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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name U

&

PA7660005053
DOCUMENT # HAP-‘&(\R (’D\EAL'TV GR‘OUP, Trc,

muslneu
£33 265t

Mailing Address

W. Pl Bench, FL 22D

DO NOTWRITE IN THIS §

PACE

3. Dalte Incor ated or Qualified
v/ 41

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 255 25 é’f . 28] S 1o3-TMN72 2818 Not Applicabls |
Sulte, ApL #, etc. Sulte, Apt. #, elc. 5. Cerlificats of Status Deslred [ $8.75 Addltional
22 27] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
1) @h.\mf’fn ch, FL m WPl Teach G | TwstFund Contiouton Added to Fees
Zlp Country Zip Country 8. This cor
. poration owes or hag pald the current ysar Intanglbla
FY) 55\.\[‘)-] 3 UbA 28] L’)’b\-‘bq 30] bA Parsonal Property Tex due June 30. ves [ no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’-P\‘\' \, J E ‘F K: \ 81| Name
AR P * O 82| Sireet Address (P.O. Box Number s Not Accaptable)
233 18 St 5
Lo. PO.\M g)ﬁ(.\d'\, L &340 Ty FL [ o>

{11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
reglstered office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appaointment as registered agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Bignature, typed or printed name of registered agent and litie if applicable (NOTE: Registared Agen! signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME Pesident ] oecere 11 TTLE [ chage [ ] Additon
HAME ? . QIJ{& 1.2 NAME

stheer Aooress | T ) ‘p?:é' o 1.3 STREET ADDRESS

Qv -8T-2IP i.; %nu; sf’;éh . AR |1eony.s-2p

TLE ) " [ oeete 24 TTLE [ crange [ Additen
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY - 8T- 2P 24CY-8T-2P

TITLE [ ceLete 3.1 TILE (O change (0 Additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 67 - 2P 34CITY - §T-ZP

TITLE (] oeLeTE 41TITLE (] change [ dtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY- §T- 2IP 44 CITY - ST-2P

TITLE [] oeLete 5.1 TITLE 7] change [ axdtion
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY - 87 21P 54 OTY - 8T - 2P

TITLE [ oecere 6.1 TITLE . gl ) -4dditon
NAME 6.2 NAME S R -
STREET ADDRESS §.3 STREET ADDRESS 23~ 011030

CTY - 67-2IP gACITY . T 2P Lt JENN

my name appears in Blo

SIGNATURE:

o,
Daytime Phone #

14. | hereby cedi-fy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same |egal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that

13 orfBlock 13 if changed, or on an attashment with an address,

STFFL32361F 1

CR2E034 (10/97)

Jun 01 1998 8:00am
Secretary of State



