FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg3000020864

HEMHAARK INC. .

Mailing Address

P.0. BOX 402566
MIAWI BEACH FL 33140

Principal P.ace of Business

P.O. BOX 4012566
MIAMI BEACH FL 33140

AN RGO TR

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualifed

03/19/1993

2a. Mailing Address

26]

2. Principal Place of Business

[21]

. FEI Nt mber

Apy lied Feor

Not Applicable

65009043

Suite, Aat. #, etc. Suite, Apt. #, etc.

122] 27]

. Certifc ate of Status Desired O

$8.75 Ajditional

Fee Required

City & Slale City & State . Election Campaign Financing a $5.00 11ay 8e
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
;l E;l 2—9| [:EI Persor al Property Tax. [(ves IJINo
9. Name and Address of Current Registered Agent . Name and Address of New Registere d Agent
81| Name
WINKELMAN, CHARLES L -
5600 COLLINS AVE. 90 82| Street Address (P.O. Bo> Number is Not Acceptable)
MIAMI BEACH FL 33140 23
84| City

‘ Zip Code

FL |

agent, | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Fiyrida Statutes.

1. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt les, the above-named cerporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apj ciniment as registered

SIGNATUFE
Signature, typed or primed na ne of registerad agani and titie # applicable. TNOT = Regrstered Agenl sig requared when BATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [C] DELETE 11TME [NChange [ Addition
NAME WINKELMAN, CHARLES 1.2 NAME
streeTaporess| 5600 COLLINS AVE 90 13 STREET ADDRESS
CITY-ST-2PP MIAMI BEACH FL 33140 14 CITY-5T-2P
TME [J DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADORE 58 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2IP
TME [J DELETE 34 TLE CJChange  [[]Addiion
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZF 34.CITY-ST-2IP
TINLE [ DELETE 41TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2IP
TILE O DELETE 51TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-$T-21F 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14. | haret y cerfify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in"ormation
indicat-3d on this annual report or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receivesor trustee empowered to xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block © 2 or Block 13 if changec, or 9

SIGNATURE: ‘

pent with an,address, with ll othefflikepmpowered.

v~ a5 2F

0208149

Y53 1185

SIGNAT JRE AND TYPED OR PRINTED NAME GF SIGNING OFFICE ¥ @R DIRECTOR
A A g T e 7~ b e kgt L d A 5

Date Daytima Phone #

CR2E034 (11/98)




