FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

; \i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000041415 (8)

1. Carporation Name

SANFORD HILL INCORPORATED

[ Principal Place of Business
7770 W. OAKLAND PARK BLVD.. STE. 303
SUNRISE FL 33351

Mailing Address

770 W. OAKLAND PARK BLVD. STE. 303
SUNRISE FL 333516760

FILED
Apr 22 1997 8:00am
Secretary of State

RO MG

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/01/1996

24] 28]

[ 2. "Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘]L, e - 2—6] Not Applicable
Suile, Apl #, etc Suite, Apt. #, elc. o
| SUilE AR e Hne. Ap ele 8. Certificate of Status Desired O 38'75 Addillonal
3&7 o ;;] Faiy Required
- Ciy & State Gty & State 8. Eloction Campalgn Financing $5.00 MeyBo
Qlk 28 Trust Fund Contribution Adcled o Fees
71 ., Country | 2 Country 8. This corporation has liabiiity for intangible tax undsr . 199.032,
29

Fiorida Stalutes [Oves [ No

L 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
LAFFER, HENRY 81| Name | ]
7770 W. OAKLAND PARK BLVD., STE. 303 B2| Strest Address (P.O. Box Number is Not Accepilable)
SUNRISE FL 3335t
83 .
84| City FL 85| Zip Code

agent. | any familiar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named carporation submils this staterment for the purpose of changir g its registered
office or regisleres agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

- Ty 1 preied e @ 0 1eg Slered sgont and Hie B apphcablo (NOTE. Regustorad Agenl Bignatufé required when resnstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T pEceTe 11TTLE D crange [T Addilion | G5
HAME HILL, SANFORD 1.2 NAME §
st oorrss | 5620 NW. 17TH PLACE, UNIT 308 1.3 STREET ADDRESS w"
Qire-si-r SUNRISE FL 33313 14 CITY-SI-2P e
Tt ' T pELETE 21 TALE [l change T adaition O
NEMI 2.2 NAME
SIREFT ADDALSS 2.3 SIREET ADDRESS
LTy -1 P 2. 4CITY-5T-2P
T T [T okLeTE 31 TITLE CJ change [ Acdilion
NANE 32 NAME
STREFT ADDRISS 33 STREET ADDRESS
GITY-§1- 7P 34.CIMY-ST-21P
T o [ Deteme 41 TITLE Ol Crange [ Addition
HAME 4. 2 NAME
STREL T ADOHESS ' 4.3 STREET ADDRESS
Comyestar | 44 0ITY-ST- 2P
e 1 T peleiE 51 T1LE [T Change [ Addition
NAME 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
Gl -51- 21 54 LITY-5T-2IP
TITLE h [Jortere 6.1TIME UJ Change [ Addition
NAME 6.2 NAME
SIRECT ADDRESS £ 3 STREET ADDRESS
CHY-§1- 2% 64 CITY-SF- 2P

appears in Block 12 or Blope 13 i cpanged, or on an attachment with an address.

SIGNATURE:

14, 1 da hereby cortify That the mformatior supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
information ind-cated on this annual report or supplemental annual report is ruo and accurate and that my signature shall have the_sama lsgal effact as if made under oath; that
Lam ari officer or director of the corperation or the receiver or trustee empowered to axeculs this repen as required by Chapter 607, Fiorida Statutes; and that my name

(Bs4\y86-4610

TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

M ot GSaad Wil

lsler  Cagudqee



