[ PROFIT |

CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

bt
o)

-, q‘ FLORIDA DEPARTMENT OF STATE
: Sandra B Morlharm
Secretary of Sale

FORATIONS

P93000058241 (9)

DOCUMENT #

1. Corporatan Name

2HULLS, INC.

Mailing Address

1525 SW 15TH AVENUE
FT LAUDERDALE FL 33912

Frincapal Place of Business

515 SEABREEZE BLVD
SUITE 304

FT LAUDERDALE FL 33316
us

0

3a. [ate of Last Repon

05/10/1895

3. Date Incorparated or Qualiiod

08/17/1993

| 2. Bvincipat e of Business "7 2a. Maling Address "4, FEI Number Appiied For
T - 650430994 Nol Appiicablle
Suiten Apt. #, ote te, Apl. #, etc, " . iti
L, Sute APLE, e | Sute ApL s efc 5. Certificate of Status Desired (] $8.75 Additional
22| zﬂ Feo Required
Gy & Slale | Ciy & Starg 6. Elsction Gampaign Financing O $5.00 Mmay Be
[25] . 28] Trust Fund Contribution ‘Added to Fees
£1p _ Gountry | Zp | Country 8. This corporation has liability for intangibe tax under s 199.032,
[243 25| _ ) 29| 30] Florida Statutes 1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SYKES, H 82] Streat Adoress (PO Box Number is Nat Acceptania)
515 SEABREEZE BLVD |
SUITE 304 83
FT LAUDERDALE FL 33316 ] Ty FL 55T 2 Corie
|11, Pussaznt o the provisions of Scctions 607 0507 and 6071508, Fioida Statules, 1he above raned corporation submits this statement for the purpose of changing Its registered ofice

feuniar with, and accept the oblgatons of, Section 8070505, Florida Statutes.

SGNATURE

o registered agent, or both, in the State of Floric a. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am

Sl s Bed @ pr et 1 NG Q1 g sieredd agea al W f angecabl. (NCTE Rogistorsd Agont Signat e reapirod whin renstating: TToate
| 12. o (OFFICE S ANCI DIFECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TELF PD [ DELETE IR RIT: {] Change  [] Additian
b SYKES, JOHN H JR 12 NAME
st s | 515 SEABREEZE BLVD STE 304 1 3STREE | ADDRESS
CTi-sl-ap _FT. LAUDERDALE FL 1ACITY 572
e [} DELETE 2 1TNE [ Change ] Addition
hAMT 22 NAME
SRk 1 AT 8 2 3STREET ADAE 35
My ST70 . R B __Qeaciy-sr-ze
Wik [ DELETE 31TIILF [ Change [ Addition
Het 32 NAME
STHED AU, 33 STREET ADORESS
BERSI - o 34CIY-50- 2P
Ttk [ DELETE 4 17I1LE [0 Change [ Addition
B 47 KAME
SR ALCRESS 4.3 STREET ADORLSS
Gy 5120 L e ) 44 LNY-§1-210
LI [T DELETE 5 1TIME ([} Change [ Addition
Hbdf 52 NAME
STRELTATDRESY 33 STHEEY ADDRESS
erestae | L o 3 ) 54CITY-§T-2F
(INL; [ DeLEIE 6 1 TILE [ Crange  [T] Addilion
KAk 6.2 NAME
SIRER | ADDRE A5 €3 STREEY ADDRESS
Clv-51-210 o 64CIY-SI-2IP

cath, that | am an officer or direclor of the corporalion or the receiver or trustee e
appenrs in #lock 12 or Block 13 if chasgigh or oryan allashment with an address.

SIGNATURE: £/

SIEHATURE AND TYPE]

PRINTED NAME OF SIGNING OFFICER OR

— Ko Sy g8

4. | ddur ferchy contify that the Infarmation suppled with this ilng is voidntarly farmished and doas ol auaiiy for the oxamplion stated in Secton 119,07(3)lk). Fionda Statides. 1 further
cerldy that the informaton indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

powered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name

s, il 3

ORECTOR

CR2E034 (12/95)

Y
~ FILE NOW: FILING FEI_EW AFTER MAY 1 1S $225.00

A




