FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
i PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 : O O am
15 CORPORATION Sandra B. Mortham
[l ANNUAL REFORT seoroay S Secretary of State
I
[ DIVISION OF CORPORATIONS
b 1998
: 1. Corporation Name P950000721 45 (2)
H.L.V., INC.
Frincipal Place of Busingss Waiing Addross ”II""“'” Il"”llm Ilmll"""”l"l”ll“u" mlllm ’III
19162 NW. 12TH CT. 18459 PINES BLVD.
PEMBROKE PINES FL 33029 115
; PEMBROKE PINES FL 33020 DO NOT WRITE IN THIS SPACE
US 9. Dats Incorporated or Qualified
; 09/19/1995
§ 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 2] 26] 650615174 0< | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
H P P 5. Certificate of Status Desired O $8.75 acattional
t E ;I Fes Required
‘ City & State Cily & Slale 8. Elsction Campaign Financing $5.00 mMay Be
i 23 28] Tiust Fund Contribution ] Added to Fees
£ Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
v E E] 29 :Tol Personal Property Tax due June 30. [ Yes No
! !,_!lnme and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
t WACHS, JEFFREY S 81| Name
;‘ 177 SE SRD AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33316
5
B4 City FL 85| Zip Code
: ‘ 11, Pursuan to the provisions of Soclions 607.0007 and 607.1508, Florida Statutas, the ahove-named corparation submits this staternent for the purpose of changing its registered
office of registerad agont, or both, in the State of Flonida_Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
B agert. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes,
3
i | SIGNATURE _ .
i Signature. typod o printad nan of ragistared dgent and tithe it apphcable {NOIE Reglstersd Agent sighature raéquired when reinstating) DATE p
: 12. OFFICERS AND [M!IRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ol LA T DeLETe 11 7ILE T Change ~ ] Addilion | §2
] e VOLLOVICK, HOWARD 1.2 NAME §
3 STREET ADDRESS 18459 PINES BLVD. SUITE 115 1.3 STREET ADDRESS o
] _cmv.sr.ze PEMBROKE PINES FL 14CITY-5T-2P &
e R4 [T OELETE 21 TIIE [ change 1 Addition | O
HAME VOLLOVICK, RICHARD 2.2 NAME
# | smeeraponess | 16459 PINES BLVD., SUITE 115 23 STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL 2.4 CITY-ST-2P
TILE B L1 necere 31TI1LE T change T[] Audilion
NAME VOLLORICK, LINDA 3.2 NAME
: | smoerapoeess | 18459 PINES BLVD., SUTIE 115 33 STREET ADDRESS
] CiTy-Sr-2w PEMBROKE PINES FL 34, CIY-ST-2IF
o Tme (7 oeLeTE 41TINE [thange [ Acdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
£ _tmv-st-ze a4 gry-§1-2IP
F: TILE [T oeceTe 517TLE L] Change  [J Additicn
"' HAME 5.2 NAME
; STREET ADDRESS 5 STREET ADDRESS
§ CITY-5T-2P 54 GITY-§1- 2P
£ [ tme [T DELeTe 61 T01LE [ change T Addition
i WAME £.2 NAME
| STREET ADDRESS 6.5 STREET ADDRESS
? CiTv-§1-2° B.4 CITY -5T-2IP
i 14. | hereby cerfify that the information suppliad with this filing docs not qualify for 1he exemplion stated in Section 118.07(3)(i), Floriia Statutes. | further cartify that the information
. indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
3 officer or dirgctor of the corporation or the receiver or trugtee gmpower axacule this report as required by Chapter 607, Flofida Statutes; and that my name appears in
: Block 12 or Block 11? changadi\()]un an atlachment with an ddrejs.
T mnomntmnmstvamm Koot Vow  nu,ukt h] ’ U/M/"¢ fﬂNJ D ~7 €T




