FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
““““ N : Apr 23 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham S ecret ary Of State

AMMUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000053203 (3)

1. Corporation Name

THE HEMISPHERE GROUP OF FLORIDA, INC.

A

F—fﬁﬁ;;ﬂ—;ﬁm—ca of Business Mailing Address
22 GASTILE 522 CASTUE
CORAL GABLES FL 33134 CORAL GABLES Fi. 331344820
3. Date Incorparated or Qualiied | am, Date of Last Raport
, , 07/19/1994
["2. Princmal Flace of Busness 2a. Mailing Address 4, FEI Number Applied For
r : 6505066560 ‘
i—[}»m e 2;] Mot Applicable
Sute, Apl #. ¢lc Suite. Apt. #, etc. N . $8.75 adational
' '
p— o ] 5. Certificate of Status Desired [ Foo Requlred

— Cuy & Stale Crty & State 6. Elaction Carnpaign Financing $5.00 May Be
2_51,. e i ;ﬂ ‘Trust Fund Contribution Added to Foos
| . Country 2 Country 8. This corporation has liability for intangibla tax under s. 199.032,
39.1,4___,-‘,..”“.__, 25] 28] 30 Florids Statules [dves [INo
| __® Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

LEGAL INFORMATION SERVICES, INC. 81| Name

1280 WESTON RD. B2 Shreet Address {P.0. Box Number is Not Acceptabile)

SUITE 214

FT. LAUDERDALE FL 33328 8

84| Cily FL [sslzm Code

11, Pursuant o ine provisions of Sections 607.0502 and B07 1508, Florida Statutes, the above-named corporation submits this stalement for the purposs.of changing its re‘gistered
office or rogistered agant, or both. in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am tamiliar with, and accepl the obligations of, Section §07.0505, Florida Statytes.

SIGMNATURE

CR2E034 (9/96)

Stgnalure. tyons o pnted mame of (@< ered agant and lite il apphzabke INOTE Repistered Agent signature soquired when tainstanng) DATE
27 OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT ] DELETE 11TME [ Change L] Addilion
HAME SUTHERLAND, RONALD D il 12N
srreet aporess | 922 CASTILE 1.3 STREET ADDRESS
vz | CORAL GABLES Fl 33134 14CIT¥-5T-21
T LT ecere 21T _ [ Tchenge [ Addiion
HAME 22 NAME
STHFET ADDRESS 23 STREET ADDRESS
| covest-an - 2 4CTY-ST-2P
T T ToEcETE 11 TITLE [T change [T Addition
NAME 32 NAMF
STREEN ADDFESS 33 STREET ADDRESS
CIrY-51- 2F 34.CITY-51- 2P
e T M oeee £1TILE [T Change™ ] Addition
KAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2F 44011¥-51. 7P
TIEE I o LJ peLETE 5.1 1MLE LY changa L) Addition
NAME ' 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
C-§7. 2 54 CHY-SI- 7P ;
me | [T oecere 6.1 TITLE CJchange T Addition
HAME 62 NAME -
SIREE| ATURESS .3 STREET ADDRESS
ore-steor | 7 BACHTY-ST-7F
14, | do horeby cerbly thal the injarmation supphed with4fis liling does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further centify that the

information indrealed on 1Y rkual repart or suXimental nnual report is true and acourate and that my signature shail have the same lepal effect as if made under odath; that
1 am an otfiger of direct / Ae COFPAralon g 'ﬂ oceiver of trislee empowered fa execute this repont as required by Chapter 607, Figrida Statutes: and that my name
q 1t changed, L0 ko attachment with an address.
1y G

appears in Block 12 or B9
o i Y20
JSotsp ). Soentss) __pid b 97305 ST

SIGNATURE: Baiins P 7

0103814

o

“SIGNATURE AND TYPEO'ORFRINTED NAME OF SIGMING OFFICER OR DIRECTOR




