SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 3 AN FLORIDA DEPARTMENT OF STATE

CORPORAT'ON ‘%’,‘ Sandra B. Mortharm
ANNUAL REPORT B i Secretary of State

(SR
SECRETARY OF STATE
D1\i1§?§n 0f CORPORATIONS

g6 SEP -6 PH 2: 35

D

OIVISION OF CORPORATIONS

1996 S
DOCUMENT #  P94000039907 (8)
H ENTERPRISES, INC.

i

Principal Piace of Business Nailing Address
309 GRAND AVE 4675 PONCE DE LEON BLVD
COCONUT GROVE FL 33133 SUITE 205
us CORAL GABLES FL 33146 3. Date Incorporated or Qualified 3a. Date of Last Report
, 05/19/1994 1 06/15/1995
2. Principal Place oé)usnc-ss | 2a. Ma:ling Address 4. FEI Number Applied For
;1—[ Z! 0 q A ﬂc& M_.. | 25| 57 0 q G'lra, V\d A'Ue . 650492524 ) Mot Apphcabl
Suite, Apl #. etc Suite, Apt #. etc . » $8.75 additional
;;t — ) - — 5. Certificate of Status Desired [:] Foo Requred
City & State y - | Cuy & State 6. Election Campaign Financing 7$5.00 May"ée
23 n { A/V“t o FL' 23] l”V\ { Al Fl/ Trust Fund Contribubion [] Added to Fees
2y Gountry Zip -~ Country, . B. This corporatian has hatahty for zuang ble lac ander s 193 032,
Fo-— b, 7 - - — . =
m -?) ?)l —5 ?) 251 L/‘ S fq 291 4 '7) ‘?7 -2 30] L)Sﬁ Flonda Statutes [:] Yos D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
STINSON, LOUIS JR
) 4875 PONCE DE LEON BLVD 82| Street Address (P O. Box Number is Not Acceptable)
SUITE 305 83
CORAL GABLES FL 33146
84| Ciy FL [Bsi Zip Coda

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Slalutes, the above-named corporation submits this statement for e purpase of changing its registercd
office or registered agent, or bath, in tne State of Flarida. Such change was authorized by the corporation’s board of directors | hereby ancept the appointment as regpstered
agent | am famihar wilh, and accept the obigations af, Section 607.0505, Florida Statutes

SIGNATURE . . . . . I S e

Slgnarse yaed ar preted pane of e s 8 3ot and B ol appleatde (HOTE Begealenis Agenl segoa e réa e d bt res [TATE
12. OFFICERS AND DIRECIORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE D [ ] oeeere IR kY [ ] crange [T Aditiem
NAME HEFLIN, ROD 1.2 NaME
STREET ADBRESS 6641 SW 85TH STREET 1.3 SIREET ADDRESS TR A F
CiTY-S1- 2P MIAMI FL 33143 14CIY-51-2P 13412295 --01093-—-103
TILE T[] oecere ZUHILE *¥d 75 00 [ a4 ls | (ptios
HAME 2ZHAME
STREET ADDRESS 23 STREFT ADDRCSS
CITY-SF-2IP ) 2 40ITY-ST-7P - o o
TITLE [ ] oetere 3IIE [ ] Cnange Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADLRESS
CiTY-51-2P 34 0ITY-§1- 217 )
TTLE [ § DELETE 41TILE LT charge [ 1 padition
NAME 4 2NAME
STREET ADDRESS 4 35'HFET ADDRESS
CITy-5T-21P o 44C0Y-51-2F
TIE [T oeere 51 TIILE [ change [} Addsicn
NAME £ 2 MAME
STREET ALORESS 53 STREET ADDFESS
QTY-5T-gF 54007-51-20 o
TME ’ [ 17 Dreete B 1TTLE E [T crangs T agditon
HAME ' ‘ 57 NAME
STAEET ADNRESS . § STREE] ADDAESS
CITY-ST.21P 64 CITY-51 2IP d&

14. | do hereby certfy tnat Ihe informal-on supphed with this Iiing is voluntarily furnished and does not qualify for thér exemption staled i Secton 1198 07(3)k) Floncla Statutes |
further certify thal thie information ind-caled on this annual report ar supplemental annual reporlis true and accurate and that rmy signature shall have the sane legal efect as «f
made under catts, that | am an officer or direclor ¢f the porgtion ne recever o tustee empowearcd to execute this report as required by Cnapter 617, Flanoa Statutes: anel

that my name appears e Block 1201 Blogk 13 Andg / achment with an addrass
SIGNATURE: . Y RSAKC M4 K o2l 305 Ydspeas
5IENATURE AND TYPED OR PRIN R OR DIRECTOR \ Tl it P #

CR2E034 (3/96)




