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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i S,
CORPORATION '
ANNWAL REPORT

1998 Y

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

DOCUMENT #

1. Corporation Name

Hvre (e Afenvoet. .

Principal Place of Businoss Mailing Address

GG sbreo I (Dere
TASeAvSree. AL 3232

G

FILED
May 05 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

9. Name and Address of Current Registerad Agent

9. Date Inggrporatad gr Qualified
R4 SRR
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 S35 477 Not Applicable
Suite, Apt. #. stc. Suite, Apt. #, elc it
P P 5. Certificale of Status Desired ] 58'75 Additional
22 n Fee Required
City & State __ Cily & State 6. Elsction Campaign Financing $5.00 may Ba
23 | &a] Trust Fund Contribution Added to Fees
Zip Counilry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?.’;I —2_91 35] Personal Property Tax due June 30. 1 ves 3 Mo
10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplabla)

0 . ’jjoc, 81{ Name
2‘;‘5(\% o ot ST %
(:A-.LJQ\_}C“Q(Q\C“Q/ @l BBB\I &

84| Ciy

Zip Code

FL |®

agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or regislered agenl, or hath, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Black 12 or Block 1

4 change: nan a!lach%ﬂlh address.
it SO

SIGNATURE I e

Signaiure. Iu:od or praning nang: (-‘-rn;w.uuvd agort and e applhcatle {NOTt Registared Agenl s:gnature reguired whnen reinstating} DATE p
12 S 3 FPICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND%R{;SJ?HSEI Ed'r g
TTLE DELETE 11THLE ition | =
STREET ADCRESS 1.3 STREE1 ADDRESS |
CITY-ST-2IF %//ﬂ'_ AQ._H‘C c éé BR3/ 2— §raciv-si-me %
TILE ] DELETE 24 TITLE [T change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADUIRESS
CiTY- B51-2IP 2 4 CITY-ST-2IP
TILE T DELETE 31TINE [T change [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 3.4 CITY-5T-2IP
TME [ peLere 41TLE [ change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-51-2IP e ey omisn am ey
TICE O oeiete 51TILE SEU 02510 A7 ange L] Addibon
NAME 5% NAME _DSHU_EKSB""DIU‘].E""Gg
STREET ADORESS 53 STREET ADDRESS k150, 00
CITY-§T-2IP 54 CITy-ST-2IP
TITLE [J DELETE B1TILE [ change T Adsition
NAME 5.2 NAME r g
STREET ADDRESS 5.3 STREEY ADDRESS Qg/ c—;\
CITY-5T-2IP .4 CITY-ST-2IP
14. | hereby cerlity that the infermalion supplicd with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further carlify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the Wh@ receiver or ruslee empowered 1o exesute this report as required by Chapter 607, Florida Statules; and thal my name appears in
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