FILED

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

CORPORATION " amndrs B Mortham May 07 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 Secretary of State

DIVISION OF CCRPORATIONS
POCUMENT #

e e PO95000096135 (5)
HILLCREST COMMUNITIES GORPORATION |

0O S

Mailing Address
7661 S.W. 146TH STREET

Principatl Place of Business
7661 SW. 145TH STREET

MIAMI FL 33158 MIAMI FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Za. Mailing Address 4, FEt Number Applied For
21] el 650627680 Not Applicabie
Suite, Apl. ¥, sic. Suite, Apt #, etc. it
i ” P 6. Certificate of Status Desirad O $8.75 Adaitonal
22 2] Fes Required
City & Stete City & State 8. Election Campaign Financing $5.00 May Ba
a ;8—1 Trust Fund Contribution Added to Fees
Zip Country 71 Country 8. This corporation owes or has paid the currefyt year intangible
m El a ;‘ Personal Property Tax due June 30. ves [ INo

9. Name and Address ol Current Reglstered Agant 10. Name and Address of New Reglstered Agent

G‘ONMZ‘ JULIo J Bi} Name
7661 8.W. 146TH STREET 82] Strest Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33158
83
84} Ciy 85| Zip Code

FL

“T1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutas, the above-named corparalion submits this statement for the purpose of changing its registered
office or reglelered agent, of bolh, in the State of Florida Such change was authorizad hy the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Floriga Statutes,

SIGNATURE ____

Elpnalurc: T,fp&?&?u}ﬁ&&?iﬁﬁb o 1o o1 agunt and |]'.'\W'amT\f:_u_m;\- {NOTE Argislered Agenl § gnalure recjaired when relnstating) DATE r\-

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g

TILE PSTD “TJ DELETE TATIE VSTD PA crangs ™ T addiion | =

NAME GONZALEZ, JuLIO J 12 NAME

sTREETADREss | 7661 SW 146TH ST 13 STREET ADDRESS %

CITV-8T-21P MIAMI FL 14CITY-5T-2IP E
= [ me PD [T bECETE 21 TITE [J Change [T Agdition |O
; NAME GOMEZ, DSCAR F 2.2 NAME
= | smeevanoress | 12601 SW 146 ST 2.3 STREET ADDRESS

CITY-$T-2IP MIAMI FL _ 2 4 LY 5T-2P

TMLE T ceLeve | B [ Crange ] Addition

NAME 3.2 NAME

STREET ADDAESS 39 STAEET ADDRESS

CITY-$7-247 34 CY-ST- 2P

TITLE [ oeLEtE L1TITLE L] change £ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-S§T-2IP 44 CITY-5T-2IP

TITLE CJ DEeeTe 51TTLE CJlcChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TLE 7 DetETE 61 10LE ] change [ Aadition

NAME 6.2 NAME

STREET ADDAFSS 63 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-21P

1&. [ hereby certily that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat report or suppiomenlal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal | am an
officar or director of the corpotation or the receiver or trustes empowared 10 execute this roport as roguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changgs n atlact wit
SIGNATURE: @5 C?\

1 address,

™~ \ju,‘lo \]~ ém?(//fz

-

(onc) CAG-EEOE




