FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000053203 (3)
THE HEMISPHERE GROUP OF FLORIDA, INC.

Principal Place

822 CASTILE

CORAL GABLES FL 33134

of Business

Mailing Address

922 CASTILE

CORAL

GABLES FL 33134

IATAARGOE ARG

(73 Date incorporaterd or Qualined | 3a. Dale of Last Report |
L R 07/19/1994 07/10/1995
2. Principal Place of Businoss 28. Mailing Address 4, FEl Number Apphcd For
EL'WM L 26] o Not Apprlicatla
_, Suite, Apt. #, etc. - Suite, At ¥. et 5. Gertificate o Status Desired 0O $8.75 Asditional
22 27-] Fee Requlred
Ciy & State City & State 6. Election Campaign financing . $5_00 May Be
El El 'lrual Fun(l Cantrity, |lwur| - Added to Fees
ap Gountry 2p _ Courtry 8. This corporation has habiry y tor nlang ||blc tax under s 199,032,
m EI 2—9] 301 Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 7T 10, Name and Address of New Registered Agent T
81 Name
LEGAL INFORMATION SERVICES, INC. 82| Shreot Addross (0.0, Box Nuniber s Not Acceptabie]
1280 WESTON RD. R e
SUITE 214 83
FT. LAUDERDALE FL 33326 sloy R [ e
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, 1he above narce céfgiofahon subits s staterment far the purp(xt.o of ¢hs anging li‘s_r‘(-_gu-s"er'é('j‘ office
or registered agent, or both, in the Stale of Florida. Such change was autharized Ly the corporalon’s bodrd of drectors, | hereby azcepl the appoinbnent as registered agoent | arm
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE __ __ . . o .
Sigrat n, typed or prn!cci name of ¢ reqw"nm(‘ ag et @l Lk l‘a; (£ dicane B iNOTE 7Fig)gv1|-'uj fl.gjwll :EJwg'--n rl‘ o l‘!w’lv" reEnlabe g [1A1} G-
12, OFFICERS AND DIRECTORS 13. o ADDITIONSCHANGES 10 _(_)_FF [ P_F. {\ND_[_JI_F_{E @ TOHb N2 ON"
TITLE D LI BEETE 11 [ Ctange [ Additen =
NAME SUTHERLAND, RONALD D i 12 NAME 3
streer appress | 922 CASTILE 13 SIREET ADDAESS 8
o
CITY-S1-71F CORAL GABLES FL 33134 . s e R | =
TLE [C] DELETE 21Tl [ Crange [} Addtan | ©
NANE 22 NAME
STREE! ADORESS 23 S1REFT ADDRESS
Gry-ST-21P SR 4.1l A B LS s ]
TINE [ DELETE 31T0LE [ Charge ] Addilion
NAME 32 NAM:
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-21P e e+ oo e e e BALITY-ST-TIE e e ]
TITLE [ DELETE 41TME [] Changs [7] Adgihan
NAME 4.2 hAME
STHEE! ACORESS A3 SIREE I ADURESS
ciry- 1.2 A ]
TILF [J DELETE 5 1T [ Crange ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 57Ret | ADDRESS
Giry-st-zip ST 54008100 ; ]
TITLE [] DELETE 5.1 TILE [J Cnange  [] Addtien
NAMZ 6§ 7 NAME
STREET ADDRESS 63 SIREET ADOR{SS
Oy - ST A | M BACITY-ST- L
14. 1 do hereby cerlify that the mformallon pplled with this filing is volunlan\y turiished and Gaes not gualty for the sxen-ptmu stated in Soclion 119 07[3)k), Flonda Statutes, Hurtlior
certify that ha information indigzaten Jis annual reporl or supplg®iental annual repord is true and ace urdlc and that my sgnature shall have he same iegal effect as if miaoe under
cath; that | am an officer or e corporation or the reggfyger or trustec empowered 1o execule ths repor as re q lired by Chapter 607, Flonda Stalutes; and tha! my name
appoars in Blook 12 or Blg ged, or on an attachipg®t #ith an adldress. ﬂ
SIGNATURE: LA | 4 D Suiefand, Q W/ /fﬁ%
SIGNATURE AND TYPED OR PRINTEAME OF SIGNING OFFICER OF DIRECTOR g € Btz b
. ad's




