FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION oo
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000038843

1. Corporation Name

H4, INC.

Principa’ Place of Business Mailing Addrass

FILED h
Apr 29, 1999 8:00 am

ecretary of State

04-29-1999 90154 002 ***150.00

B O B

7804 NW 18TH PL 7804 MW 18TH PL
MARGATE FL 33063 MARGATE FL 33083
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed ]
04/29/1996
2. Princijal Place of Business 2a. Mailing Address 4, FEI Number Asoplied JT'Dr
il 26 65‘(%72094 Nt Applicable

Sufte, Apt. #, elc. Suite, Apt. #, elc.

2 21]

$8.75 Additional

5. Certicate of Status Desired 0 Fee Raquired

— City & State - T | T City & State” T h T 6. Elect on Campaign Financing 0 357601:1;;35 1
Eﬂ m Trust Fund Contribution Added ¢ Fees
Zip Cowntry Zip Country 8. This corporation owes the current yea intangitle
m f‘:sl ;91 [—3;1 Perscnal Property Tax. OYes  [DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81]_ Name
GASS, DANIEL G i
10007 NW 50TH ST #204 82| Street Aldress (P.0. Bo« Number is Not Acceptable)
SUNRISE FL 33351 83
|s4 City FL 135[ Zip Cide

11. Puyrsuant {o the provisions of Se ctions 607.0502 and 6(7.1508, Florda Stat
office ¢r registered agent, or bo'h, in the State of Florida. Such change was

ules, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
authorized by the corporz tion’s board of cirectors. | hereby accept the appointment as reg:stered

agent. . am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR =

Signalure, typed or phnted nar e of registered agent . ind Wfie it applicable. {NCTE : Registered Agent signatlure requ -ad when reirsiating) QATE
12. 1DFFICERS AND DIRECTORS ] 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TILE P [ DELETE LUTILE [jChange  []Addition
NAME HARTE, TERRENCE 1.2 NAME
sReeT aooress| 7804 NW 18TH PL 13 STREET ADDRESS
arv-sr-ze__ | MARGATE FL 14 CITY-$T-2F
TIE {J peELETE LATILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CIY-ST. 2P} o e e e e . e - 2.4 CITY-5T-2Ip- e ———— ——
e ' {1 DELETE AUTALE ClChange | Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY- ST- 2P
e [ DELETE 41 TITLE [JChange [ ]Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TME [1 DELETE [ 51 Tme [IChange L] Addilion
NAME 5.2 NRME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-2IP
TITLE ] DELETE 6.1 TILE TJChange  [] Addition
_ 5.2 NAME
- —zit ADDRESS % 3 STREET ADDRESS
ST-ZIP 6.4 CITY-5T-2iP

ia. | haraby cettify that the information supplied with this filing does not qualify for the exemplior stated in Section 119.07({3)i). Florida Statutes. [ further certify that the informztion
indicated on this annual report or supplemental annu 3l report is true and accurate and that my signature shall have the saine legal effect as if made under vath; that | am a»
officer or dir.actor of the corperation ¢ r the receiver or lrustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my rame appears in

Block 12 or 3lock 13 if changed, or €nan attachment with an address, with ail oth 2r like empowered.

9y -0F-8uG F

CR2E034 (11/98)

<3NATURE: %ém
SIGNATURE AMD TYPED OR PRINTE D NAME DF SIGHING OFFICER OR D RECTOR

_ 4hzfsd

Dayin e Phooe #



