PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1 FLORIDA DEPARTME NT OF STATE

2 Sandra B, MoHtham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAWTHORNE; INC.

P34000008034 (8)

Princlpal Place of Bustness ;W*i'\;'l?ailing Address

FILED
May 06 1997 8:00am
Secretary of State

L

100 N, STARCREST DR. 100 N. STARGREST DR.
| SUITE 202 SUNE 202
" | CLEARWATER FL 34625 CLEARWATER FL 34625-3224
= 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
02/01/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2 50-3220185 ot pp) et
Sulte, Apl. #, atc. Suite, Apt. 4, elc. Hi
—] ule. Ap st - uhe. Ae e 5. Certificate of Status Desired O $B'75 Additionat
22 27 Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Bo
123 ___E Trust Fung Contribution Addad 1o Fees
Zip Counlry | Zip | Country 8. This carporation has liahilily for intangible tax under 5. 199.032,
[24] [2s] 20] 30| Florida Stalutes Oves [lho

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Registered Agent

SMOUT, LES

100 N. STARCREST DR.
SUITE 202
CLEARWATER FL 34625

8] nName

B3

|82| Stroet Address (P.C Box Number is Not Acceplable)

F4| Ciy

Zip Cade

FL |*

11, Pursuant to tha provisions of Soctions 607.0502 and GO7 1508, Florida Statulos, the :Bbovo—namod corporation submits this staterment for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appaintment as regisloied
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Siglulos,

-1 ¢

[ T T ———— rd .

SIGNATURE R O

Sigratwe, typed or printod name of togistered agant B Itle if applicaic rgisleted Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P Tonee IILE [T Change [ addiion |5
HAME SMOUT, LES 12NAME 3
smeeTaporess | 100 N. STARCREST DR, SUITE 202 13 BTRLED ADDAESS [
CIy-S1-p CLEARWATER FL . . lepav-st-ar | E
e W [T DELETE 21 ¥ [T Charge” "T_] Agditon |O
NAME KIRSHENBAUM, MALCOLM R 27 NAM
steer aporess | 402 HIGH POINT DR 23 STRET ADDRESS
orv-st.ze | COCOA FL 2 4GY-51-20 ]
TITLE [3] [J peiete 31101LF ] change T Addition
NAME DIDOMENICO, PATRICK E 3.2 NAME
sTReeT apbeess | 402 HIGH POINT DR 3.3 §1REET ADDRESS
orv-st.oe | COCOA FL o Rsapesioe
1ME AS "ot 411N [T Crange L] Agdition
NAME VINCENT, LYNDA L3 NAME
streer anpress | 402 HIGH POINT DRIVE 4.3 STREEN ADDRFSS
orv-stze | COCOAFL L A4 Q1512
L T OoHEE 51TNLE [J Change ] Addilion
NAME 5.2 NAML
STREET ADDRESS 53 SIREET ADDRESS
CiTy-§1- 2P 5.4 OHY-SI-ZP
TLE EJotkie 61T [J Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21P : - 64 DITY-ST-2IF
14. | do hereby cenlify that the informabion supptiod with this filtng docs nat qualify for the exemplion stated in Soction 119,07 (3)(i), Florida Statutes, | furlber certify that the

information incicatod on this annua’ reporl or su{)plemomm annual reporl is true and pocurate and that my signalure shall bave the sarme logal effect as # made undior oath; thal
I'am an officer or director corporajjon grthe receiver or trusiee ermpowered 1o gxecute this repon as requircd by Chapler 607, Florida Stalutes; and thal my name
appears In Block 12 or pfock 3 it cha edﬁom an atlachment with an address.
g a

)ﬂf.ﬂ FPar f:b\"l\\ =N .

1//"-//} o oaem PN

.Af//f-, /6-1



