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

PROFIT FLORIDA DEPARTMENT OF STAIE May O 8 1 99 7 8 . O Oam
CORPORATION Sandra B. Mprtham S t f S t t
ANNUAL REPORT Secretary of Stale ecre aI y O a e
1997 Wes DIVISION OF CORPORATIONS
POGUMENT # P93000002541 (9)
H & E ASSOC., CORP.
Principal Place of Business Mailing Address
2200 80CA RATON BLVD. 2200 BOCA RATON BLVD.
. 204 204
- BOCA RATON FL 33431 BOCA RATON FL 33431-7409
Us 3, Dale Incorporaled or Qualified | 3a, Date of Lasl Roport ]
01/12/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Jeel 650386125 el Apploabla
Suite, Apt. #, elc. Suite, Apl. #, efC. it
: e P B. Certificate of Status Desired ] $8'75 Adc!monal
;;[ 2_7] Fos Required
i, City & State City & State 6. Election Campaign Financing $5.00 may Bo
v a8 ;8] ) Trust Fund Contribution Addad to Fees
Zip Country Zip Gountry _»] 8. This corporation has liabilily for intangible tax under s. 198.032,
E —2_4] —2—2—1 ’;ﬂ af Florida Statutes Oves [Ono
9. Name and Address of Currenl_Rggistereg_Agenl 10. Name and Address of New Registered Agent
: DONOFF, CRAIG 8] Nems
g 18301 BISCAYNE BLVD B2 '—Swom Address {(P.O. Box Number is Not Acceptable)
;_« N MIAMI BEACH FL 33160 -
1 83
i SR
: 84; City g5( Zip Codo
.* I o FL ||
i 11, Pursuani to the provisions ef Soctions 607.0502 and 607 1508, Florida Slalutes, tho above-named corporation subimils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authariped by the corporatien’s board of direclors, | hereby eccept the appointment as registersd
; agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalules.
£ | SIGNATURE e S _ N SV,
: Signature typod of printed name ol registarod agont and wic & ar-phcaﬁh!_oy_vw—a (NOTL: Rrgislered Agent signatve required when reinslating) DATE
* 12, OFFICERS AND DIRECTORS o ‘Ii, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
o me D CToEE 11 [T change — [T Addition | g3
r NAME J1ZEN, ELIOTT H N 2‘1:;’ M 12 NAME 3
| | i | STEONCCROLEF 2R80 N+l y— i
|3
i 1_emst-2p A RATON FL 33431 B D 8
o[ Tmne LT DELETE 20T0LE [ Torange T adation | O
po| e 22NAME
3
£ STREET ADDRESS 238TREET ADDRESS
£ onv-srze = o 2.40ITY-81- 2%
i ELG T orure 31TALE [change [ Addition
L1 OHAME 42 Name
f’ STREET ADDRESS 33 BTREET ADDRESS
Cay- st-2p 340y -ST- 2
L oTme L] BELETE afne [ change T Addilion
o] e 4. 20
;- STREET ADDRESS 43 §TREET ADDRESS
4 CITY-§T-2IF 44 GITy-81-2IP
e [Joeeie 5.1 TNLE [Tchange 1 Addilion
E’ NAME 5.2 KAME
©| stheer apoRess 5.3 §TREE] ADDRESS
] ony-s12p _BAGIY-ST-2F _
e | TS 611fILE (TChange L[ Acdition
i
71 hame 6.2 NAME
? STREET ADORESS 62 STREET ADURESS
1 | Cimy-ST-21P 84011Y-81-21P
1714, Tdo heraby cerlily that ths information supplied wilh this filing docs nol qualily for the exemplion stated in Seclion 118.07(3)(), Florica Statutes. | furlher cerlify thal the
Information indicated on this annual repart or supplemental ghinual reporl is true and Beourate and that my signature shall have the same logal effect as if made under cath; that
| am an officer or directar of tho corporation or the recaive’ Ok trustee empowereduto Sxecuta this rapor as requirad by Chapley 67, Flotida Slatutes; and that my name
appears In Block 12 or Block 13 if changed, or on a1lachn\W ana 4 f % J
Co . oy - I -~ - V
SIAN ATHIEE. ; & e 24, 77 / m //éf




