PROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % : Sandra B. Mortham

ANNUAL REPORT St it Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H & B REPRESENTATION, INC.

N

. Date Incorporated or Qualified 3a. Data of Last Report

. Principal Place of Business 2a. Mailing Adkdress . FEI Number Apphed For

2] 650542611 Nol Fopicatie

Suite, Apt. #, elo. Suite, Apt. #, etc. . Certificate of Status Desred [ $8.75 Addttional
E] Fee Required

Gity & State Crty & State 6. Election Campaign Financing O $5.00 May Be

El Trust Fund Contribution Added to Fees

Zip Country Zip 8. This corporation has liability for intangible tax under s 199.032,

—2_51 |26] —| Florida Statutes ] ves No

8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

Principal Place of Business Mailing Address

19499 NE 10TH AVENUE 19499 NE 10TH AVENUE
NQ. 402 NO. 402
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

HORNSTE'N, BRUCE 82| Street Address (P.O. Box Number is Not Acceplable}
19499 NE 10TH AVENUE
NO. 402 83
NORTH MIAMI BEACH FL 33179 sl o FL [z

11. Pursuant to the provisions of Sactions B07.0502 and B607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation’s board of pirectars. | hereby accept the appaintment as registered agenrt. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e s e e [
Signature, typed of printad name of registares agent and kg if apphcatie {NOTE Registersd Agertt signature required whon reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1.1T0LE O Change  [J Addilion | v~
N HORNSTEIN, BRUCE 12 N 3
STREET ADDRESS 19499 NE 10TH AVENUE, NO. 402 1.3 STREET ADDRESS &
CITY-ST-2P NORTH_MIAMI BEACH FL 33179 1.4 CITY-ST-21P &
TLE 0 [ DELETE ZATME (3 Change [ Addition |&
NAME BARD, MITCHELL 2.2 NAME
SIREET ADDRESS 27 VALLEY ROAD 2.3 STREET ADDRESS
CTY-ST-7P PORT WASHINGTON NY 11050 24 CHTY-ST-2IP
TTLE (] DELETE 3.1 30LE [J Change [} Additan
NEME 3.2 NAME
STHEET ADDRESS 33 SIREET ADDRESS
oIry-st-ae 34 0Y-51-2P
TITLE [[] DELETE 4 1TLE [ Change [ Addition
RAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CTY-81-2P
THLE [J DELETE 5 1 TILE [ Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 540HY-§1-21P
TITLE [7] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS §3 STREET ADDRESS
Iy -S1- 21 64 CITY-S1-2IP
14. | do hereby certify that the information supplad with this filing is voluntarily furnished and does not gualify for the exemption stated in Sectxan 119.07(3)k), Florkda Statutes. | further
certity that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as § made under
qath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131if ,;.-np@- , or on an gt¥f:hment with an address,
3 ~
SIGNATURE: ﬁ-’ ' W yAB‘/? ¢ 305 (522593
T URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T T Thaw - T Daytne Phone #



