D b T T T e S A PP T AN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FRLD, FLORIDA DEPARTMENT OF STATE ~

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS ‘ S e Cret ary Of St ate

DOCUMENT # P94000023427 (5)

\. AR

HIGH RIDGE MANAGEMENT CORP.

Principat Place of Businass Mailing Address H
1200 N. 35TH AVE. 1200 N. 35TH AVE. ;
HOLLYWOCD FL 33021-5413 HOLLYWOOQD FL 33021-5413

DO NOT WRITE [N THIS SPACE

3. Date Inceorporated or Qualified

a (03/25/1994 _
2. Principal Place of Business 2a. Mailing Address i 4. FEl Number ] Applied For
21] 26] F 65-0499321 Not Appiicable
Suite, Apt. #. elc, Suite, Apt. #. etc. i i .
AP P ; 5. Certificate of Status Desired O $8.75 Add_ltlonar
E’ m . ‘ ___ Fee Required
City & Stale City & State ; 6. Election Campaign Financing ‘ $5.00 May Be
EI El . Trust Fund Contribution s Added ta Fees
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
;l El ;ﬂ ;I . Personal Property Tax due June 30, lves E[lnNo
9, Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent .
HULL, J. MILFRED ESQUIRE 81| Name ‘
2 HERITAGE WAY - |82] Street Address (P.Q. Box Numnber is Not Acceptable)
SEWALL'S POINT FL 34986 ‘
83 - :
84| Ciy — ‘ ‘ FL 'Jés'[" Zip Code

L

11. Fursuant to the provisions of S;ctléns-SOT.bSbé and 607;15'68;' Florida Statutes, the above-named corporation submits this statement for the purmose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiritment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled nama of registered sgent and title i applicable. NOTE, Regi‘:siewd Agent signature required when reinstating) , $ATE - -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T CELETE 14TME . [J change ] Addition
NAME KALLEN, HERBERT 1.2 NAME
STREET ADDRESS 415 ALEXANDER PALM ROAD 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FiL 33432 1A CITY-5T-2IP ‘ -
TUILE SD L] DELETE 21 TITLE : T JChangs [ Addition
NAME KALLEN, LEONORE 22 NAME
STREET ADDRESS 415 ALEXANDER PALM ROAD 2.3 STREET ADDRESS
GITY-S1-2P BOCA RATON FL 33432 2,4 CITY-§T-ZP . .
e VeD ] DELETE 31 TIME i [ I change [ Addition
NAME KALLEN-ZURY, KAREN 32 NAME
STREET ADORESS 2840 N.E. 37TH COURT 33 STREET ADDRESS
CITY-S1- 2P FT. LAUDERDALE FL 33308 3.4, CITY-S1-ZIP ] .
TITLE [T DELETE 41THLE L1 Change LI Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P ‘ ]
TITLE ] DELETE 5.1 TMLE . ‘ [T change [ Addition
NAME 5.2 NANE .
STREET ADDRESS 5.3 STREET ADDRESS :
GITY-ST- 2P 54 CITY-ST-2IP . i
TINE [T DeCETE 6.1'TILE L1 Coange LT Additign
NAME , BIMAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-5T1-2IP §4CITY-5T-21P

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under caihy; that | am an
powered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

TESS. :

14. 1 hereby certily thal the information supgiied with this filing does not qualily for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. [ furrhtiar certify that the information

officer or director of the carporation ¢r the receiver or trusteg
Biock 12 or Block 13 if changad, or on an attachmant with

SIGNATURE: ~HaNATL/

?Iﬁﬁjfﬂélﬁllu-br\\ f/?/ffoy (?‘J“/) 9fF/-5 5t

#FIE OF SIGNING OFFICER OR DIRECTOR 4 Date . ~Daytime Fhona # Q1850431

SIGNATURE AND TYPED QR PR

CR2E034 (10/87)



