FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HEF-KOV, INC.

Principal Place of Busingss Mailing Address

FILED
“Feb 18 1997 8:00am
Secretary of State

R

2550 WORLD TRADE GENTER TR WORD-TRADG-GENTER-
60 8.W. BTH CENTER W
MIAMI FL 33130 M 1214
3. Date Incorporaled or Qualified | 8a. Date of Last Report
11/17/1894 06/10/1996
2. Principal Place of Busness 2a, Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apt #, ek Suite, Apl. #, elc.

2 6] WMA10 B CeAcons Yen Lrived 650545465

Q/ $8.75 Additionsl

2-2] 57] 5. Certificate of Status Desired Fee Reaquired
| Ciy & State v & State Flo i 8. Elaction Campalgn Financing $5.00 May Bo
23] 28] Vpwe 0 Trust Fund Contribution Added to Fees

21 Country Zi Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29| ).75%53‘ ] UV SA Florida Statutes Jves [Ino

10. Name and Address of New Registered Agenlt

Sireet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Ragislered Agent
DAMIAN, VINCENT E JR B1[ Name
80 S.W. 8TH CENTER 5
MIAMI FL 33130
B3
B4} City

Zip Code -

FL [*®

agenl tam fansliar with and accopt the obligations of Section 607.0505, Florida Statules.

SIGNATURE  _

11, Pursuant to the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the above-named corporalion submis this Statemant for the purpose of changing 166 regitered
oflice or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registered

Sl ypid o prntid tones of registe o o lite! 1 By plicable (NOTE. Rogrslerad Agenl sigratura tequired wien rerslating DATE
[ 12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [ DELETE 1A TLE [Jchange [ addiion | &5
NAKE HEFTLER, ROGER 1.2 NAME §
sweetanontss | 80 SW. 8TH STREET, SUITE 2550 1.3 STREET ADDRESS o
| covostar | MIAMEFL L4 CITY- ST- 2P &
TIiE D LT oeLEe 21TMLE [ Crange [ Aadition |
NAME KOVIN, JOEL B. 22 NAME
st aconess | 80 S.W, 8TH STREET, SUITE 2580 2.3 STREET ADDRESS
| orvstze MIAMIFL 2 ACITY-ST-2P
MNLE T DELETE ELRIIT: [dChange ] Addition
NAME 32 NAME
STRIET ADIRESS 23 STREET ADDRESS
onw-stae | 34.CTY-ST- 2P
L {1 OElere ALTIME T crangs ™ L] Asdilion
NAME 4 2 HAME
SIREE T ALOIKE S5 43 STREET ADDRESS
| cie-sear | 44Ty ST-2P
e F T DELETE SVTLE [T Crange L Addilicn
NAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
LILSEIETS N B4 GITY- 5T-71P
e [T DECETE R1TITLE J change L Additien
NAE 6.2 NAME
STREET ALOHESS 6.3 STREET ADDRESS
| G SEDR L G4 LITY-§T-21P
14. | do hereby corbfy that the information supphed with this filing does not qualify for the exemption stated in Saclion 118.07(2Xi), Florida Statutes. | further certify that the

Iam an olicer or ditector of the corparation of the recglvel

appaars m Block 12 or Black 13 it changed

SIGNATURE:

~h.rr|egl with ﬂrfdrajs.

infarmation indicatad on this annual report or supplesmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nams

Y- 41 Bo) ém-aym

AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIREGTOR

SIGHATU

Daytime Phono #



