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

PROFIT o _— - — FLORICA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 e <% DIVISIGN OF CORPORATIONS

DOCUMENT # P97000015267 (2)

1. Corporation Namo

HEMISPHERIC STRATEGIES, INC.

. LT

. Principal Place of Business Mailing Addross
7150 SW 100TH ST. 7150 SW 100TH ST.
MIAM) FL 33156 MIAMI FL 33156

v DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
P 02/17/1997
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] 5-0M% (L0 (03 Not Applicable
! Suile, ApL. #, olc Suite, Apl. ¥, elc. B $8.75 Additional
—EI 2;] B. Certificate of Status Deslred O Fes Required
; City & Stato Cily 8 Stale 8. Election Campaign Financing $5.00 may Be
: ;5[ o ‘7)__;31 Trust Fund Contribution O Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the cyrrept year Intangible

24 25] ’m ra—(ﬂ Personal Property Tax dua June 30. Yes [ 1No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
i CAPITAL CONNECTION, INC. 81| Name
i 417 E. VIRGINIA ST. 82| Street Address (P.0. Box Number is Not Acceptable)
i STE. 1
TALLAHASSEE FL 32301-1283 &
84| Ciy FL [as[ Zip Code

11. Pursuant lo tho provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registored agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE __.

CR2E034 (1087)

s;w’.;‘zu‘,ﬁﬁ&m:‘{;ﬁ?ﬂm..\ o regrttesd pent A bt i gt atdn (NOTE Fugisiered Agenl sigrature requred when rainstating) DATE
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T peLete 1ATITLE e TJchenge L[] Addition
NAME SPRINGER, GARY L 12 NAME P
steevaporess | 7150 SW 100TH ST. 13 STREET ADDRESS
CiRY-S§T-2IP MIAME FL 33158 14 0ITY-SI-2P
TAILE T oeLeTe 21 TLE [Jchange LT Addition
NAME 22 HAME
] STREET ADDRESS 2.3 STREET ADDRESS
4 | oy-stze 2 4CITY-S1-2P
o | Tme [ oeteTe 31UILE L change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 2 34.CTY-ST-2P
™ T DELeTe 21THLE [T change .1 Addition
G e 4 2NAME
o | steeer ApoREss 43 STREET ADDRESS
3 ery-st-ae 44 CITY-ST- 21
e ~ ] DELETE 51TILE [Jchange 1 Aadition
5] wamE 5.2 NAVE
b | smeer apREss 53 STREET ADDRESS
2] cavesr-ze 5.4 CITY-ST- 2P
v | mme T beceTe 6.1 TILE [T change ] Addition
o wae 6.2 NAME
.| STREET ADDRESS 63 STREET ADDRESS
E] omy-st-ze 64 0ITY-5T-2P

14, | hereby certify that the inforimation supphod with 1his filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Indicaled on this annual report or supplemental annaal report is frue and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of fye corporation o the receoiver or trusloo empowered 10 execute this repor as raquited by Chapter 607, Florida Statutes; and that my name appears in

h

Block 12 or Block 131 od. or on an aljpchmont with an address. .
FANL. | GuaySerivsee  x3|i2]ag v30s-6es-2ilp

SIGNATURE: X




