SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

* CORPORATION
ANNUAL REPORT

S—
PROFIT FLORIDA DEPARTMENT OF STATE ( @M(S t‘A
Sandra B Mortham O

e g i
iu - R 7. ! Secretary of State 4 \
1996 S _qf DIVISION OF CORPORATIONS Aur - n‘,{; AD

DOCUMENT # P94000008984 (4) —
H.J.B. ASSOCIATES, INC.

s 0O 00

Principal Flace of Ausines Maing Address

150 E PALMETTO_PARK RD 150 E PALMETTO P
STE 600 A STE 600
BOCA RATON FL 33432 BOCA RAT 3. Date Incorporated or Quall ed S_a Date of Last Reporl
w s _owere4 | o1os1995
2. PPincipal Place of Business ?{KAaMmg Address 4. fEf Number Appaed F
| | 650461256 ol Apgiicar
Suite, Apt #, €lc d Suille, Apl # etc i
wie. A ‘ v an ¢ & Cerbilcate of Stalus Dasred [j $8.75 Adqnmnal
22 ;1 Fee Required
City & State | Cily & Smate 6. Eloction Campaign Financing (] $5.00 may Be
23] 28] N Trust Fund Contribution L addedioFees
Zip Country 2 | Country 8. This corparation has hiabilty tor intangihle tax under s 199 032
m ?.’:‘ e E] 301 ~_Farida Statales e !:! Yes D No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
81| Name
BERDER, HERBERT F B "
8485 NW 32 WAY 82| Strect Address (P.O. Box Number is Nol Acceptable)
, BOCA RATON FL 33496 5 -
TI-TMCIW B FL ’85 | A'Zjlp Code

a X ] - —— I -
1. Pursuant 1o the provisions of Sections 807 0502 and 607 1506, Flonda Stalules, the abave-namied corporahan submits this slatement fur the parpose of changng its registe:
affice or registeracd agent, oF both, ) e State of Flonda_ Such ghanga was autharized by the corporation’s board of dirsclors | hareby accept e appoiniment as regpste
agent | am famihar w.lh, and accept the obl gations of, Segkef 607 0505, Fionda Statutes

SIGNATURE __

T vy e g e e b A g Ve A e T
1z, OF 1 ICLAAND [HRE CTORS 13 ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TLE DELETE TiTe o T tnacge [ Addion
NAME 12 HAME
STREET ADGRESS 13 STHEE T ALDRESS
CTY-S1- 7P L40Tr-ST- 1P
TILE / T T oeuere 2V TITLE "w[:rfr':me T Adetion
e 27 NAME
STREET ADDRESS 2 ASTREET ADDRESS
Curv-SI-2IF 2 400y -S1-2F )
Tne T [T orE T ’ [T Crange [ ] Acdtan
NAME 32 NAME
STREET ADDAESS 3 3SIREET ANDAESS
CATY-5Y- 2P 34007 512¢ _
TITLE o [T ooere 41 TILE o [_J 'Eh‘;iﬂge U At ]
MAME 4 2 NAME
STREET ADDHESS 43 SIAEET AEORESS
CIY-ST-0P 44CTY -S1.7F
TITLE [] oeure 5 LUILE [T cnange ] Adeing
MNAME 52 NAME
SIREET ADDRESS 53 STREET ADORFSS
Cily-81-2Ip 54CITY-51-21P
e T T oeke e e
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADORESS
CIfy-57-2IP €4 CITY-5T-7iF

14, | do hereby cenify that the in‘ormation supplied with ttes filng s voluntarily furinished and does not gualify for the e<empton staled n Seation 119 07(3)kK). Florida Statutes |
further cerbfy thal the information ndicated on this anraal report or suppiemental annual reports trug and accurate and that my signature shall Fave the same legal efteat asif
made under oath: that | am an alficer or drgctor of the corporation or the receiver or ruslee ampowered 16 execute thes repart as required by Cnapter 817, Flanda Statutes, and
that my name appears in B ack 12 or Block 13 if changad, or an an attachmeni with an address

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | T P #

CR2E034 (3/96)



