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PRI

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

1. Corporation Name

HILARY ADVENTURES, INC.

DOCUMENT # P93000018823 (3)

Principal Place of Businoss
% FISHER

$537 N.W. 18T WAY
B0OCA RATON FL 33496

Mailing Address

% FISHER
9537 NW. HST WAY
BOCA RATON FL 33436

FILED

Apr 03 1998 8:00am

Secretary of State

W0

DO NCT WRITE IN THIS SPACE

2] 30]

3. Date Incorporated or CQualified
2. Principal Place of Businoss B 2a. Mailing Address 4, FEl Number Applied For
21] o I 65-0304734 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #. ptc. iti
P L e AP 6. Certificate of Status Desired L1 $8.75 Addiional
;;] 27 Fee Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May o
23 e 33] o Trust Fund Contribution Added to Fees
_1 Zip h Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25

Persoral Property Tax dug June 30. {1 Yes [ Ne

9. Name and Addreas of Current Registersd Agent

10. Name and Address of New Registered Agent

FISHER, RITA
5537 NW 21ST WAY
BOCA RATON FL 33496

B1{ Name

B2} Streel Address {P.O. Box Number is Not Acceplable)

83

B84] City

] Zip Code

FL |

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flolda Statules, the above-named COTporalion sUBMIS this statement for the purpose of changing its Tegisiered
office or registored agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with. and accept the ohhgations of, Section 607 0505, Florida Statutes.

+ i

SIGNATURE _ _ . .. . . o L e
F o Sigaatre typad of pronlog note of ogstered agent ancd Tle o appleal ey (NOTE Aegistered Agent signature required when reinslating) DATE
12. OF TGRS AND DINECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PVST B EI DieTe 14 TILE [ Crange [T Addition
NAME FISHER, RITA 1.2 NAME
street anoress | 5537 NW 21ST WAY 1.3 STREET ADDRESS
CiTY-5T- 2P BOCA RATON FL 14CITY-S1-21P
TLE D [T oecete 2.1 THLE [JChange L] Addition
RAME FISHER, RITA 2.2 NAME
sweeraporess | 5537 NW 215T WAY 2.3 STREET ADDAESS
CITV-ST- 2P BOCA RATON FL 2 4CTV-S1 7P
TITLE 5D T IR 3.1 TITLE [T change 1] Addition
NAME ARNOLD A STEVENS 32 NAME
smeetancress | 5037 NW 21 WAY 33 STREET ADDRESS
CIfY-1-1F BOCA RATON FL 34.CTY-51-29
TME T beieie 4170LE [Jchange 7 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P L 44 CITY-§1-2p
THLE [T oecere 51 TIRE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o o 5.4 CITY-§T-2P
TILE o L] ORLETe 6.1 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 6.4 CHY-ST- 2P

indicated on ti

3/, /9%

14. | horeby CBrlilz thal the information supphod witts his filng does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further cerlly that the information
is annual raporl or supplemental annual 1eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or tha recever of rustge

Block 12 or Block 13Wn an attachment 2
CIAMATIIODE. o’ 2”4 a kD - .

pgwered 1o execuls this report as required by Chapter 607, Florida Statwtes; and that my name appears in

CR2E034 (10/97)



