SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 199a.

AMOUNT DUE ON GR BEFORE 09/30/08: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mo%tham

»

Secoatary of State

DIVISION OF CORPORATIONS

APPROVE
AND
FILED

9BOEC -4 AM[g: 3

DOCUMENT #

1. Comoration Name

P97000019889 (9)
HANEROT FLORIDA ENTERPRISES iNC.

SECRETARY
mz_mm"sszg?fg?ggﬁ

AR AT S o

Principal Place of Business

G/0 UNITED CORPORATE SERVICES, INC.

801 NE. 167TH STREET. SUITE 300

NORTH MIAMI BEAGH FL 33162

Maiting ﬁtddrésg:

C/0 UNITED CORPORATE SERVICES. INC.
801 N.E. 167TH STREET, SUITE 30
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE

3. Datle Incorporated or Qualified

03/04/1987

™

. Principal Place of Business

2a.
26]

Mailing Addrass

4. FEI Number i Applied For

Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, ete.

[l $8.75 additional

5. Certificate of Status Pesired Fee Required

m
E 27 I A

Gity & State Clty & State 6. Electlon Campaign Financing "$5.00 May e
E o EI Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporatlon owes or has paid the current vear Intaprgible
ZI E] _2?| 30 Personal Property Tax due June 30. Yes  [¥No

9. Name and Address of Current Registered Agent B 10. Name and Address of New Registared Agent
81| Mame

UNITED CORPORATE SERVICES, INC.

801 N.E. 167TH STREET

SUITE 300
NORTH MlaM! BEACH FL 33162

82} Street Address (P.C. Box Number is Not Acceptable)

83

8a] City

asl Zip Code

FL

1. Pursuant to the provislons of sectians 60.?.0502 and 607.1508, Florida Statutes, the above-named comoration submits his statement for the purpose of changing its registered
offica or registered agen{, ar bath, In the Stata of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am famillar with, and accept the obligations of, section 607

05, Florida Statutes,

s

¢R2E034 (5/98)

£,

SIGNATURE . e
Slgnature, typed or printed name of registered agent and il if applicabile. (NOTE! Regisierad Agent signatura required when reinstating) "~ DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES 7O OFFICERS AND DIREGTORS IN 12
Tme I oeLete L1TME Director L1 crange 31 Addition
NAME T2NAME Moriec Dum
STREETADDRESS 13SRETADORESS | 0 /0 Maurice S. Spanbock, Esg.
CirvsT2 _ .. fucrvstze leinberg Kaplan Wolff & Cohen P.C
TmE ] orrere ZITLE, 551 Fifth Avenue [ tange [] agdiion
NAME 2R NAE New York, NY 10176 '
STREET ADDRESS 2.3 STREET ADDRESS .} . _ .- L e I
CITYST-ZF B 24 CITY-ST-ZIP o s —
TrLE - [ JoeieTe | EXET U] change [ Acdition
NAME sanme . ] SO0 T IInES S —— 2
STREET ADORESS 3.3 STREET ADDRESS -1203/38—01084--017
CITY-ST.2P 34 CITYST-ZP EeSol . 00 #gaanhn A
TTE [l peeTe 4.1 TITLE Change || Addition
NAME 4.2 NAME
«STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P L 44 CITYST2P )
TTiRE [ oeemE 51 TITLE (1 Ghange ] Addition
E 5.2 NAME
“STREET ADDRESS 5.3 STREET ADDRESS o
CvsTzP 54 CITY-ST.2IP s
e [ JoeEmE 61 THLE (6 [T crange [ addition
NAME 62 NAME 1. \rb\
STREET ADCRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. [ hareby certify that the information suppfied with this filing dees not gualify for the ex
Indicated o this annual report or supplemental annual report is true and acc
an officer or director of the carporation ar the receiver or trustes emp
I Black 12 or Block 13 if changed, or on an atachment writhe an aridigs

SIGNA, Ly~

ECENATIHIDE AMND TVRED AR DR.INTEDKME IFE SICCRIM:

SIGNATURE:

2 a = wm, Red®

ption stated in section 119.07(3)(D), Florida Statutes. | further certify that the information
at my signature shall have

ani
i is report as required by Chapter 807,

¢/ Moric Dum’-

e same leigqal eifect as if made under oath; that | am
orida Statutes: and that my name appears

- ERICER ri DIRECTOR

Davima Plons #




