FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of S1ate
HVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

PONDEV HILLSBORO, INC.

_E;i-r-lcipal Piace o Busingss Mailing Address

20803 BISCAYNE BLD. P.0. BOX 8020
SUITE 200 HALLANOALE FL 33008-8020
AVENTURA FL 33180

B

3. Date Incorporated or Qualified

3s. Date of Last Repor!

2 Principal Place ol Business 2a. Mailing Addrass 4. FEI Numbor Applied For
al 26] XAPPURIOPOR #65-0704452 | |Not Appiicable
Sule, Apt # ele Suwle, Apt. #, olc. :
Hul wle An f— ' P 5. Centificate of Status Desired d “'75 Addilonel
22 27] } Fee Required
| Ciy 8 S | City & Sate 6. Etection Campaign Financing $5.00 mayBe
2] 28 Trust Fund Contribution Added to Fees
dw | Country Zip Country 8. Tnis corporafion has liabifity for intanglble {ax under s, 199,032,
i‘l} R 25| 29 30 Florida Statfites O ves No
* . Name and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agent
81 !
. BEDZOW, MICHAEL Name ,
- 20803 NSCAYNE BLD. 82 Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 83
84| City . 85| Zip Code
: FL
$17 Parsuan to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur

oflize or regislered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of directors, | hereby accept 1
agenl. | am farndize with, and accep! the obligations of, Section 607.0505, Florida Statutes.

ggsa of changing its registered
appointment as registerad

1 am an officer or anector of the corporation or the receiver
appaars i Block 17 or Biack 13 it changed or on a

SIGNATURE:

or trustes empowereg

—

SIGNATURL _
Shgriatune, typeel o0 prade o ane of regraterod agent aad title i apphcatle (NOTE: Regstorad Agant signature requined when relngtaling) DATE
2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ (@
Tk PTD [T okLere LITILE [ Crange [T Addiion |G
HAM LEPINE, RENE G 1.2 NAME
set1 anoiiss | 1115 SHERBROOKE STREET, WEST 1.3 STAEET ADDRESS
a5 | MONTREALQUEBEG,CANADA 14 CTV-§T-2P &
Tl VS T DEtEte 21 TME [Jchange ] Addition [O
s LEPINE, RENE H 22 HAME
simee ancess | 1995 SHERBROOKE STREET, WEST 2.3 STREEY ADDRESS
oresav | MONTREALQUEBEC,CANADA 2 4ciTY-5i- 2P
Tt [T beLETE 3ATITLE [T change ] Asdition
KM 2.2 NAME
STHEE T AGDAESS 33 STREET ADDRESS
| orv-s1-2p 34.CITY-S1- 2P
Tt T[] okLeTe 41TILE ) Changs T Addition
NAML 4.2 NAME
STREE | ALEIRESS 43 STREFY ADDRESS
| civstan 44 CITY-5T-2P Vi Y,
T 1] DELETE 5.1 TITLE Change / ] Afdition
NAME 5.2 NAME
SIHEE T ALDRESS l 5.3 STREET ADDRESS
CCrYSLae 54 DITY-5T- 2P
T ] oeckre 61 7TILE AGilion
HAME £ NAME BUDDDR 1335358
S RECT ADDIE S 6.3 STREET ADDRESS -{5/23/97--0101 5--038
cav-s-ap | 54 CITY-§Y- 21 F¥%105. {0
14, T horoby ceriy nat the rlormation supplied with this filing does not quality for the exemption stated In Section 119.07(3)[1). Flatida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and g

astarrrant With Bn
/& -

urate and that my signature shall have the same legal effect as If made under oalh; that
gl this report as required by Chapter 607, Florida Statutes; and that my name

[/
U-n9.9%

SIGNAYURE AND TYPED DFt PRINTED HAME QF SIGMNG OFFICER DR DIRECTOR

Dale Daytare Prione N



