_FILE NOW: FILING FEE

PROFIT
GCORPORATION
ANNUAL REPORT

1996

-

T, e
SEr e v

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Narne

H. & V. CASHFLOW, INC.

Principal Flace (:' BUHH\,&;%
b

10 MARTINIQUE COVE
PALM BEACH GARDENS Fi. 33418

' DOCUMENT # P95000079691 (8)

’ Ma[hng Ag(jress
10 MARTINIOUE COVE
PALM BEACH GARDENS FL 33418

O

3. Date Incorporated or Qualified 3a. Date of Last Report

[ 2. Pincipal Place of Business '"ié."Mailing Address 4. FEI Number Applied Far
) — o 26| éf’ﬁéz Seo% Not Applicable

Sute, Apl 4, e Suite, Apl. 4, etc i

e AL e e ApL A, ete . Gerliicate of Status Desied [ $8.75 Addional

221 ;‘ B Fee Required
T St | City & State 6. Election Campaign Financing O $5.00 may Be
23] e ] EEI__...- Trust Fund Contribution Added to Fass

21 ~ Country | Zp Country 8. This corporation has liability for inlangible tax under s 199,032,
24 25 29| 30 Florida Statutes [ Yes ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

DOBRY, HAL R
10 MARTINIQUE COVE
PALM BEACH GARDENS FL 33418

81| Name

82| Street Address (P.C. Bax Number is Not Acteptabie)

83

84| City

B5| 7ip Code

505, Florida Statutes.

1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changlng its registerad office
Lhan%e was a.thorized by tho corporation's board of directors. | hereby accept the appointment 7 registered agent. | am

3%

" b T NOTE - Floggalorod Agerl Sigraline s when reinslatog

12, " "ICFFICFRS AND DIREGT{RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TILE D [] DELETE 11 THLE [ Change  [J Addition
NAME DOBRY, HAL R 12 NAME
sieeranohess | 10 MARTINIQUE COVE 13 STREET ADDRESS

_anv-si-26 | PALM BEACH GARDENS FL 33418 140y-§1-20
Lk D [] DELETE 2 1TITLE [J Change [ Addition
BAM: PECORELLA, VINCENT 22 NAME
sraervanmeiss | 2105 SW 35TH AVE. 23 STREET ADDRESS

| s ze | DELRAY BEACH FL 33445 N 24CITY-ST-2P
TTiE VELETE 3 3 TILE [ Change  [] Adddion
NAKE 37 NAME
SIREET ADLAESS 33 STREET ADDRESS
eiv-spe | } 34 C0Y-8T- 20
TIrLE (] GELETE 4.1 TITLE 3 Change 3 Addition
MAKE 4.2 KAME
SIHEE AUDRESS 4.3 STREET ADDRESS

lenvestawe | 44 CITY-$T-2P
e I CRLETE § 1 TTLE [ change ] Addition
oAbt 5.2 NAME
STEREET ANDRESS 53 SIREET ADDAESS

AR ZIF_ . e o _ 54 CiTY-81-2IP
T [ DELETE 6 1THLE [J Change ] Addition
NAME 67 NAME
STHEL) ALILSS 63 STREET ADDRESS

R B4CTY-51-2P

4. 1o h{,rphy cemfy that the information supphed

aath, that | am an afficer or director
appears in Block 12 or Block 13 |f&r r

SIGNATURE: _

cerbfy that the information indicaled on this annual 19
me Corpor'

SIGNATU £ Ank TYPED DAGR

with th

¥ with an addr

wondlt

OFFICER OR DlRECTOFI

5 ﬁlmg ia voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
1 or sugMemental annual report is true and acourate and that my signature shall have the same legal effsct as if made under
ar or trustee empw.ered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name

Hol- S¥Y-T1285

3lujge _

Daytirme Phone ¥

CR2E034 (12/95)



