FILE NOW: FILING FEE AFTER MAY 115 $550.0[]i FILED

11. Pursuant to Ihe provisions of Seclions 607.0502 and 6071508, Florida Statines, the amveinamad corporation submits this slatement for the purggse'gf phanging Us registered
olfice or registered agent, or both, in the State of Flarida, Such changa was aulhorized by the corporation’s board of directors. 1 hereby accapl the appoinimenl as registered
agent 1 am familiar with, and accopt the oblipali

SIGNATURL

s of, on 0505, Fiorida Statutas.

PROFIT AAET FLORIDA DEPARTMENT OF STATE : .
CORPORATION 1\l Sandra B, Mortham May 15 1997 8:00am
ANNUAL REPORT Socretary of Stata -
1997 DIWISION OF CORPORATIONS Secretal'y Of State
i r-‘,
DOCUMENT # S+ Pq3008005H 3/,
1, Corporation Name -
. Hovsise Frves Far &L%ﬁj’”‘\ j
28e G AT P ot Flatina 33(38
Principal Place of Busingss Mading Address :
209 NE. 95TH STREET 209 NE. 95TH STREET
SUME 2 SUTTE 2
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2745 ‘ :
3. Dats Incorporatad or Qualilied | 3n. Dale of Last Report
P ! B M. Add p)FE—ilb _/ ’923 {——/ ﬁyé
2. Principal Place of Business 2a, Mailng 1086 ‘ 4, Numbgr e} Applisd For
21] ] P-D.BokE307D } & b=0 42590 G- Not Applicable
Suite, Apt. ¥, elc. Suite. Apt & etc. ! i o . $8.75 Addtional
?El ;;1 M \ WW\: 5 H—om , 'F~I . 57 Cartnhca\g of Status Desired D Fee Required
Cily 8 Stata City & State . 6. Election Campaign Financing $5.00 mav e
23] 28] _ Trus! Fund Coniribution 0 Addod 1o Foss
Zip Country Zip Country . 8. This corporation has fiability Jor inangible lax under s. 199,032,
24 ?E-I 2—9] 3 ag ’—3—01 Florida Statules .. Dves TN
9, Name and Address of Current Registered Agent : ' 10. Name and Addr_lll of New Registerad Agent
HALL. JON c B1| Name
209 N.E. B5TH STREET 82| ! Streol Address (P.Q. Box Numbey Not Acceptable)
MIAMI SHORES FL 33138 : ' /
' . 83}
84( Ciy / FL 85 Zip Code

CRZEORA [D/AF)

Signatuee, lypad o grinted narme of sogistered glont argfinet applicatls {NOTE: Regusleind Agenl sgrature 1equirdd when 1einstaling) ) DATE
12. OFFICERFAND DIRECTORS 13. ; ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Co My MYNAO P U LJDeLeRe wone ‘ ) L Change [ Addition
NAML LR w;ﬁ)o»’xm"/ ‘ | RLLE -
STREET ADCRESS ' 6"\* . F *U'*-“'f’r 1,3 STREET ADDRESS
CITY-§1-2IP EX o {}_‘ 0 D, W o 14 CTY-S1- 2P
e . Do (o, TToeeE RVTIE - ‘ L Change  _"» Addition
HAME B o\ pon rny 22MAME
STHEET ADDHESS WnyNE, OPAN Jprs 2‘//03’)‘ Y70 | 23STREEr ADDRESS
CIFY-51-7P . - . 2 ACITY-5]-2P . - - ..

) [y . : -

e WIS U O CHA s v% DELETE e L Change L] Addition
RAME - 32 NAME

STRELT ADUESS 18%] sw. '35913:‘: M 3.3 5TREET ADDRESS
Ciry - §1-2p . Bomestrerr s Flodina 370629 3410 -5T- 2

TINLE eoreah V-\'W\,?: Ve ] DELETE A1UE . L] Change [ Addition
NAME A%} AVG. 4. 2HAME -

SIREET ADDRESS 170 QE;O e 3 4.3 STREET ADDRESS |

CITY-51-2IP FT' k woho Pﬂ‘l’i F, ) ? 31T 44 DY-5T-2P

e Jorsts [haft 8000 T3 oeLETE SITME Addijon

. —

T L DELETE B.1 TTLE ‘ - g Change  [J Addition
" p e 200002 13T TE

SHEET ADDAESS ’ 6.3 STHEET ADDRESS “"US." 28/97-~01102--011

oS- 2P £4 CHY-ST- 2P k165,00

Change
NAME n,. SINAME |
8% 2 mt 209 MEDDHA ~ 5% g
¥ ESS - 5.3 SIREE ADDRESS .
v O, Flogsisg |2 %,

14. 1 do hereby certify Iha! the informalion supplied with this filing doas not qualily for the exemption stated in Sechion 118.07(3)i), Fiorida Statules, | further cedily that the

1 amn an ofhicer or direclor of the corporition or the recelves o Thusloo empoweregl 10 exe
appears in Block 12 or Block 13 if chanpged. or on an atlachment with an addrofs. :

SIGNATURE: . o

BIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OF

Lhis rgport as reqguired by Chapter 607, Florida Statules; and thal my name

oyleft7

7 7 foae T Daytinn Phone I

information incicaled on this annual repor) of supplemental annual reporl is true And accurale and that my signature shall have the same legal eflect as If made under cath; thal




