FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
b FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ' ";1' Secretary of State Secretary of State

1997 Pt e DIVISION OF CORPORATIONS

DOCUMENT # PQ5000004577 (9)

1. Corporation Name

HN-R-NVESTMENTS-CORPORATION.

coens Trenmmonne zvie Nt 321/ |G
Princpal Plase of Bussess Maiting Address :

6635 WEST COMMERCIAL BLVD. STE. 115 6635 WEST COMMERCIAL BLVD. STE. 115
TAMARAG FiL 33318 TAMARAG FL 33315-141
3. Date Incorporated or Qualified | 8a. Date of Last Report
- 01/18/1985 03/26/1996
2. Pringipal Place of Busingss 2a. Mailng Address 4, FE| Number Applied For
;5] 65%65838 Lﬂol Applicable
Sure, Apl. #, elc. "
uie. Ap ele B. Cenificate of Stalus Desired D $ﬁ.75 Additional
;;I Fea Required
| City & State Gity & Slale 8. Elgction Campaign Financing $5.00 May 8o
3_31_,,,,. o 2_81 Trust Fund Contribution 0 Added to Fees
A ‘ | Country Zip Counlry 8. This corporation has liability for intanglble tax under s, 198.032,
24| i 25) I20] [30] Florida Statutes Dves [JNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MANIAR, NALINY 81| Name
6635 WEST COMMERCIAL BLVD. STE. 115 82] Street Addiess (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
83 .
8| iy FL 5] Zp Code

11. Fursuani 1o the provisans of Sections 607.0502 and 6071508, Flarida Staluites, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or bath, in 1ha State of Florida. Such change was authorized by the corporation's board of directors. 4 hereby accept the appointment as registered
agent, [ am familar with, and accepl the obligations of, Section 807 0505, Florida Statutas.

SIGNATURE .
Sigratwre, typned o priclzd name of 1egistered agent and e T apgiicable (NOTE: Registared Agent signature tequirbd wher reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
it D T OELEE T1TITiE [JChangs L Additon
NAw MANIAR, NALINI 1.2 NAME
sweeranorss, | 9635 WEST COMMERCIAL BLVD. STE. 115 1.3 $TREET ADDRESS
[ ovsiee | TAMARAG FL 33319 14 CITY-§T- 2P ‘
THLE 7 DELETE 21TIRLE X change [ Asdition
N 2.2 RAME '
SIREET ADRESS 2.3 STREET ADDRESS
Cily-57- 20 240v-- 2 ‘
e B T DRLEE 31 TLE ‘ [TChange ] Addition
HAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
CITY-51- 2 34 CITY-ST-2ip , ‘
e T T DeLETE ATE I Crange [J Adaition
NAME 4.2 NAME
SIHFET ADDRE S5 4.3 STREET ADDRESS
ey ST 71 44 CITY-ST-2P | 4 :
BT TJ DELETE 517TI1LE . L] Chifnge Adition
NAME 52HANE ;
STREFT ALORESS 53 STREET ADDRESS : L{ ﬁ);
losze | SACITY-ST-2P . :
mt |mEE B.1TIILE . " X Change [T Addition
Nt 62NANE 400002160374
STREEN ADDRESS 6.3 SIREET ADDRESS -D4/30/97--01038--032
| orvstae | 64 OITY-S1-21P #h# 165, 00
14,71 do hereby certily thal tne informalion supplied with this fiing does not qualiy for the exemption stated in Section $19.07(3)(h, Florida Statutes. | further certify that the

infatrmation mchcatad on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olhcer or director of the carporation or the receiver or trustee empowered 10 éxecuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachmentwith an address.
SIGNATURE: TN\ - Piamnas 4 22 - G7  454-124-0408
Data Daytirne Prione &

" SHANATURE AND TVPED DR PRINTED NAME OF BKINING OFFICER OR DIREGTOR
ozrezre

CR2ZE034 (9/96)



