* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o * PROFIT i o FLORIDA DEPARTMENT OF STATE A 1 5 1 99 7 8 . O O
A
CORPORATION A Sandra B, Mortham pr .uvam
ANNUAL REPORT f Secretary of Stale S f S
1997 bt fg,ef/ DIVISION OF GORPORATIONS ecretal 3 O tate
DOCUMENT # P95000021839 (2)
1. Corporation Name
2 HIM INC. |
87 18TH AVE. SOUTH 87 18TH AVE. SOUTH
LAKE WORTH FL 33450 LAKE WORTH FL 33460-5604 )
3. Date Incorporated or Qualified | 3a, Data of Last Report
03/17/1995
| 2, Principal Place of Busness ) | 2a. Mailing Address 4, FEI Number Applied For
[:2_11 e L 26] 74'27778“) Not Applicable
Suile, C#, ele ite, R, . o
t S At A — Suite, Aot ¥, ale E. Certificate of Status Desired O 58'75 Additional
22 o 27] Fes Required
. Gy &Slale | City 8 State 8. Election Campaign Financing $5.00 May Be
[_23_:[__””_____ e - 28] Trust Fund Contribution ] Added 1o Fees
AL __ Counry | ip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
35.[__ _ 25] 29—| 30 Florida Statutes Oves no
| . ... B Nameand Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HAHH'S, DON B1| Name
87 18TH AVE. SOUH 82) Street Address (P.Q. Box Number is Mot Acceptabie)
LAKE WORTH FL 33460
B3
84| City FL asl Zip Code

T4, Pursunnt 1o the prowsions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ofhice ar regislercd agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida $tatutes.

SIGNATURE

o e W e prved Tegratarad agent aned it i BOP CAE (NOTE, Registerod AZEm sighalure requared whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W [T oECETE 11 TILE PRESIDENT T Change PR Addition
KA HARRIS, MARY G 1.2 NAME PON HA RRIS
ssesrranones | 87 18TH AVE. SOUTH ' sswernaoress | @7 {B6h Avenve Sovth
Lglj-_&:_l_—_;fljﬂ_____L_':AK___E__WORTH FL 33460 14CITY - 5T-7P LAKE WOIZT“, Fl. 22 E’bo
NILE 7 peLere Z1TINLE v [T crange ] Addtion
HAME 22 NAME
S'REET ADGRFES 2.3 STREET ADDRESS
Ty -§t- 7P 2. 4 LHTY-51- 2P
Ve ] DELETE 31 TI7LE j [ change L) Addition
NAME 52 NAME
STREFY ALDHESS 3.3 STREEY ADDRESS
GITY 51-20F 34.CITY-§7-2IP
hfwﬁrvﬁww T B [.J DeETe L1TLE [T Coange  [LJ Aadition
NAME 4.2 NAME
STREED ADDHESS 43 STREET ADDRESS
L 44 0ITY - 5T-2IP
[T [ DECETE 51TITLE |J crange [} Addition
NEM: 52 NAME
STRTE ADESE S 53 STREET ADDRESS
pTstar i 54 CITY - 3T- 2P
it [ DELETE 6.1 TITLE Ul Crange ] Addition
NAME 6.2 NAME
SIHEE] ATIDRESS 623 STREET ADDRESS
CITY &1 gv 4 CITV-S1-2IP

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
orl or supplemental gnnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
alion o the receiverdr trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

gnged, ar on an atlaghment with an address.
10977
Date Crinytimne Frone # T

' Q2744

14. 1 do hereby cerlily thal the inlormg
inforration inclicated on this an
I am an ofhicer or <hrector of the
appaiars in Blogk 12 or Block 13

SIGNATURE:

CR2E034 (9/96)



