FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ¥
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 : .5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000071034 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham ADI' 29 1997 &8:00am

HFi DEVELOPMENTS, INC.
Prin(‘»;nl flace of Busness Mﬂ‘ting AddFBSS l |||‘||I| nl |||||I|I|| |I|h ||||l Ilm III" llII’ "l“ I|||| lll“ I‘I| |||‘
6350 GULF OF MENICO DRIVE 14323 8. OUTER FORTY, #0800 N,
LONGBOAT KEY FL 34228 CHESTERFIELD MO 83017
us
3. Date Incorporated or Qualified | 3a, Dals of Last Report
e 09/27/1984 04/23/1996
|72, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2ﬂ - 2E| 65-0525700 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. m
oy T AT el uie. Ap B. Cerlilicate of Status Desred (] $8.75 acdiional
25] ;ﬂ Fee Required
City & Gtate w3 State 8. Eiection Campaign Financing $5.00 May Be
231 28 7 OMJ O\/ &{)/J ‘rﬂl/ 4 m') Trust Fund Contribution O Added to Fees
| dp | Country | dip Coudlry 8. This corporation has liability tor iptangible 1ax under &. 189.032,
24| 2] 20| 30] Florida Statutes yes [ No
| 9. Nama and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
HUBBARD, STEVEN W 81} Name
2080 MCGREGOR BLVD. 82| Strest Address (P.O. Box Numbar is Not Accaplable)
THIRD FLOOR
FORT MYERS FL 33501-3419 3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

» office or regrstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reqistered
agient. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

-

| Sigr “nane, typod o proed nanse of regstored agent and illes # appabie {NOTE: Registersd Agent signature requirad whan teinstating) DATE
127 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDAS ) OELETE IRETLY : L1 Change [ Addition
HAME MARISHEN, ROBERT J. 1.2 NAME
sreeet sooress | 14328 S, OUTER FORTY DR. #800N 1.3 STREET ADDRESS
eyt | CHESTERFIELD MO 14 CTY-S1-2P
T YPST [J e 21 TLE [T Change L] Aadiion
HAME VERKRUYSE, ANTHONY J. 2.2 HAME
swies sooress | 14323 S, OUTER FORTY DR. #800N 2.3 STREET ADDRESS -
av-si.ze | CHESTERFIELD MO 2.4 CIY-SF-2P \
TILE V¢ T ELETF 33 TITLE o L] Adgdfin
o LAYFIELD, JAMES 32 HAME
sieer apess | 6360 GULF OF MEXICO DR. 3.3 STREET ADDRESS (a\ ‘
civ-seae | LONGBOAT KEY FL 34.CITY - 5T-2Ip “\\\\.
e VP [T DECETE 41 TITLE [ Crange~ % Agdilion
NAME NINK, MICHAEL E. 4 2 NAME
sieer anoi s | 8350 GULF OF MEXICO DR. 4.3 STREET ADDRESS
i D L) oeLETE 59 THLE T changs L] Addition
NAE HUNTER, B.D. 52 NAME
srreet anoness | 14323 S. OUTER FORTY DR, #600N 5.3 STREEY ADDRESS 00002159818
arv-si-ze | CHESTERFIELD MO 54 CITY-ST-2P ~04/30/97--01015--049
TILE T orene REIN: CTTIN {1 Change — T.J Aduion
AL 6.2 NAME
SIREET ALDRESS .5 STREET ADORESS
CITY-§1- 71 ¥ 64 CiTY-5T-2F

14. | do heroby cerily thal the information supplied with this {ling doss not qualify for the exemption stated in Section 119.,07(3Xi), Florida Statutes. | further certify that the
informalicn incdicated on this annual reporl or supplemental annual report is true and accurals and that my signature shall have the same legal effect as it made under oath; that
I'am an officer or director of the-ctiffosation or the receiver or truslee empowered to execule this report as required by Chapler 671or' a Stafutes; and that my name

appeats in Block 12 or Bl ged, of BN an attachmegptwith gn addrass. (f

A 4/4
_ARLI] ) Avitlony T VERKRY) 7 (314 )81%-015%

Date Dayiifne Phone #
0827005

SIGNATURE: .




