$SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT ~ B g, FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 b o
DOCUMENT #  P93000025517 (2)
HQ US, INC.

Principal Place of Buginess Mailing Address I |I|I|||| “I ||||| “l“ II||| Ilmllm II”l “Il' MIl I“'l |l||| \II\ llII

Sandra B, Morlham
Secrelary of State
RIVISION OF CORPORATIONS

1408 SW. 13TH CT 1408 SW. 13TH CT.
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorparated or Qualted 3a. Date of Last Report
04/07/1993 06/23/1995 ]
2. Principal Place of Business 2a. Mailing Address 4, FEINumber 1Appled Fo
;l 26 65'043551 1 Not Applicable
Suite, Apt. #, el ite, Apt #, el iti
. P Bl » uite. Ap - 5. Certificate of Status Desired D $8'75 Addtional
;;] 2—-;| Fee Required
City & State | Oy dState &. Election Campaign Financing 0 $5.00 May Be
?3] 2;\ Trust Fund Cantribution Added to Fees
Zp Country 7ip | Country 8. This corparalon has habilly for intangible tax under s 199 032,
m —l‘?l ;‘ 301 Florida Statutes [:] Yes [:] Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
SZABO, STEVEN ]
1408 SW. 13TH CT. 821 Street Address {P.O Box Number s Nol Acceplable)
POMPANO BEACH FL 33069 Fa -
|84 City FL ‘85\ Zip Code

31. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florda Stalules, the above-namad corparation submits this statament for the purpose of changing its regisiered
office of registerec agent, or both, in the State of Flarida Such change was authorized by the corporation's board of direclors | herety accept the appontment as registored
agent. | am familiar with. and accepl the obligations of, Section 607.0505, Flonda Statules

SIGNATURE ) e . — R A

Signat.re, fyped or preted fan r of segalered agent and T 1) appl care (NOTE Feegrsterad Agant signature regeared wh on fenslaung nate
12, DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TLE PO [ oeete TTTRE i [T crrge ] Acdman Z
NAME SZABO, STEVEN 12 hAME g
STREET ADORESS 1408 S.W. 13TH CT. 13 SIREET ADDRESS 2
CIFY-ST- 2P POMPANO BEACH FL 33069 14 CITY-8T.21P &
THLE VTS U7 otere 21UILE [T Crange [T Adsition |©
e GALLO, JuLIUS 221
STREET ADDRESS 1408 SW. 13TH CT. 23 STREET ADDRESS
CHFY-S1-2P POMPANO BEACH FL 33089 2 40NY-ST-20F ]
TINLE [_—_[ DELETE 31 TLE L_J Chang: [_| Additinn
HAME 37 NAME
STREET ADDRESS 33SIAFET ADDRESS
CiTY-ST-2P 34 GITY-ST-2P
TTE [T DEcETE 41TI0LE [T change LT Addition
HAME 4 2NAME
STREET ADDRESS 43STHEL ADDRESS
CITY-ST-2IF 4400Y-SI-TP
THILE L] oetere 51 TLE [ ] “Crarge T ] Aadition
HAME 52 NAME
STREET ADDRESS 5 1STREET ADDRESS
CITY-51-2P 540IY-51-21P
TILE [_] oecere 61 BTLE [T crange [] #odivan
NAME § 2 MAME
STREE! ADDAESS € 3 STREET ADORESS
CiTy-ST-2IP E4CIY-ST- 1

14. | do hereby certify thal the information supplied with this thng is voluntarnly furshed and does nol qualify for the exemption slated in Section 118 07(3){k) Florida Statutes |
further certity thal the infarmaon indicated on this annual report or supplementat ancaal report is true and accuralée and that my signatee sha' have the same legal effect as if

made under cath; that | any aff officer or dwecly e corporation or Ihe receiver or trustee empowéred to execute this repo-t as requirea by Chapter 617 Flonda Statutes and
that my name appears in Bagk 12 or Block 1

lyed, or on an attachment with an address
SIGNATURE: = Sylus fallo. .7 I--lf? a6 kst -£iy

F SIGNING OFFICER Dyt

A Aty P



