FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTM

Secrotary of

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 19 1998 8:00am
Secretary of State

I State

DOCUMENT #

1, Corporation Name

H & S THRIFT I, INC.

P92000003523 (7)

Frincipal Place of

Businoss Tv‘l“:a;l'mg Address

L

1385 8W. WTHOQVE 1385 SW. 12TH AVE.
POMPAND BEACH FL-33%6% - POMPANO BEACH FL-93368-
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ B 11/10/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
7] I %) _|. . 854483488 Not Applicable
. Apt. #, el Suito, Apt #, elc. Hi
Sutto. APt . et - e an e 6. Certificate of Status Desired O 58'75 AddHtional
22 L - 371 Fee Required
City & State ., iy & Slalo 6. Flection Campaign Financing $5.00 May Bo
E e gg] o Trust Fund Contribution Added to Fees
Zip __Couniry AL Country 8. This corporafion owes or has paid the current year Irﬁl\gible
2] F7069  la] 20] 3FeETD a0 Personal Praperty Tex due June 30. Yas No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCHWARTZ, HOWARD 81| Name
1385 SW 12 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BCH FL 33369 - 5
84| City

FL [* 55%

11, Pursuant 10 the provisions of Scctions 6070507 and 6071508, Flonida Stalules, tho above-named Corporation submits this statement 10f the purpose of changing its fegisielad
office of registerad agonl, or bath, in the State ol Floida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent |am famuhar with, and accept the oblgabons of, Section 607 0505, Florida Statutes.

SIGNATURE _ )

ﬂ{hﬂi types o ;.n.w.'_n_‘_-rl Pnc e e tenn g A A il ppphable {NOTE Rrogistered Agant signature recuirad when reinstating} DATE F:-
12 e COFTHICERS AND DIRLCGIONS I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDT [ oiere 1110 [TChange LT Agdiion | &
NAME SCHWARTZ, HOWRD 12 NAME
STREET ADDAESS 1385 SW.12TH AVE. 1.3 STREET ADORESS %
CITY-S1- 2P POMPANO BEACH FL HE66G 14 CITY-ST-2IP
THLE L T T e ZTIE U] Ghege L] Adtion |O
NAME SCHWARTZ, STEVEN 22 NAME
STREET ADDRESS 1385 S.W. 12TH AVE. 23 STREET ADDAESS
CTY-51- 2 POMPANO BEACHFL -*~%¢ ¢4 2 40TY-8T- 2P
TLE N ) ’ Clorere ~ Pz [dJchangs  LJ Addition
NAME 33 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T- 7P o o 34.CITY-5T-2IP
L Y oere 4t L O thenge LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 0ITY-51-TP
TITLE T T T T T o 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-S1-2P o 5.4 CITY-§1-7IP
TME i ) B AT 617ITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiY-S1-2P 64 CITY-ST-2IP

14, | heroby corlif
indicaled on |\

Block 12 or B

lock 13 ) changed, of oo an altiachonephypatt
‘-——'——?i:‘-——ﬁ/ﬁ Y
SIGNATURE:  JO /2.

that the information sugizihied witls this Sling does nol qualily for |

h

v address

N7

is annual topon or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as # made under oath; that | am an
ofticor or director of tho corproration or the roceiver or truslee, empowered to exocuto this repor as required by Chapter 607, Florida Statutes; and that my name appears In

10 pxemption staled in Seclion 119.07(3)(i), Florida Siatutes, | furlher cerlify that the information

?/rz/?{

G G3fp . e



