B FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 1
7 "~ PROFIT FLORIDA DEPARTMENT OF STATE Aug 31 1999 8'00 am ]
R 5 : f

|

, CORPORAﬂON Hatherine Harris
i, ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 08-31-1999 90001 025 ***550.00

DOCUMENT # P 000035923

1. Corporation Name

HOGYS LONKD REDUTY GaLom  INC ] ;
q%—gﬂk‘ 7l _DUENU 7 "7 slos7d sofor- 55
N -

€
LOLCEROALE (L 33008 / : - |

Principat Place of Business Mailing Address s

Moy LomnD pepaury SALOS, INC.

qL@ 6LA) _7 ’ Aua)ue DO NOT WRITE IN THIS SPACE i:

NOZTH LAUDERDNLE ﬁ_ 3%8 3. Dar Incorporated or Qualifed Il;
! 4 fzZE18¢,

1.

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For j
2] USSW T AVENVE. |24 AUE S 1 BUENVE — O3IST Not Applcable | g
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcala of Status Desired 0 $8.75 Additional 5!

E} ;] Fee Required 2
City & State City & State 6. Election Campaign Financing $5.00 May Be :
mr"ﬂmmt"&";a MRLLQUQELM!E.FL— —frustFung Commbumon— -~ — AddedtoFees— | R
1‘4

6

i:

q:

Zi ‘Country Zip Count 8. This corporation owes the current year Intangible
mé%& IE| Ogﬂ ESM 30 Lé& Personal Property Tax. Jves CINo H
9, Name and Address of Current Registered Agent 10. Name and Address df New Registered Agent ) | EH
81| Name W
MIMINDEIL FD0 UNIVERSOL BUS. & AAT. R !
8 P.0O. Box Number is Not A tabi H
‘% w . Q.DI'\F‘IEZCI oL S,UD lC/ (_1. &1 Address ( 0x Number is Not Acceptable) I
| K
7 (ALERDNE (FL 3339 8 1
84| City FL 85| Zip Code

11. Pursuant to the profisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered jagent, 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. | wnil' X atCcdpt the obligations of, Section 807.0505, Fiorida Statutes. .
SIGNATURE ’ CEGSTERED POENT 8]21 I 2
Signature, typed or prinidd name of registered agant and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE 8 —-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
" -
e NvpeO PASSTIDLL ’{@Eg e =% S Ochange  [CJAddiion | — _
NAME N Lo = 1.2 NAME =
STREET ADDRESS “OZ— E -J runNe R/ 1.3 STREET ADDRESS % =
CITY-ST-ZiP "wm LA/DF:EM, 3&& 1.4 CITY-ST-2IP & -
TME %DELETE 21 TLE [dChange  [JAddion | O =
- ManeLy Boastons V.2 Ebad, e B
STREET ADDRESS HD2 EApSi B 23 STREET ADDRESS s
CITY-5T-2P MJH-{ Lo\ CEPIDLE | 2.4 CITY-ST-2P =
lwme -1 . - __ __ Opaee _ Rame [ L . __ [Ochange _ [Addiion | _ _.
NAME ‘ 32 NAME =
STREET ADDRESS ' 33 STREET ADORESS
CITY-5T-ZIP 34.CITY-ST-2IP z
TITLE [0 DELETE 41 TME [ Change [ Aadition =
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP _
TME [] DELETE 51 TILE [ Change [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE [OcChange [ Addition
NAME 8.2 NAME
STREETADDRESS 63 STREET ADDRESS =
CITY-$T-ZP 6.4 CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppration or the receiver or frustee empowered to execute tgis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l ed, or on an attachment wj address, with all other likg empowered.

SIGNATURE: VP 8iz7la9  agzoeatD

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




