FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT 7 Secratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000008034 (8)
1. Corporation Name
HAWTHORNE, INC.
Pringinal Prace of Businoss Maiing Address ”II""["I |||“ |‘||||||“|Imllm IIHI“‘IHI‘" I|||| ||||| "" ||I‘
100 N. STARCRESY DR 100 N. STARCREST DR.
SUITE 202 SUNE 202
LE TER F
CLEARWATER FL 34625 CLEARWATER FL 34625 a. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1994 07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3220185 ™ TGt Apglicable
Suite, ApL. #, e'c. | Suite, Apt #. etc 6. Cortitcate of Status Dested [ $B.75 additional
El 2?[ Fae Required
| Ciy&state City & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution O Added to Fees
2 | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 [29] 30 Fiorida Statutes O ves [INo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SMOUT, LES B2| Street Address (P.O. Box Number is Not Acceplable)
100 N. STARCREST DR.
SUITE 202 83
CLEARWATER FL 34625 sl o L] ”l 5 Cow

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept 1he obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . . . ) O I I o
Signature, lyped or printed name of registarsd agent and titie § aopicabla (NOTE: Ragislerad Agerl signature requirad when reinstatingh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 %
MIE DP [J DELETE 1 1TINE Assistant Secretary CiChange ] Addton |
hAME SMOUT, LES \ 12 NAME Lynda Vincent 3
seeraporess | 100 N. STARCREST DR., SUITE 202 wasmeeranoess | 402 High Point Drive &
GTY 51 2P CLEARWATER FL 3.4 CITY - 5T-21P Cocoa, FL 32926 &
TITLE VP ] DELETE 2 1TIME [ Change [ Additien | ©
MAME KIRSHENBAUM, MALCOLM R 22 KAME
sweeraooriss | 402 HKGH POINT DR 2.3 STREET ADDRESS
oIy -57-20P COCOA FL 24 CITY-5T-2P
TILE ST [ DELETE 3 1TILE [ Change [T Addition
NAME DIDOMENICQ, PATRICK E 32 NAME
st anoress | 402 HIGH POINT DR 33, STREET ADDRESS
| cimy-st-zp COCOA FL 34 CITY-ST- 2P
e [ DELETE 4.1TIMLE [J Ghange  [] Addition
NAME 42 NAME
STHEET ADURESS e 43 STREET ADDRESS
CIFY 51 2P ! 44CTY-51-DF
TILE [] DELETE 5 1TILE [ Chanje  [] Addition
NAME 52 NAME
STREET ADDREES 53 STREET ADDRESS
| cov-si-zw 54CITY-ST-2F
nng [ DELETE 6 1TILE [7J Change [ Addition
NAME 6.7 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTy-s1- 210 64 COY-ST-2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicat 1his annual report upplernental annual report Is true and accurate and that my signature shall have the same legal effect s if made under
path; that | am an officer or dirgefor oythe corporatio recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; anki that my name

appears in Block 12 or Block A3 Wnr ona nent with an address.
SIGNATURE: . | ? e

“BIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR - Tpae T " Dipme Prona ¥




