcable
[:é'é\ e na e g e Apt ot 5. Cerlifcate of Stalus Desites [ $BF'9735H:$'[2%"E"
Cily & Sl o Cily 8 Slale 6. Elaction Campaign Financing $5.00 May Be
[231 ] gfﬂ R Trust Fund Contribution ] Added to Fees
ip Cruntry Sip | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20| 30 Florida Satutes Yes [ Mo
9. Hame and Address of Curmnt Regmterad ‘Agent 10. Name and Address of New Reglstered Agent
HYDE, ALVIN 5. 81 Name
805 SO. BAYSHORE DH" #520 82| Street Address (P.C. Box Number is Not Accepiable)
MIAMI FL 33131 - GHL - HAMPION harig
84 85 Code
“Ker B FCAYAE FL |38/ 9¢

&, tho above-namad corporahon submits'thus statement for the purpose of changing its regnstpred
wrized by the pe 0 ion's board of directors. | hereby accept the appointment as regstared

0 2leler

G GUATUNF \\AN}MF‘HYDH.

CR2EQ34 (9/96)

(NOTE thgfg.:orz!d Agent signaido el when remelatog! g DAC E _
12 G 13, .7 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12
Ty P ' N I TR LITILE [Achange ] Addition
" HYDE, ALVIN $ 1.2 NAME
SHIEL D :IOI:I\: ECYSHORE DR 529 s woess | G K] MHAMPTON) AANE
Cl-81 2 B - 1.4 CITY - ST-2IP 7 Ek 339
e TD T oEdE 2ATMLE HQY_B({:A&’}Q&_' [MThange ] Additien |
st HYDE, ALVIN S. 2.2 NAME
s | 805 & BAYSHORE DR 528 LY SIREE] ADDRESS | (o Y { Hampron AANER
Lilv-stoap MIAMI FL patmy-stae | R@Y 8!5’:.4!’1[)5 I-A- 3347 -
[ Vs T T o 33 TIME W thange [ Adotien
s HYDE, HILLARY A. 3.2 NAME
s | 7952 N, DENVER AVE. sisweeraoness | [ PHFS-A Bave NErow EP-
cirs- | PORTLAND OR sonsrze | kA8 Ofwipce, OR o3y
RET ) ’ ’ C T ™ot 41 TIE v [ Change [T Addition
e 4.2 NAME
ST B 4.3 STREEY ADDRESS
HIERAR 44 CITY-5T- 217
e ‘ N i BATIILE [Tchange L] Adsition
Hra 5.2 NAME
ETHES 1 AL b 5.3 STREET ADDRESS
FIY -0 5.4 CITY-51- 2IP
e T T T o G1TITLE ' [ Change L] Adsition
s 6.2 NAME
SIREET AR 6.3 STREEY ADDRESS
Ol 6.4 CITY-ST- 2IP
14, 1 00 tare by aerlify [h,l Wit infonmation supplied

es nol qualify for the exernption stated in Section 118.07(3)(i). Florida Stalutes. | further certly that the
plest ental anneal tepaont is true and accurate and that my signature shall have the same Jegal effect as H made under oath; that
joration or the receiver or fuetee empowered do execute this report as required by Chapter 807, Florida Statutes, and that my name

an addr
;'Dﬂmnfymz//‘r/g-

ml(xrm Larnvnaded on i annaal epant o sup
Farm g o'heen o direstor of Ih( "
appaies o Hioe e 12 01 Boack

SIGNATURE:

RO R 5

[Hr‘llrl\ﬁ Fhiong ﬂ




