SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Martham
ANNUAL REPORT o Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000072145 (2)
HLV., INC.

Principal Piace of Business Mailing Address “"“'“ i‘l ‘|1|| I““ ||m I|“| |I||l||||“|||| ““Hm‘ mul'" |m

19162 NW. 12TH CT. 19162 NW. 12TH CT.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incarporated or Qualified 3a. Date of Last Report
09/19/1995
2. Principal Place of Busingss 2a. ‘\Aghng Addm@ 4. FE| Nuriher Applied For
21 26 18459 Qi iee, BV . G5 -5 74 Not Appicatis |
te, Apt #, el Suite, Aptd-gic. | {
——1 Sute. Ap e e ‘ 5. Certificate of Status Desired D $8.75 Ad@monal
22 ;‘ \ 5 Fee Required
City & State ity & Stato Q “ . 6. Election Campaign Financing [ $5.00 May Be
rz—aﬂl _2;| Cm\{)u-o\(.r, "N \O-"u L‘._ Trust Fund Contribution - Added to Feos
2ip Country Zip Country 8. This corparation has liatulity fur intangiie lagunder s 199032
;I—l E‘ ’;B—B?)Om 30 Oﬁ ﬁ Flonda Statutes D Yes [B)I‘:Ia
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reaistered Agent
81 Name
WACHS, JEFFREY §
1177 SEE. 3RD AVE. 82| Sweet Address (P.O. Box Numtier s Not Acceplable}
FT. LAUDERDALE FL 33316 m
84| Ciy FL lasl Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for Ihe purpose of changng its reguslercd
office ar registerad agent, or both, in the Slale of Flonda Such change was authonized by the corparation’s board of directors | hereby accept the appointmert & reg stered
agent | am familiar with, and accept the obligations of, Section 607 0505, Floricla Statutes

SIGNATURE e - . . I e
Slgrature, lyped ar proted name of registered agant ana lae it apphcate o (MOITE Red scered Agect sigeatune required when renstat il DAt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [ ] Decete LITITLE e ‘kuk B crangs ] additan

NAME VOLLOVICK, HOWARD 120t MoWovidk, Roward e

seeTanoress | 19962 NW. 12TH CT. Lrsine T aooicss | VOHESA Qumens Dok oA TS

CTY-ST-2P PEMBROKE PINES FL 33029 14TV S1-2P QCY\\\D\.ob Qﬂhe-;, 22004 - 2844

e 1 owere 21T1LE Vice Q‘_&___}‘h‘,\-\— LT Change (3 Agdwon

HAME 24 NAME MoA LoV Y Qnand \ )

STREET ADDAESS 2 SIHEET ADDKESS 5}45‘1 Pivnes 0.5 12

airy-s1-2p daorsize | Cevalovele Bines S.2200 205

TITLE ] oeETe J1TITLE [T Change P Addition

i i

NAME 32NAME COWCar A5

STREEY ADDRESS 33STREET ADDRESS lﬁl-l@c\ s A.ﬂt;&:ﬂﬁ
cvalD

OTY-51-2F 34 CIlV-51-2P e Yirnes T %c{ﬁ{"f—&‘?sq

TMLE ] DeLeTe a1 TITE Crange | | Acdition
NAME 4 7 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2P £4CTY-ST-2IP

TITLE L] DecETe 51TILE [T change [_] Addion
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CHY-§1-2P 5401Y-51-2P N
TITLE 1] oeee 81 ML [] crange [] aaditor
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 64CITY-ST-21P

14, | do hereby cerlily that the mformatian supphed with this fitng is voluntanly furnisned and does not qualify for the exemption stated in Section 119 07(3)(k), Flonda Slatates |
further certify that the information indicated on this anrwial report or supplemental annual report is true and accurate and that my signature shall have ne same legal effect as o
made under oalh: thajd am an alhcer or director of the corporation or the receiver or lrusiee empowered to execule this repon as required by Cnapter 617, Fiarida Statutes, and
that my name appea| lock 12 or 13 if ghanged. or on apattachment with an address.

SIGNATURE: HMX,\,}D\\QX_SQ&J&&S_LW : 7—5\-3,@()@@?){:‘5001(}5
- ;

SIGRATURE ANDTYPED BIPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




