AFTER MAY 11S $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B Martham

FILE NOW: FILING FEE
T PROFIT i
CORPORATION o
ANNUAL REPORT

1996 &
DOCUMENT # P92000012183 (9)

1. Corporation Name

HENIN ASSOCIATES, INC.

R " O

Maiing Address

Secretary of State
DIVISION OF CORPORATIONS

4570 LVE QAK BLVD. 4570 LIVE OAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us 3. Date Incorporated or Qualifind | 38. Dale of Last Report
2. Principal Place of Business ' | 28. Mailng Adidress ) 4. FEI Number Applied For
21 o 25] - 11-314 1501 Not Applicabie
Sute, Apt. #, etc. .., Suite, At # el 5. Cerlficale of Status Desired ) $8.75 Add_itional
B 27_] Fee Required
City & State L Gy & State 6. Elechon Campagn Financing $5.00 May Be
?ﬂ 3! Trust Fund Contribution O Added to Feas
Zip Country | Counltry 8. This corporation has liability for infangiole tax under s 199.032,
’m E 30/ Florida Statutes O Yes RNO
9. Name and Address of Curren? Registe _ 10, Nameﬂarg_d_ Address of New Aeglstered Agent
81| Name
GERB, KALMAN H |82 Streel Address (F.C, Box Nuriber is Not Accepiabio)
2945 S CONGRESS AVE
LAKE WORTH FL 33461 83
8a] cry FL Ias Zip Coda

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florda Statutes, the above named corporation submils this staterment for the purpose of changing its registered office
or registerad agent, or bath, in the Stute of Florida. Such change was authorized by the coporation's board of directors | hereby accept the appoirtmant as registered agenl. | am
familiar with, and accepl the obligatons of, Secton 607 0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE B e . oo I e . JE e
Stgpatare tpoiad o0 prebs ] e s af regerez gt a nl Ity bt N e 'f”“,‘,‘_f,’_"““ At St gt e whes sl 40wy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

T PVID T L1 DELETE 11T T O Cunge [ Addition

NAME HENIN, SAM 12 AV

stueer aporess | 4570 LIVE OAK BLVD. 1.3 GTHEET ADDRESS

CITy-§T- 2P DELRAY BCH FL L 14 CIIY-ST-2IF _

TITLE SD ] DeLETE 2 1TILF [ Change [ Addition

NAME HENIN, PEPE 22 NANE

stReer aporess | 4570 LIVE QAK BLVD. 23 STREET 4TIORFSS

ClTY-51-2IF DELRAY BCH FL o 24C1Y-51- 20

TITLE I DELETE 3 1NilE [J Change  [] Additian

NAME 32 NAME

STREET ADCRESS 33 SIREET ADDRESS

Cy-ST-2P o Q3 stae o )

TILE I DELETE 4 1 0ILE [3 Change  [7] Addilion

NAME 42 HAME

STREET ADDRESS 4 3SIREET ADDRESS

CTY-ST-29 o 44C14-51- 2P

TILE [ DELEIE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-Si-7% . SACIY-5T-2Ip

THLE [C] DELETE & 1TITLE [] Cnange [ Additien

NAME £ 7 hAME

STREET ADDRESS 63 STREEN ADJRESS

CiTY-SI-2IP E4CY-5-2F

14, | do nereby certify that the infornation supphed %hlfftfui{ff]h:]g is volurtariy furnished and dogs not qualify for the exarmption stated in Section 119 07(3tk). Florida Statutes. | further
certity that the informaton indcated on this annual reporl o supplemental annaal repor e accurate and that my sgnature shall have the same legal effect as if made under
aath: that | am an officer or dreclor of the gororanan of the reseiven or rustee emppired 1o exeluls his report as required by/'Chapdfr 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 It changed, or on agf aftachiment with an addess
! g ‘ Il er YTy
s / M

SIGNATURE: :JYUVZ’L L ain Y Y

" FIGHATURE AND TYPEG OR'PRINTED NAME OF SIGHING OFFICER GR INREETSR

iSRS VDi,l-fl 2 Frror B




