FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o t*\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ’%%3 Sandra B, Mortham

ANNUAL. REPORT A

1997

&;;. Secretary of State

. <4 DIVISION OF CORPORATIONS
DQEHME,NT # P950000941 14 (2)

HI INVESTMENTS, INC.

| Prnepal Phese of Busess, " Mailing Address

1176 CAPITAL CIRCLE SE 1178 CAPITAL GIRCLE SE
TALLAHASSEE FL 32304 EAIJ.AHASSEE FL 323013832
us S

FILED
Apr 01 1997 8:00am
Secretary of State

(T R

3. Date Incorporated of Qualified

12/12/1995

3a. Date of Last Report

06/26/1996

1 2& Malling Address

2 Principal Place of Busness

4. FEI Number

59-3351502

Applied For
Mot Applicahle

Gt Apl # £l Suite, Apt #, etc.

2]

] $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State

6. Election Campaign Financing

$5.00 May Be

i 28| Trust Fund Contribution Added to Fees
et Contry L Courtry 8. This corporation has liability for intangibla tax under s. 199,032,
_?_‘}L_ ) ) 25' 29' ;‘ Florida Statutes Clves [Ne

s Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box NMumbaer is Not Acceptable)

HAYWARD TOM R 81| Name
1407 PIEDMONT DRIVE, EAST 82
TALLAHASSEE FL 32308 5

B4} City

Zip Code

FL

1. P

Abigations of, Section 607.0505, Flarida Statutes.

A and 607 1408, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registerad

fereation indica
Lam an ofhce or dir
appants in Block 12

| ,41'?4’. ant with an address.

5§ E igent ard G it ppicatie INCITE Regrstered Agent signatre raquirad when reinslatiog! DATE
R ' 'f O TCERS AND DIRECTORS 3. ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS iN 12 g
P D {1 neLere 1L1THLE U crange [T Addion | g5,
HAME PETRANDIS, JOHNNY 11 1.2 NAME 3
st aoness | 1176 CAPITAL CIRCLE, S.E. 5.3 STREET ADDRESS o
TALLAHASSEE FL 32301 14Ty -ST-2P &
DA MIEGE ST [T Cnange [T Addiion |O
[ 22 NiME
STRELT A0REES 2 3STREET ADDHESS ”
LS 2.4 CITY-ST-2IP
o s e CTHET yerY [T T T
LAY 32NAME
EIREH AL 33 STREET ADDRESS
CIY-§ -7 o 34.CHTY-ST-2IP
we I [T peceve 4.9 TITLE L) change [T Addition
Nistd 1.2 NAME
SIRELLALESY 4.3 STREET ADOAESS
Gty 81 n A4 CITY-$1-2IP
BT ) U1 DELETE 5ATITLE [ Crange ] Addition
Hg 5.2 NAME
SHAE: | ADDRESS 5.3 STREET ADDRESS
54 CITY-5T- 7P
I B 7 DELETE 61 THLE [Tchange  [J Addition
RshL 62 NAME
STHEET AL 15 63 STREET ADDAFSS
oy st | 64 CITY-51-2IP
. 1 dao by corbly il 16 wlarraton sweaphod with this Hing does not qualify for the exemption slated in Section 119.07(3))), Florida Statutes. | further certify that the

don this annual repor of supplemental anpual reporl is true and accurale and that my signature shall have the same legal sffect as if made under oath: that
actor of the corpar ion or toce A7 tustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my hame

2/9 %2 b0/ - 3o

jSIGNATUFIE: L G XU I N

PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Daty Daytime Srone 4



