FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

HILE HOLDINGS, INC.

DOCUMENT # PQ4000064819 (3)

FILED
Mar 02 1998 8:00am
Secretary of State

A

aganl. | am familiar with, and accept the abhgations ol Seclion 607

Principal Piace of Business Mailing Address
4001 TAMIAMI TRAIL N. 400 FIFTH AVENUE S
SUITE 265 #300
NAPLES FL 34100 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Piace of Busingss T 2a. Maiing Address 4. FEI Number Appliad For
21 o ..___|ee] 4001 Tamiami Trail N. 850520564 Not Applicabia
Suite, Apt. &, elc . Suito. Apt 4, oto. - ) $8.75 Additionat
-2—2] B J 27] Suite 265 &. Certificale of Status Desirad D Foe Required
City & State - City & State 8. Election Campalgn Financing $5.00 may Bs
23] _|26] Naples, FL Trust Fund Conribution Added to Foos
Zip Country o dp Country 8. This corporation owas of has pald the current year intangible
;I El o ~ 2ﬂ 3410 3_ m Collier Personal Property Tax due June 30. vas [ No
0. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
EURO-AMERICAN CONSULTING INC. 81] Neme
4001 TAMIAMI TRAIL N. 82| Streat Address (P.C. Box Number is No! Acceptable)
SUITE 285 -
NAPLES FL 34103
84| City FL lasl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or regisierad agenl, or both, in the State of Floricda Such changoowa? autc:mrézed by the corporation's board of directors. 1 hereby accept the appoiniment as registered
505, Floricda Siatutes.

indicated on this annual ropofl or supplemental anry
ofticer or diroctor of the corpfration or they oceiver
Block 12 or Block 13 if chanfied, or on angatlachmeny vl an

SIGNATURE:

fl isfirie and accurate ang

SIGNATURE _____. e

Slunalulo ly[wd o (mr.(- 3 nam of I'(JJ Aord A WLl and e it ilpplw b {NOTE Rogittored Agent gignature required whan seinalating) DATE p
12. ~OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8
TMTLE PSTD [ ordte 11 WILE PSD [ Crange [ addition | &
NAME GROSSMAN, RUDOLF 12 NAME Grossmann Rudolf
sweeTADORESs | 778 ORCHID CT 13smeeTancress | 776 Orch 14" %
ory-st2e | MARCO ISLAND FL 33937 14 CITY - 5T-7IP Marco ISland' FL 34145 g
TILE [ orete 21TE VTD T Change Addition
HAME 22 NAME Grossmann, Hile
STREET ADDRESS 2astreevapOress (776 Orchid Ct.
CIFY-SI-2P e 2acnv-si-or__|[Marco Island, FL 34145 .
TIME [T DeteETE 31TME ' [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDAESS
ity -51. 2P o 34 CITY-ST-ZiP
e [T orcete 41 TILE L Change [T Anition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-$T- 2 o 44 CITY-ST-2IP
TITE [ becete 51THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-S1-2IP
TIILE LT DELETE 6.1 TTLE [Jchange  TJ Addition
NAME 67 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P P £.4 ITY-ST-2P
14. | horeby cerlify that the infornfation supplicd with thi

I qualify for the axemﬁtlon stated in Section 118.07(3}i), Florida Statutes. | furthar carlify that the information
at my signalure shall have the same Jegal effect as if made under oath; that | arm an
vered to pxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

‘Rudolf Grossman, 2/25/98 (941) 643-113(1




