PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

HINTZ COMMODITIES INVESTMENT SERVICES, INC.

'DOCUMENT #  P95000059105 (3)

Frincipa! Place of Business

1580 GULF BLVD. P2
CLEARWATER FL 34630

Maitng Address

1560 GULF Bvp. P3
CLEARWATER FL 34630

0

3. Date Incorporated or Qualifed [ 3a. Date ofl__\ast Report

07/28/1995 7 -
2. Fiincipal Place of Business 2a. Malling Address 4. FEI Number Applied Far
[21], /{5 (N2 Cyu'e.{ *UVD 26 SO @ujf %LV ) Nol Applicable

$8.75 Additional

23]  CLEAT WAIE L, FL

Trust Fund Contribution

Sufte, Apt. 4, elc. slite, Apt. #, GIC(P -~ - )
- 5. Certilicate of Status Desired [
22-1 (? _ 3 a - 3 Fen Requirad
City & State Gi &&ate 6. Election Campaign Financing $5.00 may Be
@ ( Cooceoales , Fo 0

Adced to Fees

il 30 [ PInewas @ Y620

Cou
P

8. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes [1Yes [ONeo

9. Name and Address of Current Registered Agent

CARRION, RAMON
28100 U.S. 19 N., STE 502
CLEARWATER FL 34621

10. Name and Address of New Reglstered Agent
T AS T oz
B2 Siretilvji%aés 80. BOGN&ﬂ\),ef ﬁ Nq@te{)}t Iei
83
P-3.
¥ M EARWATE R FL [*| R¥620

P—1'1. Pursuanl 1o the provisions of
or registered agent, or bath,[in the Statg
familiar with, and accept theyobligatign

SIGNATURE | e
Sgnature, typed o printad rarne of regisrarad agenl a

rida Statutes,

<

t-20- 890 .

15608, Fiarida Statutes, the above-némed corporation submits this statement for the purpose of changing its registered office
haagewas authorized by the corparation’s

board of directors. | hereby accept the appointment as registered agent. | am

. fle i appiios WE‘EBQIS‘B{BC‘ Agent signature reguinsd whan reinstating DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECT.ORS IN 12
TILE D [ DELETE 1 UTIE {3 Change ] Addition
HAME HINTZ, THOMAS 12 NAME
staee anoness | 1560 GULF BLVD. 1.3 STREET ADDRESS

| civ-st.zp CLEARWATER FL 34630 1.4 CITY-ST-ZIP
TIILE [] DELETE 2 1T0LE [ Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| oirest-np 24 LITY-ST- 2P
TITLE [ DELETE 3 1L [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CilY-ST-7iP 34GITY-5T-2P
T [J DELETE 4 1T17LE [] Change  [] Addition
NHAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-71P 44 ITY-ST-2P
TiILE [] DELETE 5 1THLE [ Crange [ Addition
RAME 5 2 NAME
STREE | ADDRESS 53 SIREET ADDRESS

| CTY-sp-ap 540ITY-81-21p
TNLE [7] DELETE 6 1THLE [ Change  [] Adition
HAME 6.2 NAME
STREFT ADDRESS € 3 STREET ADDRESS
CTY-S1- 2P o 6.4 CITY-5T-2IP

14. 1 do hareby certify that the i

lemantal annual report is true and accurale and thal my signature shall have the same tegal efact as if made under
e or trustee empowered to execute this repont as required by Chapter 07, Florida Statutes; and that my name
ith an address.

CC-26- N850 . sen2 SH

o " Dete Daytama Phone &

CR2E034 (12/95)




