FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT /"»‘5" FLOMDA DEPARTMENT OF STATE
CORPORATION &7

ANNUAL REPORT . ] }?:} s’;‘:;:{:;:"s';::"‘ J an 1 4 1 997 8 Ooam
1997

DIVISION OF COHF’.OHATIONS Secretary Of State

DOCUMENT # P93(.)‘66‘028156 (6)
A

1. Corporatian Name

HERE AFTER INC.

Principal Place of Bus ness ) Mailing Address
822 NE 72 ST 622 MNE 72 8T
MIAMI FL 3138 MIAMI FL 33138-5724
3. Dale Incorporated or Qualified | 3a. Oats of Last Report
A 04/15/1993 03/04/1996
2. Principal Place of Business 2a. Mading Address 4, FEI Number Applied For
21 o] 650411299 Not Applicable
Suite, Apt #, e Suite, Ap1. #, etc, i
o P §. Certificate of Status Desired O $8'75 Aditionl
2 m Fes Required
City & Slate | Ciy & State 6. Election Campaign Financing $5.00 may pe
23 o e 28:| Trust Fund Contribution Added to Faes
Zip Cowntry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20] 30] Florida Statutes Clves [No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, H T 8] Neme
1017 NW § CT 82 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33136
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisians of Sections 607.0502 and 607 1508, Florida Stalules, e abave named corporalion SUBMILS this statement for the purposs of changing ts registered
office or registured agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE o o
Sliptatare by 2 pradect nate 0F gl 3 3ot e G it appleabile (NOTE: Regrstorad Agent tignature requirad when reinstating) DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T brcere 19901LE T Change L] Addilion
NAME PONSO, DEANA LEE 1.2 NAME
smeet aooness | 622 NE 72 ST 13 STREET ADDRESS
erv-sr-ze | MIAMEFL 33138 14 GITY-ST- 2P
TITLE D [T oeLete 21TI1LE ' 1 Crange L] Addition
NAME KERSHAW, JOSEPH L JR 23 NANE
starer anpaess | 622 NE 72 8T 2 STREET ADORESS
CITY-S1. 2P MM”:_L_33133 L o 2 4GITY-S1-2IP
TN CJ orLeTe 31 TLE [ Crange 7 Acdilion
NAME IZNAME
STREET ADDRESS 33 STREET ADORESS
COY-ST- 2P 34 GITY-ST-21P
TIRLE [T DmLETE a1 _ (I Change [ Addition
NAME 4.2 NAME
STREEI ADDRESS 43 $TREET ADCRESS
CiTY- ST 2P ) 44 CITY-$T-2IP
TiLE ] DELETE 51 TIILE [JChange L] Addilion
NAME 57 NAME
STREET ADDRESS 53 STREET AQDRESS
CITY-SL. 2P 5.4 CITY- 5T-21P
T [ oELETE 61TILE L] Change ] Acdition
NAME 62 NAME
STREET ADORESS 6% STREET ADDRESS
Ty -ST-2IR 64 CITY-S1- 2P
14, | do hereny certify thal Ihe inlonnaton supphed with this fing does not gualify for the exempticn staled in Section ¥19.07(3)(i), Florida Statutes 1 further carlily thal the

information indicaled an this annua! report or supplemental anaual report is {rue and accurate and thal my signature shall have the same legal etfect as if made under oath; that
Iam an officer or drecior olhe corporation or ther recesver or try empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Black 12 or Bloch 1340 changed, or on an gtlachmed wilhyn address.

SIGNATURE: _ A I t/ﬁ 4,/ 97 305 151-4970

SYNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DINECTOR ayvime Fnone ¥

CR2E034 (9/96)



