FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT St F'LORI::::(:;:A:.T::E;:!:::; STATE May O 7 1 9 9 7 8 O O am

CORPORATION
Secrelary of State

0
es7 eyl Secretary of State

DOCUMENT # P93000057883 (9)

. Corporaban Narmi
Mailing Address “Il"m ||| ||||| l"” Ilm II.|||||I| I|||| ||“| 'Ill’ ||‘|| ||||I "" Im

HIATT MARKETING CONCEPTS, INC.

Principal Prace of Business

1801 § FEDERAL HWY C/0 W.). TREMBLAY, P.A.
SUNE 219 1801 8. FEDERAL HWY. SUITE 219
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483-3334
Us 3. Date Incorporated or Qualified | 38. Date of Last Report
e 09/16/1983 05/01/1896
2. Principal Flace of Business | 28, Mailing Address 4. FLT Number . Applied For
21 26] 650434094 Not Applicable
. Suite, Apt ®, cic Suite, Apt. #, elc. 5. Certificate of Status Dasired D 58.75 Additional
22 a [ Fes Required
__ Ciy & State | City & State 8. Election Campaign Financing $5.00 May Bs
[@___ S zs] Trust Fund Contribution Added (o Fees
LY __ Country L Country 8. This corporation has libility for intangible tax under s. 199,032,
24 2 20| [30] Florida Statutes Myes [lNo
9. Name and Address of Currenl Reglstersd Agent 10.. Name and Addresa of New Reglsiersd Agent
piipm
TREMBLAY, W J 81 Namw . z !!""[ g"" T B LAY 70 7
h ) vl ¥
1801 S FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 219
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

14, Pursuant 1o the provisions of Sections. 607 0502 and 607. 1508, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing ils registerad
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famitian with, and accept the obligations of, Seclion 6070505, Florida Statutes

SIGNATURE

Birabien Lipws | e e ranee of ro _q-:it]‘r';:(l'ngniril"ar'-d' iwll&fl‘appticamn. (NOTE: Rogislered Agenl signature required when reinstaling) DATE

AL2 o ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPVS [T DeLETe 11TITE >~ D P S B thange D Addtian |G
HAME HIATT, L R 12 NAME §
sterrraaoness | 342 W CONFERENCE DR 13 STREEY ADDAESS a
crv < e | BOCA RATON FL 14CTY-ST-2P &
W [ ] DELETE 21 TNLE Jthenge [ Addition |©
NabdE 2.2 NAME
STREET AL 2.3 STREET ADDRESS
CIy- 8120 - 2. 4CIY-ST-2F - -

F e ’ [T DECETE 31TILE T3 Change LJ Addition
HAME 3.2 NAME
STREEF ADNRERS 3.3 STREET ADDRESS
Cily-51- 2 o 34. CITY-51-7P

'!IllF I D DELETE 41TITLE D Change D Addilion

. kANt 4.2 NAME

j. STRYET ADEFESS 4.3 STREET ADORESS

IREALIITE G I I 44 5Ty ST-2IP

N ] bELETE 5.1 TITLE [Jchange T[] Acdition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
LTv-S1- A 5.4 CITY- 8T-2IP
ik [ DELETE 61 TILE [T ohange [T adsition
NEKE 5.2 NAME
STHEE Y ADDRESS £.3 STREET ADDRESS
Cily-51- 41 6.4 CITY-ST- 1P
14, | co hereby certity thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemeontat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or anrector of the corporation or the recoiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name
appears in Block 12 or Bleck 13 if changed, or on an gttachmant with an address.

SIGNATURE: ¢ " SasHHAY %/ 32/;77 Dag KT, g{) 2¥3- (355

{ siaNATU IGNING OFFICER DR DIRECTOR Daytma Prone 8




