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

PROFIT
CORPORATION
ANNUAL REPORT

1998

AT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Sacretary of State

DOCUMENT # P96000028106 (8)

HEMISPHERE REAL ESTATE, INC.

‘ﬁeﬁﬁwg Address

9040 SOUTHWEST 152ND TERRACE
MIAMI FL 33157

Principal Place of Business

9040 SOUTHWEST 152MD TERRAGE
MIAMI FL 33157

FILED
May 12 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— _04/01/1996
2. Principal Place of Business . Mailing Addross 4. FEI Number Applied For
2l 65‘%54 192 Not Applicable
Suite, Apt. ¥, etc Sulte, Apt #, olc 0 $8.75 Additionar

5. Certificate of Status Desired

E Fee Required
City & State Ciy & Srate 6. Election Campaign Financing $5.00 May Be
23! o Trust Fund Contribution Added 1o Fees

Zip Country ) ) - Zp Country

24] 2] 20 30]

BT 8] [&] &gl

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. O ves |:] No

10. Name and Address o New Reglisterod Agent

Strest Address (P.O. Box Number is Not Acceplable)

9. Name and Addresa of Current Raglsterad Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENLE T
CORAL GABLES FL 33134 =
84| City

Zip Codle

FL ]

agent | am familiar with, and accept the abhigatons of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0505 and 657.1508, Florida Statules, tha above-named corporation submits this statement for tha purpose of changing Its registered
office or ragistored ageni. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment &s registerad

m;ﬁmﬁ};aﬁﬂtﬁmhn and b it épm_‘ ({NOTE Ropistared Agent aignature requirad when reinstaling) DATE p
12, OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PSTD [ ToeLeTE 11 TITLE [Tcohanga [ Addition =
HAME RANDELL, DAVID G it 1.2 NAME §
sweeTanpess | B840 SOUTHWEST 152ND TERRACE 13 STREET ADDRESS g
€iy-51-2 MiAME FL 33157 . 14 0ITY-ST- 7 &
TILE [T DELETE 21 THALE [Jchange [ Addition | O
NAME 22 NANE
SIREET ADDRESS 23 STREET ADDAESS
ev-st-2¢ | ) 2. 4CTY-51- 2P
TiLE T peLete 31TIE [T change ~ [T Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STAEET ADDAESS
CITY - ST-21P _ 34.CITY-5T-2IP
TILE T oELETE 41TTE [ change ] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY - ST- 2P o 440HTY-ST- 2P
TLE [T peLETE 51T(TLE LT change  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-21p . 54CITY-5T-2P
TILE T oeiEre 6.1 TME [J change [T Adattion
NAME 62 NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P GITY-S1-ZIP

94. | heraby certify that the information suppliod wi
indicated on this annua! report of supplemon
officer or diracior ol the corporation or the rgk

SIGNATURE: _

lafexemption stated in Section 119.07{3)i}, Fiorida Statutes_ [ further certify that the information
giid and that my signature shall have the same legal effect as if made under oath; that | am an
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

I 7/ 474

SOT~257- 7§




