FILED

PROHT s
CORPORATION 13
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HIGH RIDGE MANAGEMENT CORP.

A

" Mail ng Addross

1200 N. 35TH AVE.
HOLLYWOOD FL 33021-5413

Principal Place of Basnnss

1200 K. 35TH AVE,
HOLLYWOOD FL 33021-5413

3a. Date of Last Report

09/11/1996

3. Date Incorporated or Qualified

(3/25/1904

L

2, Princinal FPrace of fusiness - 25 Malling Address 4. FEl Number Applisd For
E SR 26] i 65-0409321 Not Applicable
Suite, Apt #, eto Suille, Apt. #, elc. i
N E - e AR §. Certificate of Stalus Desired | 58'75 Additional
2_7[ 27] Fes Required
[ City & State N City & State 6. Election Campaign Financing $5.o,0 May Be
fﬂiwﬁwm o 28] Trust Fund Contribution Added to Feos
Zip  Gountry L Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 28] 20 30| Fiorida Stalutes ves [ No
©, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HULL, J. MILFRED ESQUIRE 81| Name
2 HERITAGE WAY 82( Swest Address (P.O. Box Number is Not Acceptatyle)
SEWALL'S POINT FL 34008
83
. . 84| City 85| Zip Code

FL

1. Pursaant to the provicans of Sections 607 0502 and 607 1508, Flarida Stalllgs, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chane was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmit ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I am an officer or directo
appears in Biock

SIGNATURE:

the corporahon of the eceive:
Dok 130 changed, or on an alt

SIGNATURE __ S
Slynarare ¢ Aaelandh Dt S fe] e At amd 000 1 gl cabhe INQITE: Feg sterad Agent signaturs requirgd when reinsiatng) DATE

12. i TUOFNCERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD [T orLete 11TME LI Crange [T Addition | &
NAME KALLEN, HERBERT 1.2 NAME §
sweersotess | 415 ALEXANDER PALM ROAD 1.3 STREET ADGRESS I
orv-si-e | BOCA RATON FL 33432 LACITY-§T-71P &
T SD I 8 T 21TITLE M Change ] Addition | &
MAME KALLEN, LEONORE 22 NAME
sieeet aopeess | 415 ALEXANDER PALM ROAD 23 STREET ADDAESS
onv-or.ze | DOCA RATON FL 33432 ) 4CITY. ST 7P
TN VO T DELETE S1TITE [ Crange” [ Addition
homE KALLEN-ZURY, KAREN 32 NAMI
sweer sooress | 2840 N.E. 37TH COURT 33 STREET ADDRESS
CITY-S1- 210 HMUDERDALEFL m 34, CITY-31- 2P
THTLE [T DRLETE S1TITLE [JCnange  [_] Additien
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY 51 2 44 CTY-SE-2P
ae | i [T oETE 51TME [T Change L Addition
HAME 52 NAME
STREET ADDRFS5 573 STREET ADDRESS
AN 54C07Y-55- 2P
i [T DeELETe 61 1L [JChange [ Adaition
NAME 62 NAME e
STREET AGORESS &3 STREET ADDRESS ik

I . 64 C0TY-ST-2P
14, | do henzby cerbfy that lhe nformation supphied sath this fiing <does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes | further cerlify that the

intormation angicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i ruslee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name

emyaddress.
A

VeD ’/,gﬂ]q:yf

RE AND TYPED OF PRINTE

ME OF SIGNING OFFICER OF TARECTOR

(gs a1t

Ay none B



