FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B e Feb 07 1997 8:00am

PROFIT ¢ 3
Secretary of Stale

CORPORATION Y
1997 ' DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
DOCUMENT # P95000038191 (9)
HCF & ASSOCIATES, INC.

1. Comporation Name
Marling Address “"""' "I IIIlI ||||| |||||||||| III" Ilm Ilm ||||l "Il mII ‘m ||I‘

Principat Place of Businass

700 WATERWAY DRIVE 708 WATERWAY ORIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084213
3. Date Incorporated or Qualified | 38, Date of Last Repont
05/11/1685 10/11/1996
2. Principal Place of Businass 28. Mailing Address 4, FEI Numbaer Appliad For
1] 26 65-0584686 _|Not applicable
Suite, Apt. #, el Suite, Apt #, elc. ' i
uie. ApL S, el 3 ie. Api #, eio 8. Coertificate of Stalus Desired ] 53'75 Ackdttional
?21 ;r“| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E m Trust Fund Contribution O Added to Fees
p | Country Zip Country 8. This corporation has liability for injaftaible tag under s. 199.032,
;I 25—| ’-;;] ;l Floricla Statutes GJ::E ﬁﬂo
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agant
BENNE", JAMES T 81| Name
860 U.S. HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

1%, Pursuant ta the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing Its registered
affice of regestered agent or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent 1 am farmbar wilh, and accept the obhlgations of, Section 607.0505, Florida Statutes

SIGNATURE o
Signalime typed or prnted name of wegacered agant and 1o i apgloabke {NOTE: Regiswered Agant ekgneture required when reinslatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [T oeLeTe 11 TIEE [ Cange [T Addition | g5,
NAME FINK, HOWARD C 12 NAME
sreet ooress | 109 WATERWAY DRIVE 13 STREET ADDRESS %
civ.size | NORTH PALM BEACH FL 33408 LAGITY-ST.2P &
MLE [T DELETE 21TILE Ll change [ Addivion |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-51-21P 2.4 CINY-ST-2iP
ME T ceLeTe 31TILE [JChange L Addition
NAME 3.2 NAME
STREFT ADUHESS 3.3 STREET ADDRESS
CITY-ST- 24 34, GITY-S¥-IiP
TE [ DELETE 41TILE [T Crange [ Addition
NAME 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
CiTy-ST- 2K 4.4 CITY-57-2IP
L | M 51 TILE L] change ™ T Addition
NAME 5.2 NAME
STREFY ARDHESS 5.3 STREET ADDRESS
CITY-57- 2 54 (4TY-57- 2P
MLE |METE 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
Cily-5T. 2P . 6.4 CiTY-ST- 2P
14, | 4o hereby cerlify inat the information, s A Q or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inclicaled o this annual Ao eport is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that

1 arn an oficer or dooclor of the ; £e slee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears ¢ Block 12 or Blocl / : ] with an address.

G [ e, 1/5 Zoy (561)627.4467

DIRECTOR Dayiime Phona ¥




