FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

HAZARD ELIMINATORS, INC.

Principal Place of Business

048 BOCA COLONY DRIVE #8i4
BOCA RATON FL 33433

Mailing Address

6049 BOCA COLONY DRIVE wBid
BOCA RATON FL 33433-80M

ARG R W

3. Dale Incorporataed or Qualified

06/07/1996

aa, Date cf Last Report

' F

2. Principat Flace of Business 2a. Malling Address 4. FEI Number Applied For
-

2] 26] C5-NB7T 2L Not Applicablo
Suile, Apt #, elc. Suite, Apt #, etc.

| Suile. Ap ; P 5. Certificato of Status Desited [} $8.75 Addional

22| 27] Fee Roquired

| City & State City & State 8. Election Campalgn Financing $5.00 May Ba

23—[ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2] 30]

Florida Statutes Clves [no

@, Name and Address of Current Registered Agent

19, Nams and Address of New Reglstersd Agent

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

O'NEIL, MICHAEL P 81| Name
6049 BOCA COLONY DRIVE #814 5
BOCA RATON FL 33433 -

B4l City

Zip Code

FL 85

11, Pursuanl to the provisions ol Sections B07.0502 and 8071508, Florida Statutes, the &

bove-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in 1he State of Florida. Such change was authorizad by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.05085, Florida Statutes,

SIGNATURE .
Slgratwe. lyped ae perten rane of regestarcd agant and ke | apphcable (NOTE: Registered Agerd signature required when rainstatingy DATE L

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE L] bhete T1TLE Fd [ Change ™ T Addition | &5
HAME 12 NAME SlicHines A Oners §
STHEET ADDRESS 135TREET MODRESS | OF'F M0CA EOlony OX =gy o
oy -S1-7 14 GITY-51-2P @M Hoas, 75 X923 o
T LT DELETE 21TMLE [ change ] asdition |©
MAME 22 NAME
STREE? AUDRESS 23 STREET ADDRESS
CITY-51- 28 2.4 CITY-5T1-2P
TIRLE ] eLEYE 3TTME LY cnange  [] Acdition
HAME 8.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY -51- 2 34 CITY-53-2P
THE [CJ DELETE £1TITLE [ change [ adition
NAME 4.2 NAME

PO 55 4.3 STREET ADDRESS
GITY-ST- 710 44 CIIY-§1-2P
e [ J DELETE 51TITLE L) change T Addilion
KA 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
LTy 5T 2 54CITY-§T-21P
TITCE [J OELETE 81 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ABDRESS £.3 STREET ADORESS
Lty 5121 B eagiysrap

SIGNATURE: .

14. | do hereby certify that 1he infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under ath: that
| am an officer ar direclor of the corporation ot the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an aha

an with an address.

Db b

- vt JE
TSIGMATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR TNRECTOR

?/gﬁ’/ SeI397087%

(4 Duytires P ¥



