FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

L PROFIT
, CORPORATICN
ANNUAL REPORT Secretary of State

19” DIVISION OF CORPORATIONS 97 MAY =5 AM 11259
DOCUMENT # P9400008301 4 (8)

1. Corparation Name

s FLOWDA DEPARTMENT OF STATE

Sandra B. Mortham FILE'D

SECRETALY. OF STATE
H & H INTERNATIONAL CORPORATION TALLAHASSEE, FLORIDA

| | A

Prirscipal Pmm of Busmqq Maiting Address
1925 BRICKELL AVE. 1825 BRICKELL AVE.
SUTE#D2009 SUITE#D2009 )
U'Sm' FL 33128 HISAMI FL 3128 3. Date Incorporated or Qualified | 3a. Dato of Last Report
o 11/14/1994 04/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 260 cRANDON BLVD. [3]2 60 CAANDON ALVD. 650571794 Not Appicable
Suiite. Apt ¥, BlG Suits, Apt. 4, etc. . . $8.75 Additional
22 J s T # '5 .5 ———] S 4& # 3 5 8. Certificate of Status Desired 0O Fes Roguired

Cily & State City & State 8. Blgction Campaign Financing ‘ $5.00 may ge

Bl KEY RISCAYNE FL B Ke Y BIS CAYNE , FL | st Fund Controuton D Added o Foes

__ i Country Country 8. This corporation has liabilty for intengible tax under & 199.032,

FL__ quq 2.ﬂ Us ‘f\ _l 7'9-23)‘qq m US"I\ Florda Statites L:IYes [No

> Nama and Address of Current Aagistered Agent 10. Name and Address of New Reglstered Agent

_a’wﬁ B1

W 82| Street 4ddress (P.O. Box berisﬂgocept )
TW&)'201 ?63/ Sﬂ/ /46 /’V“"’ B Z?Sig g Zy.a zbvt'.#w/

Mg ! .
W g éfM & jéﬁg jg?m) M iaam, FL |*| 3573/

[ 11, Pursuant 16 the provisions of Seclions 607.0502 and 60? 1508, Fiorida Statutes, Wl above-named corporation submits this statement for the purpose of changing its feqistered ofice
or registerad agent. or both, ih the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolniment as registered agent. { am
farmiliar with, and accept the obligations of, Section 607.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE O
Sttty Lor printed ran e of regisloted agont ard Btk 4 appibcable MOTE: Registerad Ageni eignaturs required whan reinstating) DATE

2. ) OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
G DPST (] DELETE LATILE ’D p <, /1- f4Change [ Addition
HanE ROCCO, DING ~ 1.2 NAME 4 oc% Drwvy, . PLook
stectraooness |~ B385-SWAS2ND AVEAPT-503 LasthesT poRess | (42 FOAACAL L6 Aus. Diees D '
CHlY-S1-20 ~MiAM FL-89183- 1AGITY-§T-2P /1 tAaf, Fe. 3% I§9
T [J DELETE 2 1TITLE " [IChange [ Addtion
NAME 22 NAME
STHELT ANDRESS 2.3 STREET ADDRESS

| ozt | 24 CITV-§T-2P
TILE () DELETE 3 1UTLE [T] Change  [] Addition
HAME S2MAME | SO00021 re455—-—5
STHET ADDRESY 33 STREEY ADDRESS "‘[]5.‘" 13(’ 9?"""0 !USS--DUE

| ot e 3ACITY-§7-2P 220,00 oeew22Ss, [
nitk (] DELETE 41TLE [0 Change [ Addition
HAME 42 NAME
strzef ADDRESS 4.3 STREET ADDRESS

| citfh-ae 44 CY-ST-2P
TULE ] DELETE 5 1TLE [0} Changa  [_] Addition
Napst 52 NAME )
SIK: 1 ADURESS, 5.3 STREET ADDRESS

onyesl-ap ] 5401t -ST-2P
Tiv [] DELETE B 1TITLE [ Change ] Addition
FitdAT 6.2 NAME
SIREET ATORESS 6.3 STREET ADDRESS
CiTy-87-71 BACTY-ST-ZP

14. | thu hereby cerlily thal the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual roport or supplemental annual report Is true and accurate and that my signature shall have the same Jegal etoct as f made under
oathy, thet | arn an oflicer or drector of the corporatjen or the receiver or trustee empowered 10 execute this report as required by ptar 607, Fiorida Stafutes; and that my name

appears in Biock 12 or Biock 13 i gad, or onf@n allachmant with an address. D ?"ﬁ )
1ND R 0LLo M 0§ )85y -3Y5y

SIGNATURE: _ 'éﬁfqi i PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i Coythie Prond ¥




