SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: §225 (IF DISSOWED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORFPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  Pg2000003523 (7)
H & S THRIFT I, INC.

Prmcipa] Place of Business Mai\‘ng Addiass ||||”||| ||| |I||| “I“ Ill" |I|'| I|!|| IIIII II‘II "Ill ||||I ’||I| Hl’ "Il

1385 SW. 12TH AVE. 1385 S.W. 12TH AVE.
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
3. Date incorporated or Qualified 3a. Date of Last Report
. wiee2 [ 04126 1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Namber ) )
21] 26] 650463488 2 [ INotAppicane
ite, ApL. #, el ite Apt. #, eic
Suite. Ap ele Suite Apt. #, e 5. Cerbhcate of Status Cesired [:| ss 75 Additional
;l ;l Fee Fieqmred )
City & State | ___ Ciy& State 6. Election Campa-gn Flnancmg I:I $5 00 May Be
23 o gﬂ__ e Trust Fund Caontribution __AddedtoFees
Zp Courdry Z‘Ap Coantry B This corporation has |- 4r.|my fr.r \m qgmle tax ur.der s 190032,
2| BXECT 25 E FEYCG 30 Fiorida Statules i __\[ Yos [_:]_Jﬂ S
9. Name and Address of Currenl Reglstered Agent 10. Name and Address c of New Reglslered Agent
81| MName
SCHWARTZ, HOWARD o |
1385 SW 12 AVE B2| Sweel Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33069 -
B4| City 85 Zip Corle
FL | | 2%=cy

11. Pursuant to the provisions of Seclrons 607 0502 and 607.1508, Florida Statutes, the above-named commatlon submits this statement for the purpase of changing its registerad
o!flce or rcgnstered agenl, or both, inthe Stale of Floada. Such change was authorized by the cmporalon s board of drectors | hereby accepl the appointimen: as registered
! with.and accaﬁt Ihe ehhgawn& of, Section §0L0508, Flopda Statutgs, . - -

’ ?St'GNA 1 - e _
L e ey ,slngvj,pepmonrgdnémcufnequﬁpeszwlrniL$awacab , NCTE e “Aqm sgnatuailaququdwpcn PR Esy i L
12, OFFICERS AND DIRECTORS T 13 T T T ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS N2
TILE PDT ] oeLere 1TLE PO [ Cange [ adatan
NAvE SCHWARTZ, HOWRD 1ZNAME SerwALs z, HowAls
STREET ADORESS 9801 WEATHERVANE MANOR TASIAEET ADDRESS (/358 S K /}m Flovipcd
CITY-§1-21P PLANTATION FL 14011Y-SI- 2P oM P KEden | Fi 32 509 -
TITE S\D [T oruete 2V TILE VD [ change [_] Addtion
NAME SCHWARTZ, STEVEN 22NAVIE Serwdais | S vk
STREET ADDRESS 5801 WEATHERVANE MANOR 23STREE ADORESS | FRE T S s Tra AhEPod
CiTY-ST-2IP PLANTATION FL ATy S10F | (e MPAN . A, K 333G
TiTLE [ 1 beuEre 31 THLE - [T changs [T Adavion
NAME 3 Z NAME
STREET ADDRESS 33STREET ADIAESS
CITY-51- 20 34 CITY-5T-2F
TLE [T DeLere 41TINE [ ] Cnange T T Addition
NAME 4 ZNAME
STREET ADDRESS 4 3STREET ADIAESS
CITY-ST-79 44007y -5T- 2P
TITLE D DELETE S1TIILE ,,,7,,1 Change * Agdition |
NAME § 2 NAME
STREET ADIDRESS § 3 STHEFT ADIRESS
Ty -ST-2P S4CITY-ST- 7P
TIRE ] orete E1TINLE LV Change ] Addition
NAME 52 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CITY-§T-21p E4CITY-SI-7IP

14. 1do hereby certify that the infarmalion su;ml ed wilh this fiingy 15 voluntarily furnished and does nol qualify for the expmpnon slated n Saction 118 07(3)k) Fioricia Statutes |
further certily that the information ind cated on this annual reporl o supplemental annual report is true and accurate and that ry signature: shall have the samie legal effect as f
made under oath, that | am an officer or d-rector ol the corporation or the receiver or trusles erpowered 1o execule this report as required by Chapter 617, Fionda Statules and
that my name appears in B) orBtock 13 i Hdchment with an address

SIGNATURE: . -~ 7. Cleffe  984-542 S2es

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR | Dae Dybrie Precs ®

CR2E034 (3/96)




