FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 AR e % DIWISION OF CORPORATIONS

DOGUMENT # P85000001231 (6) |

| 00 I

J.F. HINSE, INC.

Principal Place of Business Mailing Address

P.0. BOX 634621 P.O. BOX 634621
MARGATE FL 33063-0000 MARGATE FL 33063
| "8 Diate Incorporated or Qualified | 3a. Date of Last Repont
05/1995 ]
2. Principal Place of Business 2a. Mailing Address T N T4 ["l-&"-l"flhﬂw’ T Applied For
1631 gr)(JHCou_({SE- DRivE 6] PO Boy ¢ 3462/ | Ls =°5 4Y77) Not Applicatie
Suite, Apt. #, efc. Sulte, Apt. #, elc. " . ‘ $8.75 additional
- - 5. Cortficate of Stalus Desired :
22 ﬁ?]:aloj . 2ﬂ A /{G A 75 1 B tl Fee Required
City & State | City & State B. Flection Campaign Financing . $5_00 May Be
23] Poi Py p O BEACH- FLpplze]  f 4 2. o Trusl Fund Contribution L Added o Fees
Zip Coauntry Zp . Couniry 8. Tris corporation has hatifity for intangible tax under s 199.032,
5]3 3 QL 7-327 ;5—1 L. S /_} 2, 4306 5 30] %-' \ ;4_"_‘ Firica Statutes O Yes o
| 9 Name and Address of Current Registered Agent S R 10 Name and Address of New Registered Agent
B1| MName
HINSE, J F L
82| Street Address (PO Box Number is Not Acceptabilc)
3305 SE 5TH ST. “
PéMPANO BEACH FL 83
L4 84| Ciy - T FL i35| Zip Code

11 Plrsuan 1o the prowsions of Sections 607,0502 and 6071508, Florida Statuies, the dbove named corporation subimits this statorment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiasida. Such change was authorized by the corparation’s board of directors. | hereby accent the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE e IR e U . - - S
Signature. typed or pirted nare of registered ageat and 1R P agy ‘\n\,‘al.m MNOTE R y.’:ni Agent S{,‘fl'\:Hﬂr-_h.‘_i-i'iu?:\:’\-[ - 77 L o natL 5\
12. OF#ICLRS AND DIBRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 Lo}
TIILE )] ) Ooaee Y TmE 1 o ) ) L] Change L] Addition '?,
NAME - HINSE, J F 12 N&w: 3
STREET ADDRESS P.0. BOX 634621 N/A 13 STREL! ADDRESS &
CIrY-§1- 2P MARGATE FL 33063 1400y S| - E
TITLE [ DELETE 21T o [ Crange [ Addiien |©
NAME 72 NAME
STREET ADDRESS 235TRET ADDIRESS
GITY-S1-21P - T L L (S .
TITLE [] DELEIE 310 [] Change [} Addition
NAME 3.2 NAME N
STREET ADDRFSS 33 STHEET AUDRESS
| cry-s1-zp _ Racony-si-ae o o
TULE - [C] DELETE 4170LF (] Changz  [] Addilicn
NAME 42 Hat? R Pl
STREF T ADDRESS 4 3SIREET ADDALSS H---H 075--03n
CTY-ST-2F adomvestze | T _
TITLE [y DELETE 5 1TIRE [[] Change  [] Addition
HAME 52 KANF
STREET ADDRESS 53 STREE | ADDRESS
CIty- 5T-2F ) 54CIY-§1-7F N o
TITLE [} DELETE 6 1 TILE [] Change  [J Addition
Mas 7 62 NAME -
STREET ADDAESS 6 3 STREET ADDRESS 9 - \‘l
CIFY-$1-21F BACNV-SI-ZF |

14. | do hereby certify that the infarmation supplied with Lhis fiing is voluntariy furnished and does not qualify for the exenmiption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information ind-cated on this annual report or supplementat annual report is true and accurate: and thal my signature shall hava the same legal effect as f made under
oath: that b am an officer or giedgtor of the corporation or 1he receiver or trustee enpowered o execu'e this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blﬂ if ghanged. or on an atlachmenl with g# address.

R ( . .
SIGNATURE: | w-pgecto ALe7220 g3 /S 76 7*5’/-775%_._753?
Ve &IG% PRINTEC L,,J:,_.

ME DF SIGNING OFFICER OR DIRECTOR Tyt Phane k|




