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

. PROFIT -
. CORPORATION - ..
_ ANNUAL REPORT

1999

s ;- FLORIDA DEPARTMENT OF STATE

Lo

DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90252 039 ***150.00

DOCUMENT 4 P 93060004576

1. Corporaﬁ_an Nama

HRe 2@mand ASSocin7ES ZNC

Principal Place of Business Maiiing Address
- Z0cw TSLAMY BLUD
224

N.PTIAM BEACH, K 33740

L ]

DO NOT WRITE IN THIS SPACE

3. Dr+e Incorporated or Qualifed :

— H

/// .5/ 3 ) i

2. Principai Place of Business 2a. Mailing Address 4,. FEIF-Number ‘Applied For i
_27[ {26 &S~ o0L%az07 Not Applicable !
Suits, Apt. #, ete. Suite, Agt. #. etc. ] ) ‘ $8.75 Additionai |
=) b 5.. Certifcate of Status Desired Fee Required.

City & State {  City&Stae 5. Election Campaign Financing a $5.00 may e ‘
23] 28] Trust Fund Contribution Added to Fees |
H “Zig Caurttry ‘_J Zip Country 8. This corporation owes the current year Intangibie
24 25[ |20 rm Personal Property Tax. es  [ONo
3. Name and Address of Current Registerad Agent 10._Name and Address of New Registered Agent

HAL 2-ELAAN o) Name

2000 ISCLAwD GLUA 82 Sireet Address (P.O. Box Number is Nat Acceptable)

HEog

AN, 27,4 BERCH £ 33760 8 o

84[ City "~ [8s] Zp Code
FL

I 11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Fiorida Stanstes,
office or registered agent, or bath, in the State of Flonda, Such chanqge was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Stahutes,

SIGNATURE

the above-named corperation submits this statement for the purpose of changing its register
rporation’s heard of directors..| hereby accept the appointment as registered

(WOTE: Ragotiered AQEnt SIGTENS FBQUINST wIKKT (SCRONG) CATE

|
'l
| .
!
|
|

Signenwe, yped or pried e Of [6GIITEd QRN Ard [ # FTONADH. - . .
12, OFFICERS AND DIRECTORS *13, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTCORS IN 12
TP ] DELETE L1TLE. (O Change- . (] Addition
NAME HAL ZEezand 12MAME el
STREET ADORESS| PoCC TCeAVd QLD 1.3 STREET ADDRESS e
CIfY-ST. 2P ANAPIA D) BEACKH FL ZRIED ‘14 CTY-STS 2P T
’ e J DELETE" 23 TME (JChange (7 Addition
NAME ' 22NAME
STREET ADDRESS 13 STREET ADURESS
CITY-ST-2P 3 acmy.sTap
| e ] DELETE 11 TME ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 14, GITY-ST-2P
me {J CELETE 417TME (JChange [ 7 Additon
NAME 4,2 NAME
STREET ADORESS 43 STREET ADORESS
1 emv.sr-ze 44 CITY.-ST-2P
TME [J DELETE - 5.1TME [OChange [ Addition
NAME li.ZNAME
STREET ADDRESS 5.3 STREET ADORESS
! crv.st.zp S4CAY-ST.TP - .
f e ] DELETE &1 TME "I Change ] Addition
l NAME 8.2 NAME ’
STREET ADORESS 83 STREET ADORESS
CITY-ST- 2P 84 CITY-ST-2P

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in.Section 119.07(3)i), Fionda Statutes. | funther carmy that the mformation. -
indicated on this annual report or supplemantal annuai report is rua and accurate and that my signature shail have the same legal ‘effect as if made under oath;.that t am an
officar or director of the corperation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears i
Block 12 or Block 13 if changed, or on an attachment with an address; with afl other like empowered.

SIGNATURE:

R PRINTED HAME OF SIGN

oo HAINEELMa

Saf-99 308 8ab-Hlg

ING OFFICER OR DIRECTOR

Date Cayuma Phona #

¢ o e e = = onam <R 10 1t




