. = te
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 84000023427

1. Comoration Name i?afm T
HIGH"HIDGE MANAGEMENT CORP.

Mailing Address

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

Principal Place of Business
. [

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

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90059 021 ***150.00

KNS RO

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/25/1994 L
2. Principal Place of Bu5|ness~ 2a. Mailing Address 4. FEI Number . Applied For
21 26] - ' 650499321 Not Applicable
E Suile, Apt #, ete ;I Sulte, Apt. ¥, etc. 5. anifcate of Status Desired 0 : $8’:;735R:;!ﬂ:gznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;-l ' Trust Fund Contribution Added to Fees
Zip Zip . Country 8. This corporation owes the cument year intangibte
;l E‘ m‘ Personal Property Tax, [ves ONo.
10, Name and Address of New Registered Agent

8137 Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

§ren

A1, Pﬂrsuanl to the provisions of Sections 607.0502 and GU 508 i
Tt gffice or registerad agent :or. both, i ri

ction 607,050, Florida Statutes.”” "z

r]d ! Statutes he above namgd corporation submits this statement for the purpose of changing its registered
" Stch change'was authorizad by. the ‘cofporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sl .
Signature, typed or p(intsdname of registered agent and title if appllcahle [NOTE: Registerad Agent signature required when ramslaung) S DBATE
12. Ty 1 :OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 12
RLE PTD [ DELETE 11TRLE N [:lChange - [ Addition
NAME KALLEN, HERBERT 12 NAME
sTREETADDRESS| 415 ALEXANDER PALM ROAD 1.3 STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33432 14 CTY-ST-2P -
TME SD [ DELETE 21TIME [(OcChange [ Addition
NAME KALLEN, LEONORE 22 NAME
streer aooress| 415 ALEXANDER PALM ROAD 23 STREET ADDRESS
CTY-5T-2P BOCA. RATON FL W2 e 2.4 CITY-5T-2P
me | VPD N n © Ceeew 7 -LIDELETE  faimme ClcChange [ Addition
nae " | KALLEN- ZURY KAREN 32NAME
STREET ADDRESS '.2840 ‘N.E."37TH.COURT 33 STREET ADDRESS et
orv.stae | FT. LAUDERDALE FL 33308 34.CITY-ST-2P ' ' .
TMLE ) i, {J DELETE 4.1TITLE . 3 "[Z]Change
NAME . e a 4.2 NAME
sTREET ADDRESS| -, an 43 STREET ADDRESS
CITY-ST-2IP S 44 CITY-ST-ZP
TME R [ DELETE 54 TMLE [Clchangs [ Addition
NAME 5.2 NAME _ N -
‘| STREET ADDRESS S 5.3 STREET ADDRESS
CITY- $T- 2P ; ) L 54GITY.ST.2IP
TME R B 2 [J DELETE 61TILE [change [ Addition
NAME STV 6.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
S I 6.4 CITY-ST-ZIP :

14, | hereby certify lhal the |r\format|on supplied with this fi ||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated 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 | am an

or the recei

officer or durector of the corporatj
. nt with 1 an address with all other like empowered.

ZURE REQUIRED

r trustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in

/ o) g5/-557 1

0139678

CR2E034 (11/98)

SIGNATURE AN| OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

- 7-7F

Daytima Phone #



