FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporal on Hame

HILARY ADVENTURES, INC.

P9300001 8823 (3)

Prmupar Pace of Businoss

% FISHER
5537 NW. 215T WAY
BOCA RATON FL 33486

(L

Mailing Address
% FISHER

5537 W, 215T WAY
BOGA RATON FL 33496-3455

8. Date Incorporated or Qualitied

3a. Date of Last Report

I 03/12/1993 03/28/1996
2. Ponc-pal Plaze of Businoss 2a, Malling Address 4. FEt Number Applied For
al 26] 650394734 Nol Applicatie
Suile, Apt #, etc Suile, Apt. #, eic. i
[ s A o —_—_— P ¢ . Certificate of Status Desired ] $B'75 Adqnqonai
Lgﬂ e 27] Fee Required
| City & State: | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 e Trust Fund Contribution Added to Foes
= Zip Courtry | Zp Country 8. This corporation has jiability for intangible tax under s. 199.032,
Ei‘_L“__‘,,,,,,,,,__ o 25 2‘9] 30 Florida Statutes Yes [ o
L 9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
HSHER, RITA 81| Name
5537 NW 218T WAY 82| Street Address (P.O., Box Numbar is Not Acceptable)
BOCA RATON FL 33496
83
84| City 85| Zip Code

FL

11, Fursoant 16 1he provisians of Sections 6070502 and 607 1508, Flonda Sialules, 1he a

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATUFE

othce or registered agent, o both, in the State of Florida, Such changs was autharized by the corporation's board of girectors. | hereby aocept the appointmeni as registered
agent. | ad larniliar with, and accept the obligations of, Section 607 )

505, Florida Statutes i

3

B 1% Bypudts o4 ity et G deng serecd agont and G ag eable INOTE Registared Agent signatura requited whes reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVST [ neLete 1ATITLE Sw [Jchangs W Adaition | &
HEME FISHER, RITA 1.2 NAME
HNolD A Sheven g
srreet anoress | 58T NW 218T WAY 1.3 STREET ADORESS g;.b N 2 s o
CIrv-S1- 26 BOCA RATON FL, 1A GITY-§1-29 "W "U'r [ B
Ttk D [T paiete 21TILE Change L] Addition |©
N FISHER, RITA 2.2 NAME
streeraomnss | 5537 NW 218T WAY 23 STREET ADDRESS
| esze | BOCGA RATON FL 2.4 LITY-5T-2P
T ] DELETE 31TLE [ change .7 Addition
KAME 32 NAME
STREET ADDHESS 33 BTREET AODRESS
oystae | 34, CITY-51-2IP
Wt [T DECETE a1 TInE [Jcohange [T Adaitien
NAME 4.2 NAME
STRF | ADIRESS 4.3 STREET ADDRESS
% eav-star | o 44 CITY-S1-2P
e L] beLeTe 51 TIILE [T Change [} Addition
NAME 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
Sl ae . 54 CITY-ST-2IP
TILE T DELETE 61TITLE [ Crange [ Addilion
HAME 62 NAME
STREET ALIDRFSS 6.3 STREET ADDRESS
| oy siaw 6.4 CITY - S1- 2P
14, | 0o horohy certify that 10e inlormation suppiied willl this (ing does not qualify for the exemption stated in Section 119.07(3)(i}. Flotida Statutes. | further cenify that the

information indicatod on this annual report of supplemental annual teport is true and accurate and that my signature shall have the same legal effect as il made under oath; that
L am an officer or director of the corporatign or tha receiyer or frustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears 1 Block 17 or Block 13 #f cha h an address

SIGNATURE:

Daytire Frane ¥

0340004




