FILE NOW: FILING FEE AFTER MAY 1 1S $550800

CORPORATION
ANNUAL REPORT

FILED

PROFIT

1997

FLORIDA DEFARTMENT F STATE
Sandra B, Mortiihm

Secretary of Sta

DIVISION OF CORPORRTIONS

Secretary

1. Corporatio

Prinzipal Place:

84084 SPANISH WELLS DRIVE
DELRAY BEACH FL 33445

DOCUMENT # P96000076679

1y Narm

HTM ENTERPRISES, INC.

(5)

Business Mailing Addrass

#4004, SPANISH WELLS DRIVE
OELRAY BEACH FL 722

]

of State

IV AR

3, Date Incorporated or Qualified 3a. Dato of Last Report

Mar 04 1997 8:00am

S_nta Apt

E;ﬂ QFHI

# (ll_

2. Principat Fiace of Busmﬂ 2a. tﬂaihn dro
3 100 arsh (g

o & Btale . T
6. Election Campaign Financing
3 QG (/h FL j 50} 4 .&0(}’\ F L— Trust Fund Contribution

, 09/16/1996
4, FE1 Number Applied For
k! 5 O(D q 1 5C|'l Not Applicable
Suite, Apt, # el $8.75 Additional
p. Certificate of Status Desired X Feo Required
$5.00 May Be

Added to Fees

Counlry

Country

3 __3_44 } ------ UsA ] 29\45 . USA

Florida Statutes [T ves

8. This corporation has liabllity for intangluﬁx under s. 199.032,

No

9. Neme and Address of Current Reglslered Agent

10, Name and Address of New Registered Agent

" MAKOULIAN, HAIG
34004 SPANISH WELLS DRIVE
DELRAY BEACH FL 33445

e HALG. MAKouL1aN

83

82 s;ggg\ dr &o Bog&.l?f.ear‘l:"r{ot ept% ll D

SIGNATURE

1%, Fursuant 10 he provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above™
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registered
agent 1 em famil ar with, and accept the cblgalions of, Seation 607

506, Florida Statutes.

Beach FL

85 W‘-ﬁ

amed corporfition submits this statemant for the purpose of changing its registered

CR2E034 (9/96)

appEars

information indicaled on 1his angoal eporl or supplme
| am an officer or cirectar of the ol

SIGNATURE:

woration or theflecaif]
if ghanged, or orfpn a

in Block 12 or

SIGRFTURE AND TYPED OR PRINTED NAME O

NING OFFICER OF DIR-TOR

vith an address
N

SO et pratad narie b e @0a and Hio it apprcane INOTE Registered Agenl signalur required whon reinstating) DATE
$2. ) “OFFICERS AND DIREGTORS 13. ~ ADDI'i!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me [T veLETe 11 TMLE Yresident [T Change ] Addilion
o T2 Hat6 mAKouLiad
STHEFY ADOHESS 1.3 STREET ADDRESS 330% ¢ S PA\N < wells Dr
CITY - S1-2iF raony-st-ze | De r 5
e T [Jbreere 217TILE Change Addition
NAME 2.2 NAME
STREEY ADDRTSS 2 3STREEY ADDRESS
| CEY-SE e 2.4CITY-51-21P
wy [T okLete a1 LE I cChange  |_J Addition
HAME 32 NAME
SIHEE] ADDHESS 3.3 STAEET ADDRESS
CITY-§). 72 34.CITY-ST-2P
BT S CToeie TR L] Change L] Asdilon
NAWE 4 2 NAME
SIREES AGRESS 43 STREET ADDRESS
CiIy-51-JIF N 44LITY-ST-2IP
Tt [T oecere S1TTE T Change [} Addtion
NAME 5 2 HAME
SIFEE? ADDRESS 5.3 FTREET ADDAESS
OS2 e e SAPTY-ST-2P
e [T DELETE s L] Change ™ [T Addition
NAME 6.2 HAME
STREET ADDE S 6.3F TREET ADDHESS
L CY-STae | 5 1 5481y -51- 2IP
14, | co herw, Gl |l, et the informatigh supplicd with this fing does not quah!y or tHp: exermption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the

I wport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fo empowaered td axecue this report as required by Chapter 607, Florida Statutes; and that my name

A6 mnKouuqm ,,g,g kﬁ_(w

vv



