FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT sk,
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

H & D EQUITIES. INC.

Principal Place of Business -

9630 W BROWARD BLVD STE ONE
PLANTATION FL 33324

Mailng Address

9633 W BROWARD BLVD STE ONE
PLANTATION FL 33324

FILED
Feb 17 1998 8:00am
Secretary of State

A0 0 N

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
e 08/16/1996
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1] R | B 650688767 Not Applicable
Suite, Apt. ¥, ot Suite, Apl. #, elc. - . 38.75 Additional
l;z—l . F??‘[ 8. Cortificate of Status Dasired (W] Fes Required
City & State _ Cmy& Stale 6. Election Campalgn Financing $5.00 may Bo
23 R - | Trust Fund Contribution Added 10 Fees
Zip Country | _ &w Country 8. This corparation owes or has paid the current year jptangible
I;d_] 25] U & .. m Personal Proparty Tax due June 30, [ Yes No
9. Name and 4‘!9!9, '9! Current Reglatered Agent 10. Name and Addrese of New Reglstered Agent -~
COHEN, HOWARD A 81| Name
9633 W BROWARD BLVD STE ONE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FLTsiLZip Code

11. Pursuant 1o Me provisions of Secions 607
agent. | amlamiiar with, and accepl the obigations of, Saction 607 0505, Florida Stawtes,
SIGNATURE

5027 and 6071508, Florida Stalules, the above-named cofporation submits this statement for the purpose of changing is registered
othica or regisierad agoent, of both, ittty State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisierad

afhcer ar diroctor of the corporahon or the
Block 12 or Block 13 if changod. or gue.ay

SIGNATURE: .

achment wi address

Begratine e cn piinte d e of fug st Al e g able INCITE Ragistored Agant signalure requited when reinstating) DATE
12. T T TORIGHAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST L) peLete 11 TiTLE [Jchange LT Addition
NAWE COHEN, HOWARD A 12 NAME
smeeraooaess | 873 W. COCOPLUM CIRCLE 1.3 STREET ADDRESS
cy-§1-2p PLANTATIONFL 33324 1.4 CITY-S1- 2P
TLE [T oELEre 21 TITLE [T Change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-28P i o 2 4CHY-ST-2P
WL F R W [ IY3 13 31TTLE [T Change L] Addition
NAME 2.2 NAME
STREE! ADORESS 53 STALEY ADDRESS
Y- S1- 2@ e 34.CHIY-S1- 2P
L [T 0etele 41TNLE I cChange ] Addition
NAME 4.2 NANEE
STREET ADDRESS 4.3 STREET ADDRESS
oY Si-20 o 44 CITY-ST-2p
TLE T T DELETE S1T0LE [ Jchange [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-S1- 71 ] i - B 5.4 CITY-ST-2IP
TIME T e o T otée 5.1 TUTLE “TITChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
ory-51-2p o 64CITY-S1-2P :
14, | hereby cortify that the information supphiod with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual reporl of suppienaental anmual teport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
civen of rustee gmpowered Lo execule this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in

SIONATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Daytme Prione #

O2eADNT

CR2E034 (10/97)




