FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HUGHES HALL IMADA, INC.

Principal Place of Busness

4300 N. FEDERAL HWY.. SUITE 10MB
BOCA RATON FL 33431-5145

Mailing Address

4300 N. FEDERAL HWY.. SUITE 1048
BOCA RATON FL 33431-5145

A S

3a, Date of Last Report

8. Dats incorporated or Qualified

03[1 1”9% N’ﬂ‘ NG Congane
2. Principal Placea of Business 2a. Mailing Address 4, FEl Number Applied For
[24] :\ CS~06S6GT21 [Not Applicale
Suite, Apl #, elc. | Suite, Apt. #, otc. ] ] 53,75 Additional
El 271 5. Cerlificate of Status Desired & Fee Required
City & State City & State 8. Election Campalgn Financing ss_oo May Be
E‘ 2_8] Trust Fund Conltribution Added o Fees
g | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| 25 |20] 130] Fiorida Statutes Yes [ Mo
@. Name and Address of Current Regisiered Agent 10. Name and Address of Now Reglstered Agant
HUGHES, MOLLY 81| Name
4300 N. FEDERAL HWY., SUITE 104B 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431-5145
&3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direciors. | hereby accep! the appointment as registered

SIGNATURE ____
Sigrature: typutd o pritedd aar of registered agent and itle f appkoable {NOTE: Registorad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 11TME PD [J change B Aadition -3
HAME HUGHES, MOLLY 12 NAME é ‘
sweeranorsss | 380 YACHT CLUB WAY, #102 1.2 STREET ADDRESS o
CY-51-2P HYPOLUXO FL 33462 14 CITY-51-2IP g
ek D [C] DELETE 21TITLE VD D Change P9 Addition |
NAME HALL, THOMAS A 2.2 NAME
sigeraooress | 124 EDMUND RD. 23sireer aooess |13 65 Adams Street
CTY-ST- 2P HOLLYWOOD FL 33023 2 4CY-51-2P 33019
T D (A OELETE BATHTLE [onange LT Adaition
NAME LEWIS, MICHAEL J l 3.2 NAME
sereer anntss | 13645 YARMOUTH DR. 33 STREET ADDRESS
Gy ST 20 WELLINGTON FL 33414 $4.0:1Y-5T-2P
THLE vD PR oewete 41T0LE L] Change [ Addition
NAME IMADA, TSUTOMU 42 NAME
sieeeranorrss | 180 YACHT CLUB WAY, #102 43 STREET ADDRESS
Y- S1-2p HYPOLUXO FL 33462 44CIY-ST- 2P
e vb [T DELETE 51TILE [T Change (2% Addilion
NAME Hatl , Har VU-E 5.2 NAME
sttt apaess | JUAE WiSa Lane 53 STREET ADDAESS
SOY-S1-2F Partew, FL. 332830 5.4 CITY-SF-27
Tk L) DELETE 61TMMLE [T change [ Audition
NAME 6. NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F §4CITY-ST-2IP

appears in Block 12 or Block 13 if chanped. or on an attachment with an address.

SIGNATURE: | dpfé {/ j -

TYPED OR PRINTED HAME OF SIGNINE OFFICER

DIREC

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the
information indicated on this annual roporl or supplemerdal annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I armn an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name




