FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATQON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

POCUMENT # P96000001597 (9)

&HOGHESSNE DESIGN AND DEVELOPMENT CONSULTANTS,

Principal Place of Business

5561 8W. 6TH STREET
PLANTATION FL 33317

Mailing Address

5561 S.W. 6TH STREET
PLANTATION FL 33317-4301

AR

3a. Date of Last Report

3. Date Incorporated or Qualied

01/05/1996

-

2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number . Applied For
il 2;] — . b; * w bgg"l q yJ Kiol Applicablo
Suite, Apt. ¥, etc. ~ Guile, Apt A, olg $8.75 additional
22]

O

5. ificat i
Cerlificate of Stalus Desired Feo Required

6. Eleclion Campaign Financing $5.00 May Be
- | Trust Fund Contribution Added to Fees

B. This corparation has liability for intangible tax under s, 199.032,
Florida Statutes Yes EI No

10. Name and Address of New Registerad Agent

“Forllo, DAVID W.

AR AN AT T

City & State | City& State
23 ) I R
Zip Country __Mm Country
24 25 20] 30|
9. Name and Address of Curren! Registered Agent
POLLIO, DAVIE W &
5561 S.W. 6TH STREET i
PLANTATION FL 33317 ||
83
g4

agent. 1 am familiar with, and accept the obligalions of, Secton 607 D505, Florida Stalutes.
SIGNATURE

11, Pursuant 10 he provisions ol Sochions GO7 OLO? and 607 1608, Farida Statules, The above- ‘
office or registered agent, ar both, in the State of Flonda. Such chango was authorized by the corporalian’s board of directors. | hereby accepl the appoiniment as registered

“_pdraTion FL["p350

narnod corporation submits this stalement for the purpese ol chang'rn 115 registerecd

Gl o 1R o 3 gt i U e i Fent siovatee reaies v s TR N
i2. OFFICLRS AND OIRECTORS 13, ADDITIONS/CIANGES 7O OFFICERS AND DIRECTORSIN 12| @
TITLE D J pecete 1IBLF [ Change [T Additon | &5
AN POLLIO, DAVID W 1.2 NAME 3
staceraopress | 9561 S.W. 8TH STREET 1.5 SIREET AU SS S
CITY-ST.21P PlANTATlON FL 33317 _____ 1.4 BITY-51-2Ip B g
TILE D [ beikte 211 [ change L] Addilion 1O
HAME POLLIO, PATRICIA A 22 NAME
sweer aooress | 5961 S.W. 6TH STREET 23 SIFEET ADDRLSS
CiTY-51-2P PLANTATION FL 33317 _ 2 AENY-S1- 21
THILE B I NTTFR a1 [ Crange L3 Addition
NAME 47 HAME
STREEY ADDAESS $3STREFT ADDRESS
CITY-ST-2Ip f zacime-st-ze
e h (RGN KX Cthenge [ Addition
NAME 4.7 NAMIE
STREET ADDRESS 43 SIREL) ADORESS
eiTY-51- 1 o LY -ST-2P )

TINE CI briete 51 TILE T Clenge [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STHEE ACDRISS

CITY-5T- 2P o B4 CITY-ST-7Ip

TME o T O ertme - [T Change £ 1 Addilion
NAME B2 HAME

STREET ADDRESS 63 SIRFET ADDRESS

CITy-§1-2p o 4015179

14. 1 do hereby cerlily thal the infermation supplicd wih ihis Tling does net qualfy tor the exormplion stated 7 Seclion 119.07(3)(), f londa Statules. | further cerlily thal the
information Indicated on this annual reporl or supplermoental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an oflicer ar dircctor of 1he corporation of ho receivor of trustee empowerad 10 execute this reporl as required by Chapler B07, Florida Stalules; and thal my name

appesrs in Block 12 or Block 13 if changedgoron an atlachment with an address.,
IR AT IO, 7 Q a A LL EAL L~

s ion te lnalad (ASA\CHT 2019



