FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martharn
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # P95000090267 (2)
HIW, INC.-

1. Corporation Name

Principal Place of Business Manl gy Addmss
725 NORTH MAGNOLIA AVENUE 725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32603 ORLANDO FL 32803
| 3. Date: \r%&iﬁffbrated ar Quatified 3a. Date of Last Report -
2. Principal Place of Business o ]‘g_a. Mating Address 4. FF Number v Applied For
21 % . &9-3355000 T [Nt Appicatie |
- Suite, Apt ¥, etc | Bute Apt e el 5. Corificats of Status Dosited 0 $875 Ad(ﬁtional
221 2?] Fes Requirad
Cuty & State | City & State 6. Flection Campaign Financing 0] $5.00 May Be
;;] 281 Trust Fund Contributon Added to Fees
2ip Country | Zip Country 8. Thes corporation has kabilty for intangible tax under 5 199 032,
[24] |25 29 [30] Flordla Stalutes 7 ves
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
81| Name
STM- STEPHEN M 82| Streol Address (P.Q. Box Nomber is Not Acceplahile)
725 NORTH MAGNOLIA AVENUE |
ORLANDO FL 32803 83
(84| Ciy - FL 5{ 2ip Code

11, Pursuant to the provisions of Sechons 607 0502 and 6071608, Fiorida Sat utes, the above named corpmamors sULMIs s statement far the purpose of changing its registered office
ar registered agent, or poth, in the State of Florda Such change was auth anzad Dy the corporalon’s board of directors | hereby accept the appointmen! as registored agent. 1 am
famihar wiln, and accept the ohilgations of, Sacton 607 0605, Flornaa Statutes

SIGNATURE I ) ) . . . e

Fgust g, bapord 2 pra e D o i el o L Faupe R A L R SATE
12, O 313 ; 13 ADDITIONS CHANGE 5 16 GFFICERS AND DIRFGTORS 1M 12
T Presidex fgSC?C Trems. Oonze  Foowd T ) [ Cherg: [ Acdinon
NAME L lipm 2. J/; ,9‘,”4 A 12 KA
SIREET ADDRESS 20/5‘ %‘/é’// g / (a, &f/[ T ASIKEET ADEHESS
CHY-ST-21P Pl 7%24/ hrs 32—,25-/’5f553 | 1ACTesar L
TITLE [[] DELETE 21TTF [ Cnange  [[] Adddion
NAME FIRA
SIREET ADDRESS 23 5TREET ADDRESS
C:ly -ST-7P o zevmy-stae |
TILE C]D=LETE 3 1TI0LE ) Change [ Addition
hAME A2 NENE
STHEET ADDRESS 33 STREFT ASDRESS
CITY-ST-2IF o e Radonystar o .
TITLE [ DELETE TTLE [ Crange  [] Additon
NAME 42 N
STREET SLORESS 4 STHELT ADAESS
CIlY-5T.2IP 44C1Ey 8T 7P
e o T T OoeE T s (1 Change [ Addilion |
NAME £2 NaNE
STREET ADDRESS 573 SIREFT ADDRESS
CI'Y-57-2F e sS40 sr ARy s
THILE [C] DELEIE € I TiTLE (] Cnange ] Additien
NAME B2 NAME
STREET ADDAESS : 63 STREE) ACLRESS
CTy-ST-4iF E4CITY- S! £IF

14. | do hereby certify that the infarmation suppl kg is voiunbanly Tumizhed and does not q. Anption stated in Section 118.07(3)k), Florida Statutes. | further
cerbify that the informaton nd<dted on s annoal report ar supplemental annaal reporl 13 true and o i tat my signature shall have the same legal efiect as if made under
oath, nat | am an offices or drectur 6f the oo alon o thc rese Of trusted e ponsGred 1o exuoule s repart as reguered by Chaptar 607, Florida Statates; and that iy name
appears in Block 12 or Block 13 it changed, or o an altachmont wath am acls ‘

SIGNATURE: _ 4/llare B Sfu ,, 2/z2)%  w1e37-0a78

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR e P

355

CR2E034 {12/95)




