FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Worthart
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

HDA MARKETING, INC.

Principal Place of Business Mailing Address

185 SUNRISE ORIVE 155 SUNRISE DRIVE
AL, 40 APT. 4C
1 KEY BISCAYNE FL 23148 KEY BISCAYNE FL 33143-2140

FILED
Jun 03 1997 8:00am
Secretary of State

IASRHRARMAR TSR

3

2. Principal Place of Businoss
21]

2a. Mailing Address
26]

4.

Date Incorporated or Qualitied 3a. Date of Last Repert
07/16/1996
FEI Number Applied For

S -OEBPTYS

Not Applicable

Suite, Apt. #, etc.

Suite, Apt #, etc.
27

. Ceniticate of Status Desired |

$8.75 Additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
?si Trust Fund Contribution Added to Fees
Zip ) Country 2ip Counilry 8. This corporation has liabilty for intangible tax under s. 199.032,
-2—5-] ;] ;l Florida Statutes E"Yes [:] No N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DIAZ-ARGUELLES, HUMBERTO 81] Name
155 s4UcNNSE me 82| Strecl Address (P.O. Box Number is Not Acceplable)
Y BISCAYNE FL 33149 83
. B4] City FL 85| Zip Code

- agent. | am familiar with, and accepl the obligations of, Section 607.05605, Florida Statutes
SIGNATURE

|, 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered

appears in Block 12 or Block 13 if ¢ arllged, orona €85,

r\a\ lchmerp wilh n
e s e 2 a e Eea Emm L EF L At s 1

Signature, typed or printed name of regeiered agon! and til il nppliuabﬁ: (NOIL Hnan.m-'nd Ageni signalare lzaurscl when teinslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T DELETE 11TITE TChange 1] Addilion | &5
NAME DIAZ-ARGUELLES, HUMBERTO 1.2 NAME g
staeeraporess | 135 SUNRISE DRIVE APT 4C 13 STHEET ADDRESS S
T~ ST- 7P KEY BISCAYNE FL 33149 §ACIY-ST-7f &
TILE [ oeLere 21 TILE [J fhange [ Additon |
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS )

|_CITY-ST-2iP 2.4 CITY-ST-20F
TLE T orLETE 31 TITLE [ Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P 34.CITY-§T-7iP
ME [T oeLeTe 41 TLE [T change ] Adotion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrTy-§T-21P 4ACITY-ST-2IF
TITLE L] DELETE 5.4 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-51- 71
TME |BEGE 61 1MLE [ Change 1] Addition
HAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST.20 ©-. : 64 CITY-ST-2IP

14, | do hereby cartify that the information supplied with inis filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | furlher certify that the

Information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that
| am an officer or directar of the corporalian or the receie/ror trustec empoﬁred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

RIS (o N, AN



