FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secre‘[ary of State
1998 4 DIVISION OF CORPORATIONS
D T )
DOCUMENT # P96000008448 (8
H & F, INC.
Principal Piace of BUSINGss Mailing Address ”mlm "Ill“l I"" "m"‘” Ilm "m Ilm m" N" ""“I‘”"l
20538 LINKSVIEW DRIVE 20538 LINKSYIEW DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650636099 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete. o ) $8.75 Additional
: E m 5. Corlificate of Status Desired (| Fes Required
: City & Stete City & state 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El a E Parsonal Property Tax due Juna 30. [(Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
LEXIS DOCUMENT SERVICES INC. me C AN Ek D o
3953 W.W. KELLEY ROAD 82| Street Address (P.O. Boa?Nuz'bgr is, Not Acceptable) \
TALLAHASSEE FL 32311 | 2.0S2¢¥ inhs yiew Peive
84| City 88| Zip Code
Boce Raton FL 393y
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agont, or both, in the State of Florida Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | e W A el 3/ ?g
Signature, lyped or praled natne of regdtared ggonl and 1ie if APRTCADI (NOTE Registered Ageril signature required when reinstating) ¥ BA =
12, OFFICERSAND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | e PSD [3 DELETE 11 TLE L Change LT Addition | &
A MERWYNE E DAN 1.2NAME §
o | smeeranoress | 20538 LINKSVIEW DRIVE 1.3 STREET ADDRESS g
CITY-ST- 2P BOCA RATON FL 14CITY-5T-2P &
;| e V1D 7 oELETE 21 THLE Tl change [ Addilion |O
v | NAME BRUCE A DAN 22 NAME
= | smeeraooress | 11 FOLKSTONE LANE 23 STREET ADDRESS
s | omy-st-ze PENFIELD NY 2.4 CiTY-ST- 2P
¢ | e 7 DELETE 31TILE O Change ™~ L Addition
S 3.2 HAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.0TY-S1-7IP -
e [T ecere FRRT El Crange ] Addition
R 4, 2 NAMIE
© | streev apomEss 43 STREET ADDRESS
# 1 crv-srze 44 CTY-5T-2P
THLE 7 DELETE 51 TILE L] change L] Addilion
HAME 5.2 NAME
;| sweer apoRess 5,3 STREET ADDRESS
P cv-st-ze 54 CiTY-SI-2P
TMLE |BEES 61TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
GITY- ST-2iP 64 CITY-ST-2IP
14. | hereby certify that the information suppliad wilh this filing does not qualify for the exemption statad in Section 118.07(3)({), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annuai reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director af 1he corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an addrgss. -

PR R - 7%/1/‘—"-’-/,\"7“" g‘% L H . S L S .S’é//‘/f)/ -Gl




