FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997
DOCUMENT #

1. Corpcrghion Narmie

7;.7';(.1;»;17': FII;h.('V(v-l E.%.Au;iru:.;.f{ .

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

P92000000693 (1)
JAMES A. PORTER, P.A.

M}:i?\;;g Address

FILED
Mar 24 1997 8:00am
Secretary of State

R

2000 GLADES RD 200 GLADES RD
SUITE 400 SUITE 400
BOCA RATON FL 33431 BOCA RATON FL 334318589
3, Dale Incorporaled or Qualiied | 3a. Date of Last Report 1
T2, Pringipal Tiace: of Huginess, T 2, Maiih}lg Address 4, FEI Number Applied For
721] - 25] 65-0365843 Not Applicable
TS, At K el Sule, Apt #, eto i
- s 5. Certificate of Status Desired O $8.75 Adc!'mna'
[:2 1 27[ Fee Required
T Cily & State ~ City & State 6. Elaction Carmpaign Financing $5.00 May e
_ggj ) . 2B| L Trust Fund Contribution Added lo Fees
,,,,, 7 . Geuntry A L_._ Counlry 8. This corporation nas habilty for intgngible tax under s. 199.032,
,2,4] 1251 . 29] 30] Flarida Stalutes Yes []No
o A Name and Address of Curren Heglstemd Agent 10. Neme and Address of New Registered Agent
HRAWG CORP 81 Name
2000 GLADES RD B2| Sireel Address (P.Q. Box Number is Not Acceptable)
SUITE 400 .
BOCA RATON FL 33431 B3
B4| Cily FL 85| Zip Code
11 Pursuant b the provisions of Sechans 607 0502 and 607 1508, Florida Statules. the above named corparalion submits this slatement for the purpose of changing s registered
ofhce o reg stered agant o bath, n the State of Flonda. Such ¢ hange was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent | anggn arwath, and asaepl the obigations of, Section 607.0505, Florida Statutes.
SIGHNATURE . . e .
e Ao ponie d raene gf 1 giv s s avl e of g [n {NOTE Hegistered Agont sigiature reguirad when reinsta® ngh DATE
2 . DECTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 |
I DPST T VT DY Crangs 1] addivon | 5
BAY: PORTER, JAMES A 1.2 NAME g
st sk | 2000 GLADES ROAD, SUITE 400 13 SIREET ADDAESS &
o | BOCARATONFL 4 CITY-SI-2P &
e [T otLere F1TIILE [Jchange EJ Addiliud 5]
HAME 2 2 NAME
SIHELT ADURE ' 2 3STRELT ADDRESS
LGy et B 2 G- §7-70f
it [ oecke S1TMLE [) Crange L] Addition
NA: 32 NAME
STREE | ALEIRESS 33 5TREET ADDRESS
| Gny-s1 e 3.4 CITY-S1-21F
TEILE U DELETE LTTILE [T ehange [T Adsition
Nk 4.2 Nawe
STKEL T ALDRE, 4 3 STREFT ADDRESS
| Ciy-s7- 2 e 44 CITY-§1-2IP
T [] peeete 51TILE [T change [ Addition
NAM: 5.2 NAME
STREET ADDRE, 5.3 STREET ADDRESS
[ car-g1ar ) B 54 CITY-S1- TP ]
mes CJoichie 6.0 TITLE [T Change [ Addition
L 6.2 NAME
STREE ADCHESS 6 3 SIREET ADORESS
IR L | } o £4 CITY-5T-2IP |
14, Vo heroby cerlify thal the mior 1 supphed with this hlmq does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
information inchealed ¢n (his annual report or supplemental annia? report is trug and accurale and that my signature shall have the same tegal effect as it made under oath; thal
Fam an afficar or dircator of the carporation ar the recever or ruslee empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Bock 12 o 'k hanged, or on an atlachmpest with gn address,
SIGNATURE; /)? 0“'£ James /‘( g‘” 7L ey, fres. 3477 54 3_[9,;-
SIGNATURE AND TYPEDIOR PFﬂN‘lED NAME OF SIGNING OFFICER DN DIRECTOR [REVS Daytima Frione l 4}




