FILE NDW FlLING FEE

I PRO}
CORPORATION
ANNUAL REPORI

1997
DOCUMENT#

L Corpn gy Mearowe

HIH GROUP. INC.

o e Ehodrges

i .Pi m-::rwpcd f3

3837 NORTHDALE BLVD.. #352
TAMPA FL 33624

P93000032909 (2)

AFTER MAY 118 $550.00

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

Mailing Acktress
3637 NORTHDALE BLVD.. #352
TAMPA FL 336241841

FILED
Mar 24 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3. Dalea of Last Reporl

(5/06/1993 06/14/1996

4. FEI Number

50-3180414

Appliod For
Mot Applicable

$8.75 addiional

Fea Required

]

5. Cerlificale of Status Desired

6. Election Campaign Financing
Trust Fund Conttribution

$5.00 may Be
Added to Fees

8. This corporation has hability for intangible tax under g, 189.032,
Florida Statutes Yes [JNo

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

2. Princial Frace of use ss _-26."7Mf|il‘1r|g,| Address
I N
Suiter Al # el Suite, Apt # ele.
22| , al
City & Gt Clity & State:
2] | . 28]
2 [ Contry 2ip Country
24 s ol 30
8. Name and Address ol Currenl Reglstered Agent .
B1
HUFFMAN, DENNIS L Name
18615 AVE. CAPRI 62
LUTZ FL 33549
83
84| Cily

BSI Zip Code

FL

T Purssant ot sems o Bectone. 607 Q0L
oftices ar e .nu o bolhy, it die Stae
godent Lo Lenibae wik, and e cept he ohligations ol, Soction 607.0509, Florida Stalules.

SIGHRATUIRY

2 and 6071508, T orica Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
cof Flonda Such change was adthorized by the corparation's board of direciors. | hersby accept the appointment as regislered

T torerd AgenT SNaILNe euUred when rev siAtig) DATL
12, 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
s PSD Tloedne LITITLE [ change” [ Addition &
i JOHNSON, CATHERINE 1.2 NAME 3
st noe. | 12605 N 52ND ST 1.3 STHEET ADDRESS Q
e e | TAMPAFL 33817  Nugwesie &
E e VP |REETAN ZATITE [ crange [ Addition | O
M HUFFMAN, DENNIS 22 NaME
aw e, | 18615 AVE. CAPRI 23 5THEE 1 ADDRESS
ar s o | LUTZ FL 33548 2 4LTY-§T-2F
s 0 Tloaee e [ crnange [ Addiion |
(UK 32 NAME
SYHEET ATt 33 STREET ADDRESS
P Al e 34 CIY-§1-7P _
W T oee 41TMLE [ Change |1 Addition |
bty 4.2 NAME
SIREEE AT e 4.3 STREET ADDRESS
s ) 48 ITY-5T-F
T Tl 5 THLE [T Change L] Addition
et 52 NAMI
STREL KEE G 53 STHERT AUDRESS
TS 84 CITY-ST-2IF
T 1 netEie BT [T change [ Adddtion
Ak €2 hAWE
Sl A €3 SIREFT ADDRESS
IREL AN 64 LIY-B1-71P

forta i
o [T
Apizt o n

SIGNATURE:

e s aninanb (epott Or ¢
ar o the x(upnmhnn a0 1
k1D o E'.an- 130 changed, or ol an g

i1 address.

SIGHATURE AND 3 OR PRINTE D NAME OF SIGHA DFFICER Of DIMECTOR

14, L chsbiernby Cortity thar lae il sreation S apphesd wit) fis fillr'w_fj doos mol qualify for 1ho exemption stated in Secbon 119.07(3K1), Florida Stalutes. | further certify that the
: dnrnml |eoorl i lrug: and accurale and that my signature shall have the same legal effect as if made under oath, that
mpowered to execule this report as required by Chapler 807, Florida Slatutes; and thal my name

- DENNG L VFEvY 347«‘57

813-98S-453S

Laytirniz Fni




