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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

,jw\'l Yo

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

May 01 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

HERE TO STAY, INC.

P94000044229 (0)

Principal Place of Business

1615 NE 105 STREET
MIAMI SHORES FL 33130

Mailing Address

1615 NE 105 STREEY
MIAMI SHORES FL 33138

AR A AT A0

us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifind
06/15/1994 -
2. Principal Flace of Buginess 2a. Mailing Addross 4. FEl Number Applied For
[21] 26] 650524374 Not Applicable
Suite, Apt. ¥, elc. Sufte, Apt. ¥, etc i
-—l Pt ' e 5. Certiicate of Status Desired D 58-75 Adgtional
22 ;‘ Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
EI 28 Trust Fund Contribution Added to Faes
Zip Counilry Zip Country B. This corporation owes or has paid the current year Intangible
24 m 29 30 Personal Properly Tax due June 30. ves [JNe
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOCCARD, LISA 81 Name
1
1815 NE 105 STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent, or bolh, in tho Stale of Flarida. Such changgougag augmgzad by tha carporation's board of directors. | hareby accept the appointmant as registored
. Florida Statutes.

agent. | am famihar with, and accept (he obligations of, Soction 607
SIGNATURE

Signatuie typed of Printed e o I'_nun'!mad nﬁ‘-v‘r?ﬁ({l'mlp it apphatie

o F R

TS SO

[NOTE - Regstared Agant signature requirad when reinstaling) DATE
12, OFF ICE 1S AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE P [T DeLETE 11T T Change™ [ Addition |
NAME BOCCARD, LISA D. 1.2 NAME §
sweeraooress | 1615 NE 106 STREET 1.3 STREET ADDRESS &
crY-§1-2p MIAM) SHORES FL LALITY-ST- 2P &
TOLE [T oewete 21TILE [Jcrage [ Addition |
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CIFY-S1-2P 2.40iTy-5T-2P
M [ oetete 31 TIE [J change [T Addition
NAME 9.2 NAME
SYREET ADDRESS 33 STREET ADDAESS
7Y ST-2P 34.CTy-ST-2P
MLE [T oekte 41TMLE [Tcrange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 SYREET ADDRESS
eIy - ST-2P 44 CITY-ST-2P
TME [J ofLEiEe 51 TILE [T change L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-51-21P 54 0ITY-§T-21P
ME [T okeETE B.1 THILE [JChange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CITY-ST-2P 64 LITY-ST-2P

14. | hereby cerlify that the information supplied with this
indicated on this annual report g
officer or direclor of the corpor
Block 12 or Block 13

SIGNATURE: .

Aport is true and

doas not qualify for the exemption statad in Section 1192.07(3)(i}, Florida Statutes. | further certity that the information

gec empowered to exdgule this report as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and that my signature shall have the same legal effect as if made under oath; that | am an




