¥
it
13

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

PROFIT fLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
N Sty f St Secretary of State
¥ 1998 - DIVISION GF CORPORATIONS
¥
DOCUMET P96000086110 (9)
HILLSBORO-POWERLINE PARTNERSHIP, INC.
£
Princlpal Place of Business T m'h-nivl"ailing Address
441 8 STATE RD 7 STE 15 441 § STATE RD 7 STE 15
MARGATE FL 33068 MARGATE FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26| 650702144 Not Applicable
ite. Apl. #, atc Suite, Apl #, efc i
—~| Suite. Ap [-— " P 5. Cenificate of Status Desired ] $8'75 Additional
22 27] Fea Reguired
City & State | Gity & State 6. Election Campaign Financing $5.00 May B¢
E ~ 28—| Trust Fund Contribution O] Added lo Feas
Zip Country - 7ip Country 8. This corporation owes or has paid the current yegr Intangible
;4_| 2_5\ 29] 30 Parsonal Property Tax due June 30. [ed1Es O wno
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
HOWITT, STUART 81 Name
F 441 S STATERD 7 STE 15 82| Street Address (P.O. Box Mumber is Not Acceptable)
; MARGATE FL 33068
£ 83
£
g 04| City FL 85| Zip Code
" 11. Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or both, in the State of Tlorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the obligalions of, Soclion 607.0505, Florida Slatutes.
SIGNATURE _ . . . . e
Signatura typrd of pnlod naree ol e stereed ayent ard 1 S aggcsbie (NCITL: Rogistered Agent signatore reaoired when reinslating) DATE F:
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE D ] pELETE 1ATTLE [J change [ Aqdition =
NAME HOW"T. STUART 1.2 NAME §
STREET ADDRESS 441 S STATERD 7 STE 15 1.3STREE] ADDRESS &
oY 51-2IP MARGATE FL 33068 N 14 CITY- ST 20P 8
THLE D 2.1 TITLE [Jchange T Addition | €
NAME KATZ, EFRIM 2.2 NAME
STREET ADDRESS 44t § STATE RD 7 STE 15 2.3 STREET ADDRESS
CirY-S1-2 MARGATE FL 33068 2.4 CITY-ST-2IP
TITLE D [J oELete IATIMLE [T change ] Addition
NAME RONCHI, RICHARD 2.7 NAME
STREET ADDRESS 441 § STATE RD 7 STE 15 2.3 STREET ADDRESS
CiTY-S1-2P MARGATE FL 33068 34 CITY-ST-2P
TILE [T oELETe I 41 TITLE [JChange ] Addition
NAME 4.2 NAME
§ STREET ADDRESS 4.3 STREET ADDRESS
- Ciry-51-2p 4.4 CITY-ST-2IP
TIIL T oeLete 51TILE T Change T[] Addition
T
: NAME 5.2 NAME
[ | shger ADoResS 5.3 STREET ADDRESS
¢ | omv-size 5.4 CITY-ST-21P
g TITLE [J DELETE &1L L change T Agation
{ NAVE 6.2 NAME
% STREET ADDRESS 6.3 STREE) ADDRESS
§ LTy -S7-7P 6.4 GITY-ST- 2P
P 14. | hereby corlify that tho information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
;| indicated on this annual repart or suppfemental aneal report is true and accurale and that my signature shall hava the same legal effecl as if made under oath; that | am an
officer or diractor of the corporation o the recaivgt i trusied empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d changed,j van allgfofiffnd with g6 adciress.
od / t Y /G L




