SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000050084 (1)
HILLCLIFF, INC.

Principa: Place o Busmess  Malng Adgdress ”““"l ||”|l|||"“ III“ |||||I|||| Il‘l"m"l“l""l m" |||‘ ||I‘

4200 LAKE DRIVE 4200 LAKE D
MIAMI FL 33137 MIAMI FL 33137
us us 3. Date Incorporaled or Qualmed | 38, Oalg of Last Beport. |
2. Principal Plage of Busi oot 2a, Mailng hddress o 4, LI Numter T Ap;i\'(;é Far
2 261 - - ,4@5‘04262“5 1ot Applicable
Suite, Apt #, elo Suite: Apt #, Blc .
oy e A ‘ — Hie AP . 5. Certheae of Status Desired [ ] SB 75 Addional
22] 2?1 Fee Required
| City & State L. City & Stale . Election Campa\gn Fmar\cmg u $5 00 may Be
23] T 28] . B " ot Fnd Gonion __ AddedtoFoes
Zip | Courttry . 21 . Cauntry 8. This corporation has kabtulity for intarg:ble tax undar 5 199032
24 25| [20] 30 o Floica Siatutes [ ves [] Na ]
9. Name and Address of Current Hegnslered Agenl _10. Name and Address of New Registered Agent
B3] Narne
BUDD, HILLIARD ) .
‘TM LN(E RD 82| Strect Address (P.C) Box Number is Mot Acceptabla)
MIAMI FL 33137 5 :
84| Gy FL |ss] FpCode T

11. Pursuant ta the provisions of S(i‘f.(';h“; 607 0502 ant LO7 1508, anrlr[ Sta'utes, (ne above named wriwrn‘i’o 1 sabnts s stalexrient for The -FJL-“['U of U'd'iQ'”CI ity regusivnd
ofl.ge or registarcd agont, or bt e the State of Fiz )rm A Such change was aativrized Dy ther corporalion's board of directons | noreby aecopt the appo ntment as regstered
agent. | am fanular wath, ang a:

apl the obhigations of, Section €07.0505, Flonca Statutes
SIGNATURE. _

Shgr T i Syl O P el b gt d e ) e ARt AR E b i s A 5 i I r ) el L sl gy Ty
12. ) CFHICERS AND DIRF CTORS N B2 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TINE D [T Gerere 11TIME T changs T ] Additan
e BUDD, HILLIARD C e
sreeTacoress | 4700 LAXE RD V3STREET ADDRESS
CIry-§r-2ie MIAMIFL _ o v4m-seae | e ]
itk T oksie 21TIIE [T cnange [L] Atevion
NAME 22 HAME
SIREET ADDRE S5 23 SIREL) ADDRESS
CTY-ST-ZP 2 400V-ST-2P
TiTeF [T oeuere 3TILE U emangs ] Addinon
NaME 32 HAME
STREE! ADDRESS 3 3STHEE ADDRESS
Cy-$1-2I o e RaCTyS1 2R o .
THILE [ ] oete A1 [] owange [ ] atitor
NAME 4 ZNAMLE
SIREET ADDRESS A3 STRELT AZORISS
Oy -51-2I° 44 CIY-51- 2P
T Y NCE BT o T cnae T Adsuon
NAME 52 NaMt
STREET ADBRESS 54 SIHEE] ADDRESS
CI'Y-S-21 S4CHY S a0 )
TILE - T D DELETE B1TINF T L_] " Change U Addiion
NAME 67 NAME
STREET ADDRESS R STRELT ADDAESS
CiTy-ST-2F - 64CHT7-ST. 2P

14, | do herahy cortfy that the informaic n stpplied woth th Warily furrisned and dees not quality for thie exomipion slated 111 Sochon 1190735k Flonca Statir s |
further certity thal the infarmation indicated on th s annaal report or suppiemental annual report s true and accura’e and that my signature shdl® have the: same legat of as if
mada under oatts, that | am an oltcer ar director of the corporation or the receiver or rustee empowered 10 execole this repiart as required by Chapler 617, Fioridia Skl m 5 A

tnat my naree appears in Bock 12 or Black 13 1 chiarged. or on an atlachmenl vtk an address
e ———
SIGNATURE: e lulpe 395.576°577%

ING OFFiCER 0ft DIRECTOR Liae CFrin

CR2E034 (3/96}



