FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

¢ “PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAFr'I MENT OF STATE
Sandra B. Martham «
Sacretary of State

FILED
Apr 21 1998 8:00am

Secretary of State

Aty m

DIVISION OF CORPORATIONS

1998 |, &EE
DOCUMENT # P97000013259 (1)

1. Corporation Narme

s B A

H. S. SKIMMERS INC.
:é Principal Piace of Business - Mailing Address ||||“II] hl ||IH l““ ||||| llm Il"l EI‘I‘ |’||I “"I “l“ Im' |||' ‘II‘
i
+
< PALM BEACH FL 33462 PALM BEACH FL 33462
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i I 02/10/1997
§ 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
P (2RO ST Daxae Wenpel 1D DO S gn 1139677 Not Applicably
t Suite, Apl. ¥, st " Suite, Apt #, et iti
4 _l e, ApL . ele < e AL e Qs. Gertificate of Stalus Desired O $8.75 additiona!
-|22 1 Fee Required
e City & State Cily & Slale 8. Election Campaign Financing $5.00 ma
i - - . y Be
} Pooe Soved Fllp Noee Souad T\ Trust Fund Contribution o Added to Foes
1 Zip Country 78 Country 8. This corporation owes or has paid the cyfrent year Inlangible
g 24! égg ﬁ U.S Q‘» |2 291 __7) 6455 m \ 5 (\ Personal Property Tax due June 30. Mes [ no
% §. Name and Address ol Gurrent  Reglstared Agent 10, Name and Address of New Registered Agent
T 81] Name
HYMAN, STANLEY ESQ Elcen e\ B
f;} 224 DATURA STREET #1417 82| Strest Address (P.O. Box Number is N&L Acceptable)
{ WEST PALM BEACH FL 33401 Zel Sy Tleg e DTwe
£ =
i‘ 84 Clly 85 Zip Code
L 11, Pursuant to the provisions of Sectiong GO7.0502 and 607 1508, Flonga Stalutes, the ahove- named corporallon submits this statement for the purpose of ch&nglng its regmtered

office or registercd agent, orfgth, 1 Ihe State ol Florida Suc ho hango was authorized by the corporation’s board of direclors. | hereby acceplt ihe appointment as registered
agent. | rniliar with, accepl the obhgalions gf, 505, Flonda Statutes
SIGNATU Lo
ture fypued

EALEEN (hoibeoe- a»nen/o/@wdﬂﬁ/ﬁr

. ol e ol regp s 'r;ﬂnja 1l o & b IF arih; el [N(TH Angiclered Agent signature requin:d when reinstating) ﬁ:
p 12, OFNICERS AN[J [)!HECJ_QH‘% v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
3] tme D [T DELETE LITILE [ Change T Addition g
| name HOLBERG, EILEEN H 12 NeE Y
- | smeeraooness | 1701 SOUTH FLAGLER DRIVE 14 STREET ADDRESS ¥
E CITY-S51- 2P WEST PALM BEACH FL 33401 14 TITY-ST- 2P &
Lg: e 1 oeete 21TIME L] crange [ Addition |
£ NAME 2.2 NAME
af-: STREET ADDRESS 2.3 STREET ADDRESS
- [eme-grar N ) 2.4 CITY-S1-2IP -
i TILE 7 cecere 31 TILE [T crange ] Addition
?; NAME 39 NAME
#.- | STREETADDRESS 33 STHEET ADDRESS
; CITY-ST- 2P L ) 34.C1Y-5T- 7P
Loo[Tome T ot 41 TIE [T crange L Addition
T NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-$1.2iP _ 44CI7Y-81-2IP
TE T pEcETE 81 1UTLE [ Change Addition
NAME 5.2 NAME bﬁ\
STREET ADDRESS 5.3 STREET ADDRESS ( | 3~|
CITY-$1-7P 54 CITY-51- 7P *
TITLE [T DELETE 6.1 10LE o ~ ange L] Addition
NAME 5.2 NAME
¢ 34721 gE IJ1U4'~§-—U1;!
i STREET ADDRESS 5.3 STREET ADDRESS
’ L .I_I_f:l_!
CITY~§T-2IF 6.4 CITY-S1-2IP
14, 1 hersby cenify thal the infarmalien supplicd with this 1iling dogs not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplermaental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho carporation or the receiver usloe empowered to execute this report as required by Chapler 607, FloAda Statyles; and that my name appears in
Block 12 of Block 1m{:gotl or or an attac wilh an address. IL en
N z ﬁ ¢ é ?/ [
UM ATI IS ™. /)% o i 4 H‘Dw“q '/ 7 o, -4, P l?q



