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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 8:Ooam

CORPORATION
Secretary of $tate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000083997 (2)

1. Corporation Name

H&K SAUL, INC.

GO

Principal Place of Business v Mailing Address
%HAROLD SAUL. ESQUIRE ' %HAROLD SAUL ESQUIRE
ONE E BROWARD BLVD. SUITE 1600 ONE E BROWARD BLVD. SUITE 1600
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
10/08/1996
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21 El 65’“0702358 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, ele. N ] _ $8.75 aqditional
a ;‘ 5. Certificate of Status Desired l:l Fee Required
City & State City & State : 6. Elsction Campaign Financing $5_Oﬁ May Ee
23 El Trust Fund Contributlon O Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangibla
24 ;5—| E ;ﬂ Personal Property Tax due June 30 Cves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAUL, HAROLD 81| Name
KUBICKI DRAPER 82| Street Address (P.O. Box Number is Not Aceeplable)
ONE E BROWARD BLVD, SUITE 1600
FT LAUDERDALE FL 33301 83
84{ City FL 35] Zip Code
11. Pursuant o the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aoffice or registered agent, or bath, in the State of Fiorida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prinled nama of regrsiared agent and title If applicable, {NOTE: Registerad Agent signature required when reinstating) DATE )
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 14 TITLE [T change [T Addition
NAME SAUL, HOWARD 12 HAME
sreer aooess | 10204 BREEZEWAY 13 STREET ADDRESS
CITy-S7- 27 BOCA RATON FL 33428 1.4 CITY-ST-20
TmE 1 DELETE 21 TITLE [T change 1T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY- 5T- 2P 2 ACITY-ST-2IP _
TITLE L_| DELETE 31 TITLE il [dchange L] Aadition
NAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S%-2iP 34, CITY-ST-ZP
LE [ DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2IF 4.4 CITY=3T-2IP _ ]
TITLE L] DeeeTe 51 TITLE " [change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY - ST-ZIP 540CITY-ST-2P . ]
TIILE ] DELETE 6.1 TILE o [Tchange [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CtTy - 51. 2P 64 CITY-ST-2Ip
14. | hereby certily that the information supplied with this fiing does not qualify for the exgenption stated,in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that 1 am an
required by Chapter 607, Florida Statutes; and that my name appears In

o5/55 @) 142522

o Pty 2 sk 7 B

indicated on this annual repost or supplemental annuat réport is true and accurate
officer or director of the corporation or the receiver or trusiee empowered o gxel
Block 12 or Block 13 if changed, cr on an atlachment with an address.

SIGNATURE:

CR2E034 (10/97)



