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

CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # POB000052845 (0)

. Corporaton Narme

HHRISE SPECIALISTS INC.

N s AN S

N

BLOG. 11, #105 4115 NW. B3TH AVEND, BLOG. 11. #1058
CORAL SPRINGS FL 33005;1659

Sandra B. Morthant ;

Secretary of State ‘ S e Cretary Of State

DIVISION OF CORPORATIONS ™

Frine pal Pla:
4115 NW, B8TH AVENU
CORAL SPRINGS FL

9, Date Incorporated or Qualitied | 3m, Date of Last Report

| 2. F‘rm( ol P J‘J‘:ﬁfs’:’ms? ] L‘q " t T‘Ei_au%"é&ggﬂ'q{% 4. %{L{{Jﬁ? Applied For

2| 908 MW Qc‘f"h T 26 M Nw o™ &7 65 -0s 72204 Not Applicable
szgl Sule. Apt #Ei' ......... —2;‘ Sute, Apt. #, elc. B. Certificate of Status Desired [ %;59:;:1:;?3!
[ City & State City & State 8. Elaction Campaign Financing $5.00 May B
231 5 w )—i_rc. F — m Su.n AL R F’— : Yrust Fund Contribution - - ] Added Io :zase
Zip Counlry 21p & Country 8. This corporation has liability for intangible tax undar &, 199.032,
:4[ 33 34”. 2s] W3 29] 333% 0] &S Florida Statutes B ves [dno
- 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agent
 BEAUDIN, SHAWN 1] Name
4115 N.W. 88TH AVENUE. BLDG. i, #105 82| Strept Address (P.O. Box Number Moi Acgaptable)
CORAL SPRINGS FL 33065 | Gak] " pur Ay A R
RJIEE v 8l Lone 3835/
84| City,
. Sunise. FL [*

[791, Pursuant i 1ho provisions of Gections 607 0509 and 607.1508, Fiorda Sialutes, fhe atove-namagd corporation fion sLbmits this statement for the purpose of changing Hs ragisterad
olfice or regislered agent, or both, in the State of Florida Such change was authofized by the corporation’s board of diraciors. | hereby accept the appolnimant as registerad
agenl Fam fasiar with, and accept ihe obligations of, Section 807.05085, Floriia Stalutes.

SIGNATURE 2 ,
Bl ve bype o of pradocd nans OF reghstaned agent and thle 1 appicabby (NOTE' Hogrstered Agen! signalard requimd when rolnshating) DATE

12. R OFFICERS AND DIRECTORS r 18, ) ADDITIONS/CHANGES TO OFFICERS AND gRECTOHS[IEJ]w
DELETE . 11TILE Change Addition
NiME BEAUDIN, SHAWN ' A 12 NAME IFSY MW Gl tant
sisr1 s | 4115 NW. 88TH AVENUE, BLDG. 11, S Laswerass | OBt Mg A e
ure-sze | CORAL SPRINGS FL 33085 1A LITY- ST 2P Sunpse. Fi 333
B CToiE 2ATIVLE U] Crange Y Additian
KAMT 7.2 MAME
STHEF T ABDRI G 2.3 STREET ADDRESS
Cliv-51. 2 ) 2 400y ST-2p
T N "I DELETE 31TILE ) [.J Crange T Additien
NAL | 3.7 NAME
STHEFT ABDRFSS 3.3 SYREET ADDRESS
| ony.sl 7 o 34_GITY- S[- 2P
T r" o [T otlEE 41 TITEE [ Change [T Addition
hidsAE 4.2 NAME
SIRFET ANDAE S5 4.3 SIREET ADDRESS
Grestpe . 44 CITY-ST-21P
e [J peuete 51THLE [T change  [J Addition
HARY 5.2 NAME ’
STHEE | ADDRESS 5.3 STREET ADDRESS
Y- S1- 21 54 CIY-ST-2P
T T [Toart B TMLE T Change T Adgition
NaM: 6.2 HAME
STREET ADHESS 63 STREET ADDRESS
LY -1 £ACITY-S1-2iP
14, 1 do honeby u\rwy “that the Information suppload wilh this fing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this anntal report or supplemental annual report is true and accurale and that my signature shall have the same legai effect as if made under oath; that
¥ aer an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes anc thal my name
appears in Block 12 or Block 13 it changed, or on an attachmpent with an address.

S'GNATUHE' x s.mm 'pnmrm’ﬁhi;é'ai&"m“i:'ﬁiﬁa‘;i:’rncen.;;« mnscr.:)n ! $(/2 2'/ 7 7 +5 3* - 1 ,O l

Foate F Daytime Frong #
0150727

T _F’ROFlnT”“— & TS FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E034 {9/96)



