FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT W Sectetaryof Siate Secretary of State
1997 . O DIVISION OF CORPORATIONS
DOCUMENT # P94000044229 (0)
1. Corporalion Namg
HERE TO STAY, INC.
Prircigra’ Place of f;us:nms‘ Maiung Aciclrass | ||IHII‘ l|| |||“ Ill“ ||l|| |Im Il"l ‘l“l ||I“ |\Il| “lll ||I|I |I“ ‘lll
16815 NE 105 STREET 1615 NE 105 STREET
MIAMI SHORES FL 33138 MISAUI SHORES FL 331382117
us u
3. Date Incorporated or Qualified | 3a, Date of Last Repon ]
e 06/15/1994
:? Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eﬂ. e ;5—] 65‘0524374 Not Applicable
Suite. Apt K et Suite, Apt. 4, elc. N ] $8.75 Additional
E ] - ’;l 5. Certificate of Status Desired O Fee Required
| Cry & Sune ity B State 6. Election Campaipn Financing $5.00 May Be
23] — I — {3] Trust Fund Contribution O Added to Faes
2 _, Gountry Zip Country 8. This corporation has liablity for intangible tax under 5. 199.032,
E“]..._. e, 25] 51 30 . . Floriga Statutes Oves ONo
) g. Name and Address of Current Reglsterod Agenl 10, Nama and Address of New Reglstered Agent
BOCCARD, LISA 1] Name
1815 NE 105 STREET 82| Sront Address (F.0. Box Number s Mot Acceptable)
MIAMI FL 33138
a3
84| City ) FL 85| Zip Code

|11, Plrsuant 1o the pravisions of Sections 607 0502 and 6471608, Florda Statutes, the above-named corporation submits This statement 1or he PUTPose of changing 1S reg stered
office or registered agent, or hoth, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registared
agent. | am familiar with, and accept 1ho obligations of, Section 607 0505, Florida Statules. .

SIGNATURE et e i
 Sigea A o printett name of regiched agees and §0f applcabie (MOTE Repistered Agenl signaiura required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiE P ] DELETE P 11 1TE [JChange T Addition
RAME BOCCARD, LISA D. 1NVE
s aocess | 1815 NE 105 STREET 13 STAEET ADDAESS
orstar ) MIAMI SHORES FL 1.4 GITY-ST- 2P
It LI oELERE 24 TNLE ‘ LI thange 1] Addition
HAME 2.2 NAME
STREL | ACRESS i 2.3 STREET ADDRESS
| o -Si-an 2 4 TY-51-2P
TILE 1 DELETE ILTMLE L change [ Addition
NAME H 3.2 NAME
STREE 1 ADORESS 3.3 STREET ADDRESS
I L O 34 CHY-ST-2P
ILF (] DELETE 4.17ME LT change T Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDAESS
J”"JL;E"LA e A4 CMY-ST- 2P
HILF LT DELETE 51 TITLE LT change ] Aduition
HAME 5.2 HAME
STREE | ADDRESS 53 STREET ADDRESS
| Cov-seae 1 54 LiTy-S1-2P
i [T oeLere 61 TIE T change ) Addtion
NAMI 6.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
| CTY.sr-7e 6.4 CITY-5T- 2IP
14, | do hereby corlify that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

informalion incicated en this annual report or supplementa! annual reporl is true and acourate and that my signature shall hava the same lega! effect as if made undar oath; that
I arm an officer or director of the carporation or the receiver or fruslee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name

appears in Block 17 or Block K3 il chpaggd)}or on an attachmentjwith an address,
53197 (mdsram
Qb'l n - Dale

Vi A BT

S|GNATURE: . Daytina Prone #

0188788

ru\gi%“rvﬁs 0 BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ECH (9/96)



