FILE NOW: FILING FE

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

HILSO CORP.

Principal Place of Business
401 OCEAN DRIVE

SUMTE 407

MIAMI BEACH FL 33139

Mailing Address

401 OCEAN DRIVE
SUNE 407
MIAMI BEAGH FL 331396630

FILED
Jan 28 1997 8:00am
Secretary of State

AR R

3. Date incorporated or Qualified

(3/08/1993

8a. Date of Last Report

02/26/1696

2. Principal Place of Business

2a. Mailing Address

26]

4, FEI Number

NOT APPLICABLE

Applied For

21 Not Applicable
Suite, Apt. ¥, ¢t Suite, Apt #, etc. - » $B.75 Additional
zl ;l §. Certificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 E;l Trust Fund Contribution Added 1o Fees
ap Country 2p Country 8. This corporation has liability for intangible tax under s, 199.032,

24 [25]

28] 30]

Florida Statutes

Oves [Ono

. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistered Agent

LEIB, CAROL

401 OCEAN DRIVE
SUITE 407

MIAMI BEACH FL 33139

B1| Nams

B2( Street Address (P.O, Box Number is Not Acceptable}

83

84 City

85| Zip Cede

FL

11. Pursuanit to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the pur,
office or registered agent. or both, in the Slale of Floniga. Such change was authorized by the corporation’s board of directors. | hereby accept
shgatipns of, Section 607.0505, Florida Statutes.

agent | am famiiar with, and accept the

SIGNATURE

Wo‘m l e

sa of changing its registered
appointment as ragisterad

/P77

gent Bnd Hte i BREtCablc

(NOTE: Registered Agent signalure required wher reinstating} -

LA A

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MiLE D [J DELETE 11TME [TCrange ] Addition
NAME LEIB, CAROL 1.2 KAME

streer aporess | 40% OCEAN DRIVE 1.3 STHEEY ADDRESS

CITY-§T- 2P MIAM! BEACH FL 33139 14 CITY-5T-2IP

e [T oELETE 21TITLE ElChange [ Addition
HAME 22 NAME

SIREET ADORESS 23 STREEY ADDRESS

CITY- ST-2IP 2 4CITY-§T-20P

TItE [ oecere 31TILE [J change — [J Addition
NAME 32 HAME

STREEY ADDAESS 3.3 STREET ADDRESS

GITy-57-2 34, CHTY-ST- 2P

TILE [T DeLETE 41TMLE 7 Change™ [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CHTY-5T-2P

TiTLE [T DELETE 5.1 TNILE LI Change” ~ ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 5.4 CITY-ST- 2P

it T pecere &1 TMLE [T change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-SI- 2P 6.4 CITY-ST- 7P

14. | de hereby cerbly that the information supplied with this Tiing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the corparation of the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed

SIGNATURE: . sﬁngsﬁmﬁ;‘éﬁ 'ﬁh%&fbféﬁdé?%’eimﬁhﬁ" T

. or on an artachment with an address.

e g 1997 Jase74-THE

CR2E034 (9/96)




