FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT —— Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000081 241 (7)
orporabion Name
HUDON INVESTMENTS, INC.
S —— I A A
780 W. OAKLAND PARK BLVD., BLDG. G 7800 W. DAKLAND PARK BLVD., BLDG. G
SUNRISE FL 33051 SUNRISE FL 33351 6741
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ _ 10/01/1996
[ 2 Princepal Place of Busnass 28, Mailing Address 4. FEI Number Appliad For
21 o I26] 65-0739955 Not Applicable
r;z] ?‘"K’jm ¥oee ;ﬂ Suite, Apt. #, eic. 5. Certificate of Stalus Desired 0 s?;;i::jiri?a!
“City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E.ﬁ. S EE} Trust Fund Contribution [ W] Added 1o Fees
Z1p | . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2s] 20 30 Fiorida Satutgs Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LAPIERRE, REJEAN 81 Name
7600 W. OAKLAND PARK BLVD" BLm G 82| Street Address (P.Q. Box Number is Mot Acceptable)
SUNRISE FL 33351 :
B3
B4| City a85] Zip Code
FL |

(312 Parsuani 16 the provisions of Scclions 607.0508 and 607, 1508, Florida Sialuies, he Bbove-namad corporalion Submits Ihis statement Tor e purpose of changing its registered
olfice o registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accep! the appointment as registered
agent. | arn Familar wath, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE
w,ndum tyu(- g o printud ni ing of tegretared agent and wie N applcable INCTE Registered Agant signalure required when reinstarng} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ DPTT P DELETE TTTILE . [} Change ™ L] Addition
NAME HUDON, CORINNE T2NAME
siet asoness | 1775 COLLINS AVE. PH2 13 STREET ADDRESS
| or-sr-ze N. MIAMI BEACH FL 33160 LACITY-§T- 2P - ‘
TILE T (7 DELETE 2.1 TMILE [T thange ] Addition
HEME LAPIERRE, REJEAN 22 NAME ' :
swerraopress | 7800 W. OAKLAND PARK BLVD., BLDG. G 2.3 STREET ADDRESS :
L oncsor | SUNRISE FL 33351 _ 24CITY-ST- 2P L
ILF L] DELETE 31 TIRE B T O change T Aodition
Nkt 32 NAME
SIREET ADOKESS 3.3 STREET ADDRESS
| flvst-ae ] 34.CHY-SI-2P
i T orcere LITITLE T Cange L Aadition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Ty -51-2P 44 CITY-57-21P
ETT TToELETE 5.1 TITLE E Change [ Addition
NAME 5.2 NAME
STREE] ADDR(SS 5.3 STREET ADDRESS
| Che st | 54 CITY-ST-21P
WILF TJ beLere 61 TITLE [ Change — ] Acdition
HAML 6.2 NAME
STRFFT ADDRESS 6.5 STREET ADDRESS
City-SI- 71 FA) 64 CITY-ST-2P
14. | do hereby ce-lify that the inldrmguon supplied with i tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaticn indicated on this anngsl report or supplgfdental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath. that
1 ani an othcer or director of the g "rporallon or the fafever or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc 3 f changed, or onyan attachment with an address.

SIGNATURE: 4«‘”"‘- ! fz‘-ﬁ&v

aneme 7hil vg _ Asv-3ur-ypy

U -' JAND TYBED OR PRINTED NAME OF SIGMING OFFICER OR DIECTOR Daytime Phone #
[ aty )

CR2E034 (9/96)



