FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corponmtion SRR imIeno e Apr 07 1997 8:00am
a7 | G e e Secretary of State
DOCUMENT # PQ5000080493 (6)
WEBBER & HINDEN HOLDING CORP.

Pringipal Place of Busmoss ' Mailing Address ”"""l III Iulll"" "N! "m Ilm llm “m |Im|,|

ikl

P.0. BOX 8549 P.Q. BOX 8549
PEMBROKE PINES FL 330848549 PEMBROKE PINES FL 33084
3. Date Incorporated or Quatified | 3a. Date of Last Reporl
D 10/19/1995 04/10/1896
2. Principal Plage of Business 2a. Mailing Address 4. FEI Nurnber Applied For
@LLFQQ) QO C)N A 9—*’1 ALM 26] ——— 650622718 5 75Not Applicable
Sdte TApT #. eto. - uite, Apt. #, elc. . . Additional
22| - 5. Certificate of Status Desired 0 Fae Roquired
City & Statg ﬁ/ | Ciy & Stale €. Election Campaign Financing $5.00 May Be
23 AL /d( 23] Trust Fund Contribution | Added to Fees
4 @ . Couritry ] Zip Country 8. This carporation has fiability for intangible tax under s. 199.032,
MRCEEI AT 2] 5] Florida Statules [ves [ No
 'yp. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
HINDEN, JON A. 81[ Name
4430 SW 64TH AVE 82| Strest Address {P.0. Box Number is Not Acceptable)
DAVIE FL 33314
B3
84| City

B5| Zip Code
FL

|11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the abave-named corporation submils his stalement for The purpose of changing iis registered
office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faritar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE _ e .
. iug‘m e typeil o0 ‘T?,“\d narie of fegstered agont and e # apphcatie {NOTE. Rogistered Agent signature requited whan ralnslating) DATE
12, e ___ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ] DELETE 11TILE [JChange L] Addition
HAME WEBRBER, BARRY § 1.2 RAME
sieenanoriss | PLO. BOX 8548 N/A 1.3 STREET ADDRESS
gty 8- PEMBROKE PINES FL 33084-8549 14ITY-57-0P
T ) ] DeELETE 2170t [ Change [T Addition
e HINDEN, JON A 22 NAME
sweiTanoniss | PLO. BOX 8549 N/A 2.3 STREET ADDRESS
Lity-51. 218 PEMBROKE PINES FL 33084-8549 2 4 0H1Y-51-2¢
e T peLeve 31TMLE [ Change [ Addition
NAME 2.2 NAME '
SIREET ANIRESS 3.3 STREET ADDRESS
Gity-S1-2F ] 34, CHTY-8T-2P
L (1 peere 41TILE CJ change 11 Addilion
HAME 4 2HAME
STREF1 ADDRESS, 43 STREET ADDRESS
| cav-siap 44 CITy-ST1-2IP
im CT oevere 5.1 TITLE : [ Change ™ [J Addition
NaME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
ClY-§1 2 B . B 5.4 CITY-ST- 2IP
hm ] DELETE 6.1 TITLE [ Change  [J Addttion
NAME 62 KAME
STREET ATIDRESS 63 STREET ADDAESS
iy -§1- 717 £.4 CITY-S1-21P

14, | do hereby cerldy thal the infor
infarmation indicated on this a
I am an ofice” or diroctor of
appears in Block 12 of Blogh 13 if ch

SIGNATURE: .

phed with this ilng does not qualify for
r or supplemental annual repprt is tru

ration or the receiver or jruste
ged, or on an altach /

& oxamption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther cerlify that the
nd accurate and that my signature shalt have the same legal effect as If made under oath; that
exscute this report as required by Chapler 607, Florida Statutes; and that my name

‘5/// P7 __ [tryfspy-ForE

)
"BRINATURE AND ?J’b’ﬁ?ﬁimm MAME OF BIGNING OFFICER OR DIRECTOR Dater sglime Phono B
O 1838S

CR2E034 (9/96)



