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

CORPQRATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secretary of State

PROFIT L& FiORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P94000075769 (7)

1, Corporation Name

FILED

Mar 31 1998 8:00am

Secretary of State

BROWARD HIATUS CORP.
Principal Flace of Busincss Maiing Adaress "““““il IIN lelm Ill" Il“l“lll |I||| IlUI ||“I I“II |||“|||
499 NW 70TH AVE SUITE 10 499 Nw 70TH AVE SUITE 'O
#0 #109
PLANTATION FL 93317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
10/14/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI{ Number WS — Applied For
21l 2 E50546707 & A"\ D [ Thot Apploai
Suite, Apt. &, elc. Suite, Apl. 4, etc. N ) $8.75 Additional
';z—l —El 5. Certificate of Status Dasired | Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
?sl - E] Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
24 25 a |20] Personal Property Tax dus June 30. [ Yes [ no
9. Name and Addregs of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ATRIA, JAMES V JR 81| Name
409 NW 70TH AVE  SUITE 101 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
B3
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE :

11. Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

Bigranio. lyped of prated rame of torelin agen Ard tte if spplcablo (NOTE: Registernd Agent Signaire 8guUired when ainstating) DATE
1z OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T OELETE 1ATHLE ) Change [ Addition
NAME JAMES V. ATRIA, JR. 1.2 NAME
streeraporess | 498 NW 70TH AVENUE, #109 1.3 STREET ADDRESS
CITY-5T- 21 PLANTATION FL 1A CITY-5T-21P
TIILE ¥ [ okLeTe 21 THLE CF Change L Addition
NAME CAROL A. ATRIA 2.2 NAME
streeraooress | 489 NW 70TH AVENUE, #109 22 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 2.4 GITY-ST-2IP
T ~8 [ DELETE AT T Crange L] Addition
HAME CAROL A. ATRIA 32 KANE
sheet appess | 499 NW 70TH AVENUE, #109 33 STREET ADDRESS
CITY-ST. 2P PLANTATION FL 34,CITY-$1-2IP
TILE L] DELETE 41TITE [J Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-7IP 44 GITY-ST-21p
THE 3 oELETE 54 TITLE LI cChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2p 54 CITY-ST-2P
MLE [J oeLene 5.1 TITE [Jchange [ Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P oy 54 CTY-S1-2IP

14. | hereby certity that the information sugplied wilh
indicated on this annual report or supplemaontal g
oificer of direclor of the corporation or the rocsf
Block 12 or Block 13 if changed, or on ap

SIGNATURE.—L.(V,, Nl

igh#ng doegNot quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information
flal repoprfs true and accurate and that my signature shall have the same legal sffect as ff mads under cath; that | am an
or frusiel empowared 10 execute this repor as required by Chapter 607, Fiorida Statutes; and thal my name appears in

X~ 00

CR2E034 (1097)



