FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # P94000072673

1. Corporation Name

HARTT AND SOUL INCORPORATED

Principal Place of Business

19000 N.E. 20TH AVENUE
NORTH MiAMI BEACH FL 33179

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90199 018 ***150.00

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/30/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

121 28] w—_ 650543935 Not Applicable

Suite, Apt. #, ec. Suite, ApL. 7. Bt ) . $8.75 additionat
22| 7] SOUTHBROWARDIQCOUNTING SERWICE, inp. > Certfcste of Staus Desired ) Fee Required

" Iri - HOAD X SUITE 1028 -

City & State VA e 6. Election Campaign Financing © .$5.00 May Be
E] ;‘ —Trust Fund Contribution —— Added to Fees

Zip Country Zp Country 8. This corporation owes the current year intangible
;1 25 E EE' m/ ;@—ﬁ Personal Property Tax. [ Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

HARTT, CATHRYN Coctinryn Har+t

19000 N.E. 20TH AVENUE 82| Street Address (P.O. Box nNUmber is Not Acceptable)

MIAMI FL 33179 m

Q00 AT, 2ot Awne .

“|A. Mg, Beack FLI" TS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofpe
office or registered agent, or both, in the State of Florida. Such change was authorized bythe corpg
agent. 1 am familiar with, and accept the obligafions of, Secflon 607.0505, Florida Statyftey

his statement for the purpose of changing its registered
f gty accept ihe apyo’ntment as registered

SIGNATURE 2_ SL /?’9
nama of registered agent and title it applicable, {NOTE: Registered Agant sugnaunf\equiku ‘whan reinsiating} DATE i /
12. QFFICERS AND DIRECTORS 13. ~J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST 7 DELETE 11TTE ClChange  (JAddition
NAME HARTT, CATHRYN 12NAME
streeraporess| 19000 NE. 20TH AVENUE 1.3 STREET AUDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 14 CATY-§T-2IP
TITLE [ DELETE 21 TITLE [J Change [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP . K
TMEe [] DELETE 31TME e et eemaer e o - [ElChange .. .[JAddition.
NAME 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34_CITY-ST-2IP
TILE [1 DELETE 4ATILE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-7IP
TTLE [J DELETE 5.4 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [ pELETE 6.1TIME [Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this annual report or supplementa) annual report is true and acgdrg
officer or director Be corporation or the rgtgiver or trusteg_ empowered 12
Block 12 or Block panged, or on anattachment wi AH

gl ather like empowejed.
4

e exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
e and that my sigpature shall have the same legal effect as if made under oath; that | am an
ocute this report a required by Chapter 607, Florida Statutes; and that my name appears in

Q147500

CR2EQ34 (11/98)

-1,/1,,/,9/9 3009348383

U Datel } Daytitng Phone #



