SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 99 8 Dlwsé:cz:g;r;;l:;nows S C Cretary 0 f S tate

DOCUMENT # pg5000070836 (8)
HIRAN!, INC.

A0S

Principal Place of Business o Kﬁaﬁﬁéﬁddr&ss
970 KIMBERLY BLVD 8070 KIMBERLY BLVD
§TE 27 STE 27
BOCA RATON FL 33434 BOCA RATON FL 33434 00 NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualifiod
09/14/1995
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number . : Applied For
(21} . }E‘ 650607431 Not Applicable
Sulte, Apl. #, elc. Suite, Apt #, atc. i
22| o oy e 6. Centficate of Status Desired $8.75 addional
22 zﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El o m Trust Fund Contribution I:I Added {o Fees
Zip __ Country | Zip Country B. This corporalion owes or has pald the current year intangible
[;l . _Zﬂ gpj_ o m Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
PATEL, HARJI 81| Name
9070 KIMBERLY BLVD B2( Street Address (P.O. Box Number is Not Acceplable)
STE 27
BOCA RATON FL 33434 83
84| City FL 85| Zip Coda

11, Pursuant lo the provisions of sections 807.0502 and 607.1508, Florida Stautes, the above-named corporation submiits this statement for the purposa of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, { am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

sIGNATURE ¥
Slignaturs, typod of printed rama of regestered agenl and tile If apphcable {NCTE- Regislured Agent signalure reguired when reingtaling) DATE
12 T OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TmE D toeete 1ATIE T changs [ Addition
NAME PATEL, PRABAT 12 NAME
streeraooress | 11190 SACCO DR 1.3 STREET ADDRESS
CITY-S1.21P BOGA HATON FL 14 CITY-STZIP
e D [ ] pELeTE 2ATE U1 change [] Addition
NAME PATEL, HARJI 2.2 NAME =
seeraopress | 1520 S.W. 6TH AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33060 24 CITY.ST-ZIP
TME [ Joetete aATILE 0 change [ Agition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-§T.2IP 34 CTYSTZP
TMme [ oeLeTE 41TITLE " change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST.2IP e, 44 CITY-5T-7(P
TnE [ oELere 5ATME ] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CIiTY-5T-ZIP
Tme [ ] oeLETe 81TME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.2iP . 6.4 CITY-ST.ZIP

14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Fiorida Statutes. | further ceriify that the Information
indicated on this annwual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the racgtiver or frustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 If changed, or on apsatigthment with en address.
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