SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96 $225 (IF DISSOLVED, MINIMUM AMOUNT O TO REINSTATE: $375.)

[ PROFIT v ) FLORIDA DF PARTMENT OF STATE
CORPORAT‘ON Sandra BB Mortham
ANNUAL REFPORT

Scaetary of State
' .
DIVISION OF COAPORANONS

1996 EeE ,
DOCUMENT #  PQ5000021551 (3)
H & D CONCEPTS OF SOUTH FLORIDA, INC.

Principal Place of Business ' N TTMa ing Address h T ”Il‘lll‘ “l || |““|ImI|IH ||||| |I||| ||||‘ ““"“l‘ |“I| lm |||l

1620 W 215T ST 1620 W 218F ST
WIAMI BEACH FL 33140 MIAMI BEACH FiL 33140

3. [ate 'Irlc.-turpo'amcl or Qualiied 3a, Dt of Last Réport

03/16/1995

2. Principal frace of fusiness 'ga_ Mailng Address ) 4. FEINumber ) Appiicd Far

21 261 B . ; 1. (95"@(0 89\({3{;3 Nat Apphicatile

Suite. Apt #, el Sute, ApL #. et $8.75 additional
- it +of Status Desirad X

22 5. Certifcate of Status Desired D Foe Recuires
City & State 6. Elestion Campaign Financing ] $5.00 May Be

23 Trust Fund Contribuation - Addedto Fees
Zp . Goantry Zip _ Country B. This corporal-an kas labilly facintangible tax uncer s 189 032,

m 25[ é;! qo] Flor.da Stalutes Ea Yes D Mo )

g. Name and Address of Current Registered Agent

HURWIT, HANDRE * _ A
1620 W 21ST 1) 82| Streel Address (P.0O. Box Number is Not Acceplable)

MAMI BEACH FL 33140

10, Name and Address of New Registered Agent

81| Name

83

- 84| City

FL ‘35 | Zip Codi:
11, Pursuant to the g fiicne of Geclions 807.0602 ana 607 1508, Flonta Stal s “the above named corparalion sunnils this statement for the purpose of changing ils regrstored
office or registersd agant, or both n e Stare of Flarida Such change was authonzen by the corparation's boasd of dwactors Thercny ancept the apponionent as registonea
agent. | am fagihar vaith, and accept tne abhgahons of, Section 607.0505, Flonga Statules

SIGNATURE

Siyratae Ny avchotie b anphoabk

T
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TinE oPs U] oecrre 1L L cnange T A
NAMF HURWIT, HANDRE 12 NAME

STREE [ ADORESS 1620 W 218T ST 13STREFT ADDRESS
CiTy-§1- 2P MIAMI BEACH FL 33140 180TV -ST 2P
THLE DVT ' [T cewere Z1LILE TT caavge [] adomer
NAME HURWIT, DONNA 22 MAME

STREET ADCRESS 1620 W 21ST ST 23SIHEFT ASORESS
Lify-SY- 2P MIAMI BEACH FL 33140 2 ACITY-ST- 1P

TIIE ) ] oeecere e L | ' T Cnasgs [ Adesion |

G

THET R qoeboned A g Sule e e W i

CR2E034 (3/98)

NAME T2 HAME

STREFT ADDAESS 33STHEE T ADDRESS

CITyY-S1-2IF B . 34 Clty-S1-2IP .

e [ oruere 41T L] cnene [T caiion
HAME 4 2HANE

STREE | ADOAESS £35IHE | ADDRESS

GiTY-Si-2F } 44Ty - $1-2ip

TITLE L] oot S1UILE ' [T change L] Aaditan
NAME 52 Nawt

SINEET ADDRESS 53 SIHEF T ADDRESS

OITY-57-21P N 5401¥ 5177

T G B1 1L 4':|Di30 Eaaqwqmm U1 Aadinon
NAME 62 NaM -08/20/96--01085--01D

STREET ADDRESS €3 STRFET ATDRESS 225, 00

CITY-ST-ZP E40Y-ST-2P

14. | do horeby corkiy 1nat the informatinn supphed witn 1is 1 ng 1e voluntanly farmshed and does not qualify for the exerption skatod in Sectan 119 07[3)@\)‘ Flanda Statutes. |

further carti‘y that the infarmanon ind cated an Lhes arnual reporl or supplomiental anoual reparts rue and accordte and lnar my S4atue snai nave the same legal eflect as
7 &(GHATURE AND TYPED OR PRINTED NAME OF SIGNING OF Dot bt -

made under catie, that | am an oftcer or director of the gorparahon or the receiver of trusted emipowerad 10 execats es report as FeOing e oy Chapter 617 Flonda Statotes and
¢l oyl = g . . .
k N PANEDY S VA - B f,g’?_"_g 6’ . L 8y TSy

that my name appears in Biock Lﬁor Block 13 if & 4 or on an attashment with an adoress e ‘),
G 2 / 25 y-77 57
SIGNATURE: /& Y &iZad




