FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham f )
ANNUAL REPORT Secretary of State S ry S
1998 i DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # P96000005382 (2)
: HESPERUS ADVISORS INC.
00 R AR
Principal Place of Businoss Mailing Address
601 SOUTHWEST 14TH STREEY 60t SOUTHWEST 14TH STREET
BOCA RATON FL 3043 BOCA RATON FL 3343
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650634314 Not Applicable
Suite, Apt. #, eto. Suile, Apl. #, elc. B ) $8.75 Additional
2 ?ﬂ §. Certificate of Status Dasired O Feo Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz—ﬂ El }ﬂ m Personal Proparty Tex due Juna 30. (ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SNYDER, DONALD 8% Name
301 SOUTHWEST 14T|"| STREET 82| Streel Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

84| City FL 85

11, Pursuant Lo the provisions of Scclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slalemant for the purpase of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar wilh, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

m;?ﬂ_\l—nﬁ' T ;r"_-v::.;?s:lr_-u_ul Ttm and wle 1f applcatike {NOTE Registerad Agent sgnalure required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TILE P [T DELETE 11 TLE U1 Change L] Addition g
NAME SNYDER, TODD 1.2 NAME : §
stacer aooress | 801 SW 14TH ST. 1.3 STREET ADORESS &
CTY-S-2ip BOCA RATCN FL 14 CIFY-5T-21P o
TITLE [T OELETE 21 TIMLE [Jchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 24 STREEY ADDRESS
CITY-ST-2IP . 2 4CY-§1-7P
TILE ] cELERE 31 TILE ™ L] Change ] Addition
NAME 3.2 NAWE i
STREET ADDRESS 3.3 5TREET ADORESS
CITY-ST-2P 94, CITY-§7-2IP H
MLE LJ DELETE 47T T change T Addition
NAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY- ST 2P
TLE T DELETE 54 TILE TJ<Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-$F- 2P 54 0ITY-5T- 2P
TIHE [ oewete 8.1 TITLE L] Crange ] Additan
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-2P Af

qualiy for the exem ed in Section 119.07(3)(i}, Florida Stalules. | further certify that the information

14. | hereby cerlify that the information supplied with this filing docs
indicated on this annual repon of supplementat-ayinual 1
othcer or diroctor of the carporation of the
Block 12 or Block 13 if changed. or.

pgoffs
e and accurate and that m

to e & s re;
%
ra ) V‘ 5

signature shall have tha same legal effect as if made under oath, that | am an
i ag required by Chapter 607, Florida Statutes; and that my name appears in

™ /A Y



