FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P93000057883 (9)

SR

FLORIDA DE PARTMENT OF STATE
Sandra 8. Martham

J Secretary of State
& DIVISION OF CORPORATIONS

]
L wy, 1R

HIATT MARKETING CONCEPTS, INC.

Principal Place of Business M(nhrlgAddr;l;Q
1801 § FEDERAL HwWY C/O W.J. TREMBLAY. P.A.
SUIME 219 1801 8. FEDERAL HWY. SUITE 219
DELRAY BEAGH FL BSLRAY BEACH FL 33483 3. Dato_lﬁ-c“c')morated or Qualified 3a. Date of Last Report ]
- 08/16/1993 04/26/1995
2. Principal Place of Business 2a. Maiing Address 4. Fol Number Applied For
21 2] ) o | 650434094 Not Applcabi
Sufte, Apt. 4. olc. ., Sulle Apt i ele. 5. Gerlficate of Stalus Desired | $8.76 ddtional
[2-21 27! ) Fae Required
City & State . City & State 6. Election Gampaign Financing $5_00 May Be
’a 281 Trust Fund Contribution o Added to Feas
Zip | Counlry s Country 8. This carporation has liability for intangitle tax under & 199,032,
24 25 o) 30| - Florida Stetutes [ ¥es ClNo
9. Name and Address of Current F'fu’g?i§rlgrrg_:ul Agent ) 10. Name and Address of New Registered Agent
81| Name
TREMBLAY. wid B2| Street Address (P.O. Box Number is Not Acceptablo)
1801 § FEDERAL HWY
SUITE 219 83
DELRAY BEACH FL 33483 84| Ciy FL 'as| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 arc 6071 508, Florida Statutes, the above named corporalion subniits this statement for the purpose of changing its registered office
or registered ageont, or bath, in the State of Florida Such change was autharized by the carparation’s board of di-ectors. | hereby accept the appointment as registered agenl, | am
familiar with, and accepl the obiligations of, Section £07.0505, Flarida Statutes

Signatirg wind o priclesd wnee of tagistered agoal ans b \— it apyboat e MNOTE Fogstered A(j-n' Sigravuee resn ezl when e rgtiling) DATE f{,?
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TILE DPVS e e Y e ) [ Chenge [} Addition @_
NAME HIATT, LR 12 NAMI 3
geeeranorrss | 342 W CONFERENCE DR 13 STRELT AODAFSS e
CiTY-S1-2p BOCA RATON FL o i o haoystze | &
TMILE i Y oELet 7 1TIiF [ Change [ Addilion | ©
NAME 77 NAME
STREET ADDRESS 23 STHIEI ADDRZSS
CITY-ST-2IP o o 2agimy-sr-zp | ]
TITLE ["] DELETE 31T ] [] Change  [] Addition
NAME 37 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71p e 3400Y-S1 20 o
TITLE [ DeLETe 4 1TILE [) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIAEE AUDAESS
CITY-§1-7IP o N raervestze )
TTLE [[] DELFTE 51TILE [] Change [ Addition
HAME : 5.2 NAMT
STREET ADDRESS 5% SIREET ALDRESS
CIT¥-S1-7IF o 54CITY-ST-2F )
TILE [C) DeLETE 61 TILE ] Cnange  [[] Addition
NAME . 6.2 NAME
STREET ARDRESS 63 STREET ALDRESS
CITY-ST-2IP 64 CITY-51-21P ———

14. | do heteby certify that the information supplicd vt this (ing is valurtarily furrished and goes nat qual’y for the exemption stated in Section 119.67{3)(K). Florida Statutas, | further
oertify thal the information indicated on this annual repcrl o supplemental annua’ report is true and accurate and that my signature shall have the same legal sffect ag if rmacde under
oath; that | am an officer or direclor of the corporation ar the receiver or trusten empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

S'GNATURE{K%R{;Q ;\Ntm;o?s:eume OFFICER OR DIRECTOR ﬁerj T #%D{f; T buftms Prane &




