FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT IUA N FLORIDA EPARTMENT OF STATE '
- CORPORATION ' 2, Sandra B. Mortham
ANNUAL REPORT Scoretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000024203 (0)
1. Corporation Name
HGI ASSOCIATES, INC.
7100 RADICE CT 100 RADICE CT
STE 604 STE €604
F 19 R
UI.ASI.IDERHIJ. L3 t‘SUDE HLL FL 3319 3. Dats Incorporated or Qualified 3a. Date of Last Report
03/29/1993 05/01/1985
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21] [26] 650402690 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. #. ele. 5. Certiicate of Status Desied [ $8.75 additiona)
;—ﬂ 2ﬂ Fee Requirad
City & State | ity & State &. Election Campaign Financing $5.00 May Be
El 25[ Trust Fund Contribution ] Added to Fees
4p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29 30 Florida Statutes Kl ves [INo
o. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SWARTZ, RONALD 82| Street Address (P.O. Bax Number is Not Acceptable)
7100 RADICE CT.
UNIT 604 83
LAUDERHILL FL 33318 4] Gy FL las 1 77 Code

31. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, loricda Statutes.

SIONATURE o e o —— .
Shyatare typad or printed name of registored agent and litle it applizab NOTE - Registered Agent signature reirgd when reinstating! DATE S
12. OFFIGERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 11 TLE O Change [ Addition [+
NAME SWARTZ, SAMUEL 12 NAME 3
singer aooress | 7100 RADIGE CT, #604 1.3 STREET ADDRESS O
£I1Y-S1-2P LAUDERHILL FL AT -S1-2P_ § &
TITLE [C] DELETE 2 1MLE [T Change ] Addiion | ©O
NAME 22 NAME
STREET AUIDRESS 2 3 STREET ADDRESS
CiTY -S1-7P ) 24 LITY-ST-2IP
TE [C] DELETE 31TME [ Crhange [ Addition
NAME 32 RAME
STREF I ADDRESS 33, SIREET ADDRESS
CITY-§1-2IF 34 CITY-51-2IP
WILE [] DELESFE 4.19ME O Change ] Addition
NAME 42 NAME
STREE] ADDRISS 43 STREET ADDRESS
CIY-51-21° 44 CITY-ST-2P
Tt (] DELETE 5 1TMLE [] Change (] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDALSS
CITy-51-2F 5.4 CIY-S1-2IP
iy [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
SIRELT ADORESS 63 STREET ADDRESS
CITY-51-2P 54 CITY-SF-2P

14. | do heraby cerlify that the information supplied with this fiing is voluntarily Jurnished and does not gualify for the exemption stated in Saction 119.07{3)lk), Florida Statutes. | further
certify that the informatior indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have tha same Jegal effect as it madée undar
path; that | am an officer or director of the gorporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and {hat my nams
appears in Block 12 or Block 13 if changed, or on an attal i with an address.

SIGNATURES - e gl Samuel Swertz .u______._'%f/w_{é _ Ageg)376 YT

OFFICER OR DIRECTOR Dietime Prcre




