. oo FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P94000048561 (2)

1. poration Name

H.A.R. CORE, INC.
Precipal Place of Busness Maing Address ““n"' “"Im Illn "mll“' “m Ilm IIII. m|| ']"I Iull '“l llll
233 ROMANO AVE 233 ROMANO AVE
CORAL GABLES FL 3134 CORAL GABLES FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd —‘
06/24/1994
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7n 26 650513258 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
flo, Apt. 4. eto uie. Apt. 4. ele 6. Certificate of Status Desired O $8.75 Awdtional
0 l27] ! Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 may Be
] 28 Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Country 8. This corporation awas or has paid the cyrrgnt year Inlangible
;ﬂ 25 ;l 30 Parsonal Proparty Tax due June 30. &is 1 No
9. Neme and Address of Current Reglstered Agent 40. Name and Address of New Reglatered Agent
LS, OLGA M B1] Name
233 ROMANO AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL QABLES FL 33134
B3
84| Ciy FL ]asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporalion’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 8070505, Florida Statules.

SIGNATURE ___ _ .
Signature. typad or prirdad name f ragisintead 80t and wie f applicshie {NOTE Regiastared Agent Eignalure requitec when reinsiating} DATE
12. OFNCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE V) L1 oeLETe 11TMLE [T change T Agdition
NAME GUERRERQ, LEONOR 1.2 NAME
smeetanoaess | 6785 ABBOTT AVE.#3 13 STREET ADDRESS
CITY-ST- 2 MIASA BEACH FL 33141 1A CITY-§1-2IP
TE b T DELETE 21THLE [Jchange L] Addition
NAWE KONTZAMANYS, STEPHANIE 23 NAME
smeeranoness | 5791 SW 51 TER 2.3 STREET ADDRESS
CIFY-51-2% MIAMI FL 33155 2,4 CITY-S1- 2P
TILE 1] T DeLeTe 31 TITLE [T change T Addition
NAME LUIS, OLGA M 3.2 NAME
seet aopress | 233 ROMANO AVE 3.3 STREEY ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34, CITY-ST-ZP
ILE | G 4ATIE [ changs [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CiTY-ST-29 A4 CITY-ST-21P
TME T peLene BATILE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T-21P S4LATY-ST-2P
e | S 61 TITE [J change 1T Agdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-71P
14. | herety cenily that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an
oficer or director of tha corporabon or the racoiver or frustee empowered o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 of Block 13 if changed, or on an attachment with an addross.
4-7- % 208-47(- 3940

SIGNATURE: ;&/J&Vn‘y/}%k
BKINATURE AND TYPED PRINTED NAME OF 810NWNG Dala Daylime Phona # 0198782

CR2E034 (10/97)



