FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Namec

HGI ASSOCIATES, INC.

DOCUMENT # P93000024203 (0)

Principal Place of Businass

HQ RADICE T
STE 04
L&sUDER‘rﬂI.L FL 310

Mailing Address

7100 RADIGE CT

STE 604

LAUDERHILL FL 33319
us

FILED

May 04 1998 8:00am

Secretary of State

RO TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/29/1993

2, Principal Place of Business 2a, Mailing Address . FEF Number Appliad For
m e 26 650402690 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. Certificate of Slalus Desired

O $B.75 Additional

Zip L‘ Country
25

2] 0]

;;I ;}] Fes Required

City & State | Cily & Stale . Elsction Campaign Financirg $5.00 May Be
E] 28] Trust Fund Contribution O Added to Feos
_1 aip Country . This corparation owes or has paid the current year Intangible
24

Personal Properly Tax due June 30. COves o

SWARTZ, RONALD
7100 RADICE CT.
UNIT 604

LAUDERHILL FL 33319

9. Name and Address 01 er_r_éﬁﬂirergirs‘!(_a[éd Agent B

Py

. Mame and Address of New Registerad Agent

81| Name

82( Street Addrass (P.0. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0002 and 5071508, Florida Slalulss, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, ar both, in the State of Tlanda Such change was auvthorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

Ingicated on t

14. | hereby cerlilg that the mformation supplicd with this liling docs not qualify for t |
ls annual repart or supplemental anoual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direclor of 1ho comporation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ar an EHW -
CIAM AT IDE. /ﬁw i - M/rﬂ/j Py

SIGNATURE e e o R e -
Signature. typad O pnl e OF fes e L agent oo Wil o apyieable (NOTE Angislorad Agent signalure required when reinslating) DATL
12. —_OTHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitE P yf\nzms e [T change LT Adsition
HAME SWARTZ, SAMUEL 1.2 NAME
sreer aporess | 7900 RADICE CT, #604 1.3 STREFT ADDRESS
CITY-S1- 2P LAUDERHILL FL 14 CITY-ST-2F
TTLE [ [T betere IXENT: PREEVDEN T /5 ECRETIRY TR Change L] Addition
NAME SWARTZ, CLARA 2.2 HAME
STREET ADDRESS "00 RADICE CT, 6804 3.3 STREET ADDRESS
CITY-ST-2iP LAUDERHILL FL i - 2.4 0ITY-ST-2IP
TrLE [ peLete 31 TILE [CJ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 29 34 CITY-5T- 2P
e T OJonge 41 TILE [T Changs L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44CITY-81-7p
Mme LI peLere 51 TITLE LT Change T Acdition
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-51- 2P
e T oeLete 6.1 TME [T change T[T Adaition
RAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CIrY-S1-2IP 6.4 CITY-ST-2IP
he exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

v/ //f/ o Y374 7974

CR2E034 (10/97)




