FILE NOW: FILING FEE AFTER MAY 118 $225.00 ,

[ PROFIT /:f‘“ S Fi ORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B Mostham
ANNUAL REPORT Secrelary of State
1996 ! Loyl DIWVISION OF CORPORATIONS

DOCUMENT # “P95f)00036046 (7)

1. Corporation Name

HURRICANE INVESTMENT COMPANY HOLDINGS, INC.

- A A0 MRV W

Principal Place of Business B r.";.;a-\\ng Addiess
3155 N 39TH STREET k1] H STREET
HOLLYWOOD FL 33021 HOLL 33021
3. Date Incorparated or Qualihed 3a. Date of Last Report
2. Principal Plaze of Business | 2a. ].;Iréﬁ‘ngi Adaeess T 4. FEI Number K; T Applied For
21 2_61 e o I LpS—O) go..‘_% ;O Not Arfphcahfc
Suite, Apt. #, elc. Suite, ApL &, etc . . $8.75 additiona!
by = 5. Certificate of Status Desired " .
2] 213425 Wl oood Bvd 14 O " Feoheasos
Cty & State Cily & Siq'e 6. Eleclion Gampaign Financing $5.00 May Be
& g > { [l
23 28| 20 (,aol | Trust Fund Gontnbution Added to Fees
Zip ~ Gountry ) ‘PH’\L.[LODCC‘ MDED_ 8. This corporation has liability for infaggible tax under s 199.032,
;I 2;] 29 4 30]_ Forida Statules ] YesﬂaNo
9. Name and Address of Current Registered Agent ] "7 7 10, Name and Address of New Registered Agent ’
B1| Name
RESN'CK, MAI.COLM L 82| Street Adoress (P.O. Box Number is Not Acceptable)
3155 N 39TH STREET
HOLLYWOOD FL 33021 63
84] Cuy FL ss] Zip Gode

11. Pursuant Lo the provisions of Sections £07.0502 andl 6071508, Flonda Statutes, the above-named corporation sobimits this statement for the purpose af changing its registered oftce
or registered agont or both, in the Stac of Flondn Such change was avthonzed by the corporalon's board of drectors. | hereby ascepl the appointment as registsred agent. | am
familiar with, and accept the philigations of Section 6070500, Flonda Statutes

SIGNATURE _ e e I R .. o B R o

Sugnaswe Bped o poeten maen of e dere it 1 a e Ve gl ane L Flegsiere: AT [ e VY O g Late &
12, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 4
TITLE D [JDELETE 1ITILE 3 Change [ Acdion [ +=
NAME RESNICK, MALCOLM L 12 NAKK 3
STREET ADDRESS 3155 N 39TH STREET 13 STREET ADDAESS &2
CITy-§7-2IF HOLLYWOOCD FL 33021 s Ary-si-ae . %
TITE [ DELETE FREIT: [ Changs [ Addtan | ©
NAME 2.2 NAMF
STREEI‘;DDRESS 2 3 STREET ADDRESS
CITY-51- 21F e i, 24 CITY- 51 ZIF -
TN (] DELETE 3 1TILE [] Cnange (] Addition
NAME 32 KAME
SIREET ADDRESS 13 SIHEE ADDRESS
ciry-si-ze J40TY-51-2F 100001 Fa995G1
TIME T [ DELETE PRI ”“"T]#?‘ES’?HFUITFF—tﬂﬂlnange [ Adddion |
NAME 4 2 NamE ***EDD - DD
STREET ADDRESS ¢ ASTREFT ADDRESS
CITY-§7-21P B R aacny-stae o
TLE [ DELETE 5 1 TITLE [ Change  {T] Addition
HAME 52 hANE
STREE ADDRESS &3 STREE T ADIRESS
CHY-ST- 2w SaTIl-51-2F . Fa
TITLE [ DELETE 6 1TTLE [ Change @w.bib
HAME 62 NAME L) @\
STREFT ADDRESS 63 STREET ADDRESS P\
cny-st2p | §4CIT¥-§1- 21 ]

14. [ do hereby cerlify that the information supplied with s ﬂma is voluntarily furnshed and does not qualfy for the exernption stated in Section 119.07(31(k), Florida Statutes. | Mrther
certify that the information indicated on { al repod or supplemental annual repart 1S trug and accurate and that my signature shall have the same lega! effect as if made under
oaln; that { am an oftcar ar dreclor oidfie corpodition or the recewer or tustee empowered 10 exaculg this report as required by Chapter B07, Florida Stalutes. and that my name

appears in Block 12 or Black 13 ¥ ¢ | an atlachment yith an addrass.
-
o [M/ ’ T ’ “E_lnz-,'-.-l.ﬁ .F;\-Il'N'& & - T

SIGNATURE: . @ N 24/, AALALcLs<~C ,5
SIGNATURE ANI PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




