SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON GR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR
ANNU

PROFIT

1998

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jul 23 1998 8:00am

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.HH. ARCHITECTURAL TEMPERING SYSTEMS, INC.

Princlpal Place of Business

Mailing Address

Secretary of State

RO

FL

B5 I Zip Code

10200 NW. 67TH 6T P.O. BOX 25127
TAMARAC FL 3332t TAMARAG FL 33320
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business H2a. Mailing Address 4. FEI Number Applied For
21 2§| 650534485 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, ele. iti
Ap Hie Ap §. Cettificate of Status Desired D 38'75 Additional
EI - ;l L Fee Regulred
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 SR 2ﬂ Trust Fund Contribution D Added fo Fees
Zip __ Country Zip Country 8. This corporation owes or has paid the currght year Intanglble
24 25] e ‘E |30 Porsonal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROTHENBERG, LARRY 81| Name
BOCA ch|0Ns 82| Street Address (P.O. Box Number is Not Acceplable)
900 N FEDERAL HWY, STE. 460
BOCA RATON FL 33432 83
84| City

11, Pursuant fo 1Wprovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famfliar with, and accepl the obligations of, saction 607.0505, Florida Statutas.

SIGNATURE S
Signatyre, typed or printed name of regislared mgant and title it applicatla, {NOTE: Raglstersd Agen| signature required when relnslaling) DATE

1z, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I lpeete 14TITLE [T change 1 Addition

NAME SKVERSTEIN, LEON 12 NAME

streetappress | 10200 N.W. 67TH ST 13 STREET ADDRESS

cmy-sT.2IP TAMARAC FL . 14CITY-ST-2P

WTLE D . [ Joetere 21TME U change [ Asattion

NAME SILYERSTEIN, ROBERT 22NANE

sTreeTaooress | 10200 NW. 87TH ST 2.38TREET ADURESS

CITY-ST:ZIP TAMARACFL 24 CITY-5T-2ZIP

TME [(Joetee 31TmE 1 change [ ddiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITYST.2P 14 CITYET.ZP

Tine [ pELETE 41TmE T change [ Adsiton

NAME 42 NAME

STREET ADDRESS 43SIREET ADDRESS

CITY:ST2P 44 CTYSTZP

TITLE (Joetete SATITLE L] cnangs [ Addiion

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP - 54 CITY.3T-ZIP

TIE [ pecete 81 TITLE L chenge [ Addtion

RAME 6.2 NAVE

STREETADDRESS 6.3 $TREET ADDRESS

CITY-5T-ZiP B4 CITY.8T.2IP

an officer

14, | hareby cerify that the information sup"fxliad
indicated on this annual report or supple

in Block 12 or Block 13 If changed, or

IfArAIIATIIDYE™,

raceiver or tru
attachrgent witffan address.

N4

or director of the corporation o

eIty

ith this fiting doss not qualify for the exemption stated in section 119.07(3)(i), Floride Statutes. | further certify that the information
al annual report is true and accurate and that my signature shail have the same legal effect as If made under gath; that | am
e empowered (o exacute this repon as required by Chapter 607,

“1}4 Qe

{orida Siatutes; and that my name appears

DM ™M YTy

CR2E034 (5/98)



