FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS g7 JUN 27 M a: 19

1997 W
DOCUMENT # P93000058667 (5) secrt o U SIS,

1, Corporation Name T‘\U f;_ﬂ;":,?,m: : r

HNTRESS GRARTERS, Mo WIS AR

Principal Place of Business Mailing Address
2700 OAKLAND FOREST DR POST OFFICE BOX 1M
OAKLAND PARK FL 33309 FORT LAUDERDALE FL 33338-1T
us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
(8/23/1993 08/09/1996
2. Principal Place of Business 2a. Malling Address - 4. FE! Number Applied For
r2_1] gﬁ—l 59'2739972 Not Applicable
#, ) Suite, Apl. #, elc. ii
Sulle, Apt. #. ete uie. ApL 4. ot 5. Cetilicale of Status Desired 1 $8B.75 Additional
;2] ;ﬂ Fea Requirad
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23] [26] Trust Fund Gontribution [l Added to Fees
Zip Cauntry Zp { __ Country 8. This corporalion has liability for intangitle tax under s 199032,
m -';5] E] 301 Fiorida Statules Oves [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARSHFIELD, DAVID 81/ Name
2700 OAKLAND FGREST DR B2| Sirect Address (F.O. Box Number is Not Acceplable)

OAKLAND PARK FL 33309
v

83

84| City 85| Zip Code
FL "]

11. Pursuant to the provisicns of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purposa of changing ils registored
office or registered agenl, or both, in the State of Florida. Such change was sulharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep?! the obligations of, Section 607.0505, Florida Slalutes,

SIGNATURE
Signatre typed or printed name of registered agant and litle if apphcable {NOTE" Rogisiared Agont signaiure required whon reinstatng) DATE
12 OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL )] . [T oerere 11 TIILE [T change ] Additien
NAME HMSHF'ELD, DAVID 1.2 NAME -——‘ o — 4 —y B___ — B
2700 OAKLAND FOREST DR BOD0n222 A
STREET ADORESS 1.3 STREET ADDRESS 1 Pl . 1094__0[]1
OAKLAND PARK FL 33308 ~07/01/97--0103
CITy-§7-2ip 14 LITY-ST-2iP %rm}“ﬁ“ﬂg
TITE LJ oeeeTe 21 TIILE Change : T iEAgdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §1-2IP 2.4CnyY-§1-2IF ,
i [ otiee 31 TILE “[JChange [ Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST- 2IP i 3.4 CY-ST-2IP
TILE [T oeLere 417ME TIchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE1 ADDRESS
CITY-5T-2P 44 CITY-8T-2IP
TLE | 51TILE I Change T Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-2F 54 CITY-ST- 2P
THLE CJ OECFTE 6.1 TI1LE [T change T Additicn
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CiTY-SI-2iP 6.4 Cly-81-2IF
14. | do heraby certify that tha Infarmalion suppliod with this filing does not qualify for the exemption siated in Section 119.07(3)()), Florida Stalutes. | further certify that the

Information indicated on thisgpnua! report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath Aha

CR2E034 (9/96)

| am an officer or directpr™ol ihdycorporation or the B! 'exver}{r frustee empowered to execumﬁ raporl as required by Chapler 607, Forida Stalules; and that my name

appears in Block 12 /! changed, g onfan jitackment wilth anjddresq. ¢ m’
) ﬂr\ LINAO 2400 TN

'EL.njn

Ak N

SN s sk d R ESE B



