FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HIM, INC.

P95000024584 (1)

Sl e Bl By S I

Principal Place of Business

1120 JOHNSON
KEY WEST FL 33040

Mailing Address

11X JOHNSON
KEY WEST FL 330404828

B

3. Date Incorporaled o Oualified 3a. Date of L.ast Roport

(03/26/1995 ~ 12/30/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ] Applied For
1] 26] 650576875 Not Applicable

Suile, Apt. #, etc.

22|

Suite, Apt. #, elc.
27]

0 $B.75 Additional

6. Cerlificate of Status Desired Fee Required

24| 5]

City & State City & State 6. Election Campaign Financing $5.00 May Bs
E[ 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corparation has liability fag infanpible 1ax under 5. 199.032,

26 30]

Florida Statutes Yes [:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

CATES, PAUL J
1120 JOHNSON
KEY WEST FL 33040

81| Name

82| Street Address (P.O. B_ox Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this staternent for the pu
office or regisiered ageatl, or both, in tha State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent 1am familiar with and accept the obligations of, Seclicn 607.0505, Florida Statutes,

se of changing its registered

SIGHNATURLE .. .

el e of resgistored agont and tike d appdicabla. (MOTE: Repisterad Agent signature required when rainstating) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TMILE PTS [Toeere 11T0LE [JChange” [ Aadition |5
NANE CATES, PAUL J 12 NAME 3
srett aporess | 1120 JOHNSON 1.3 STREET RDDAESS g
CiTY-S1-2IF KEY WEST FL 33040 14 CITY - §T-2IP g
TMiE T oeLese 21TILE [ Erange L] Addifion | ©
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
Cy-51-2IP 2 4CIY-§T-2P
TILE T ceLete 31TILE [Jchange T[] Addition
NAME 32 NAME
SIFEET ADDRESS 33 STREET ADDRESS
Ty S1- 2P 34.CTY-ST- 2P
TITLE (T DELETE 4ATLE [Jchange ] Addition
NAME 42 NAME '
STREE [ ADDRESS 43 STHEET ADDRESS
CIYY-50- 2P 44 C1Y-51-2P
TILE T oeLeie 1ome LJ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 43 STREET ADDRESS .
CITY-SI-2IF 54 CITY-8T-2P
TInF T DeLETE 61THLE [J Change ™ L] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 64 CITY-$T-2IP

Iam an afficer oy director of the co
appears in Block 12 or Rlock 13 i ch
.

SIGNATURE:

'SIUNATURE AND TYPEQ OR PRINT

14, Tdo hiereby cortifyhal the information supplied wih this tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inch@d an this annual report of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as il made under cath; that

ration o the receiver or trusiee empowered to execule this rg
ahged, or on an attachment with an address,

port as required by Chapter 607, Florida Statutes; and that my name

o532 HD

fD NAME OF SIGNING OFFIGER O DIRECTOR

Dae Dayume Fhona # DODSOB0



