0255824

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

Apr 27,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-27-1999 90161 010 ***150.00

DOCUMENT # P94000080055

1. Corpor:tion Name

HEMISPHERE INVESTIGATIONS, INC.

AT R

Mailing Address

18870 SW 134 AVE
MIAWI FL 30177

Principal P ace of Business

18870 SW 134 AVE
MIAMI FL 3:177

il

(2] |29]

us us DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
10/28/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 26 650527611 Not Applicable
- Suite, Adt. #, etc. Suite, Apt. #, etc. it
’ P e - —~ 5. Certifcate of Status Desired ] $875 Additional
E‘ ;I Fee Required —— -~
City & State City & State 6. Electicn Campaign Financing  — $5.00 t1ay Be
Eﬂ El Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax, Clves [t

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUSCIA, RHONDA V )
18870 SW 134 AVE 82| Street Address (P.O. Bo> Number is Not Acceptable)
MIAMI FL 33177 a3
84| Cit 85| Zip Code
v FL %]

11. Pursuzni to the provisions of Sexctions 607.050z and 607.1508, Florida Stat. tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporiition’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and at:cept the obligations of, Section §07.0505, Flirida Statutes.

SIGNATUFE

Signature, typed or printed na ma of registered agan! and 1ite if applicable. (NOT Z: Registered Agent signature req: ired when remnstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 oy
ME PVST [ DELETE 11TME [JChange  [JAddion | =
NAME TUCKER, PAUL 1.2 NAME 3
smeeTaporess| 18870 SW 134 AVE 1.3 STREET ADDRESS o
OITY-5T-2PP MIAMI FL 33177 14 CITY.ST-7IP P
TITLE [ DELETE 21 TITLE [JChange  [JAddiion | ©
NAME S —— o 2.2 NAME
STREET ADDRE S ~ = § 235TREET ADDRESS y
CITY-ST-2IP 2 4 CITY-ST-2IP —
TIME ] DELETE 31TME [JCrange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [] DELETE 4.1 TILE [JcCrange [ Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST-21P
TME ] DELETE 51TME [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [_J DELETE B1TITLE [ Change [7] Additien
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section $19.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signature shall have th > same legal effect as if made urder oath; that 1 .am an
officer ur director of the corporalion or the receiver of trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in

Block 12 or Bleck 13 if cha

SIGNATURE: 7 2«’ K eectbins

or on an attach Wn address, with a

her like empowered.

/At Vol 75:,{2"/6 S fw -F5E TS0

20/ 99

SIGHATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dale Daylime Phone &




