SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 3/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT % U B, FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

DOCUMENT # P93000046222 (4)
HCF GROUP, INC.

Principal Piace of Business Mailing Addfess ”II]III’ "l II'I' "m II’II Ilm III" II"I |,||I I"II ”I‘I “"I |||| {II‘

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.0. BOX 144201 P.O. BOX 144200
CORAL GABLES FL 331304201 CORAL GABLES FL 33130-4201
3. Date Incorporaled or Gual hed 3a. Date ol Last Report
06/24/1993 _ 06/13/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21) _ 26 650440109 Mot Appicabre |
Suile, Apl #, et Suite, Apl #, et i
utle. Apt #. etc ute. At # elc 5. Certificate of S:atus Desired [:l $8.75 Additional
;] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] ] B m - Trust Fund Contribution Added to Fees B
2ip Country Z2ip | Counlry 8. Tnis carporation has J-ability for intangible 1ax under s 199 037,
24 ;;l a :ﬂ ) Fionda Statutes [:| Yos [:I Na
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent -
81| Name
CALIN, PETER J
13950 S.W. 100TH AVE. 82| Streot Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33176 -
a3
84| Cuiy FL 85| Zp Code

11. Pursuant to the provisions of Sechans 607 0502 and 607 1508, Florida Statutes, the above-named corporation submis tris statement for tho purpose of changing its regstarod
office or registered agent ar hoth, in the State of Flonga Such change was authorized by the corparalian’s board of directars | nereby accept the apponitment as regislered
agent.  am familiar with, and acceplt the ohligations of. Section 6070505, Florida Statutes

SIGNATURE .. . . _ e P I
Signatlere yped o proted nane ol e leted agerl asud bae 4 apphoab e NI Frg tivred Adent 8 grature requined wheen répatat g LIATE i

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o,

TITLE vD [} oriere TITILE U Change [T Adhion | 5

HAME HOLLOWAY, MARVIN 12 NeME 3

sraiersooness | B335 NW 14TH AVE. 113 STREFT ADDRESS o

Y- ST-IF MIAMI FL 33147 4TIV -ST-2F o

TITLE PD [ | ofiem 21T [T crange [T addton 1O

NAME CNJN. PETER J 22 NAME

sTeer aonRess | 13850 SW 100 AVE. 2 3STRELT ADDRESS

CTy-ST 20 MIAMI FL 33176 240572

TILE sSD [] orere 31T L] Change [T Acdiion

NAVE FORD, EUGENE 32 NAME

sweersooness | 16381 STONEHAVEN RD. A3 5TREEI ADORESS

CITY-ST- 2P MIAMI LAKES FL 33014 34 QITY-S1 2P

TITLE m [T oeteie 41TILE LT crange [T “addian

HaME BAILEY, JERRY 4 2 NAME

sreet aoceess | 1853 MICANOPY AVE. 4 3STREET ADDRESS

Y -51-7P MIAMI FL 33133 4400 ST 7P 4 B

TINLE [T prei STTLE L] crange T ] Adetion

NAME 52 hAME

STREEY ADDRESS 5 3STRLE] ADORESS

CiTY-ST-2p 54CHTY ST 2 - N

TITLE [T oreer B1TIILE U1 changs | ] addition

NAME B2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-2Ip 64CIY ST 71

14. 1 do hereby certify thal the infarmation supphed with this fing is valuntanly furnishod and does ot quahly for the exemption slalad in Sechon 119 07(3)k) Flonda Stanres § ]
furtner certily Ihat the informantaon indicated on this annal report or supple~ental annual reporl is true and accurate and that miy sgeature shall bave the same logal effect as it
made under oals, that | am an officer or grector of the corparalion or the roceiver or trustee empowered 1@ execule this report as regu red by Chapter 617, Flondi Stalutes, and
thalt my name appears in Block 12 ar Block 13 1f ¢ aoaed or on an attaghment with an g sS g)

HACs .. (el

SIGNATUR skt RS9 (206)233- 718/

D Tiny e

PEQ OR PAINTED NAME OF SIGNING OFFICER IRRIRECTOR e P




