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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPGRATIONS

DOCUMENT # € 917 ©occo 33 559

1. Cotporation Namg

Hottywosy Finamcis GRe, Tne

Principal Place of Business

Mailing Address

FILED

office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

-jq»’_" SHEROWMN 3T 3‘/').) IH‘ﬁ'{tlﬂﬁNJ‘f
ste )b §T76. 2! DO NOT WRITE IN THIS BPACE
HO‘—‘-/UéoB F'L J3ovry ,do"‘_/wd.p FL 3. Dalelnc?or orated or Qualilied
, $r0 2/1
2. Principal Place of Business 2a. Mailing Address 4, BEI Number Applied For
2 —;G] 4 =073 P a7 Nol Applicable
Suite, Apt. #, 8lc. Suite, Apt. 4, elc. $8.75 additionat
H— . ! i .
7 | 5. Cerihicate of Staws Desired [ Foe Requirad
City § Staie City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Coniribution Added to Foes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlanglble
24) 26 29 30 Personat Property Tax due June 30, B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
" . } 1] MName
LutetASs
LERoLo / 82| Street Address (P.O. Box Number is Not Accaptabie)
L 3Yry SHEKO AN ST =
ST 2414
B4| Cit Zip Code
HeLLiwaag Fe 2302y v FL i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

PR) DBl A 3 n o

alla Ilmel’r\vxl an Goiess

M /9?1)61;1

SIGNATURE
Sighitture, typed o Drinled namn of fegistered agont and litl ¥ applicetse {NOTE: Ragistared Agent signature faguired whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE ) [T DELETE TATITLE [T Change ] Additian

NAME LEQRsto ,LUCAS 1.2 NAME

swecTaooriss | J¢N S SHKAGRioAN So  STe2b) 13 smeen sooness

CIY-51-2IP Holly «wos O c{, 2302 14CTY-ST-29

TINE " ) DELETE 21 TIILE " change  [J Adddion

NAME 2.2 NAME

STREET ADDAESS 2.3 STREEY ADDRESS

CITY-ST-2I¢ 2 ACITY-81-20P

NLE L] oetee 3 TILE {1 Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2# 34. CATY-ST-21P

TLE O pecere 41TITLE T change [ Addition

NAME 4.2 NAME ?&??5‘2?“3&‘ lD"TJ "i-‘

STREEY ADDRESS 4.3 STREET ADDRESS = 19/ 43— Iﬁ!;!;,—--- ﬁE

CITY-SI- 29 - - 44 CITY-5T- 2IP %150, D0 {

nme EToecee S1TIHE T Cirange [if«ddm

NAME 5.7 NAME &

SIREEY ADORESS 5.3 STALET ADDRESS X

Y-St 29 54 CITY - §T- 2IP L

me I B 13T 81 T1LL T T Change [ Addition

NAME 62 NAMI

STREFY ADOHESS 63 STREEF AJIDRESS

oY -S8-7p o 5.4 011y -51- 2P L 3 B

14. | hereby certify that 14 witnnaten supphed wah this Tling does nol gualily for the exemption staled in Section i 3. Florida Statutes. | luriher certily that the information
ndicated on NI ariil repel r supplemental anncal report s teoe and accurale and thal my signatwe shall have e samie legal effect as if made under oath, thal 1 am an
Olhcer Or uechon o 1 ot tanoe o D rocdiver @ Tustoe empoawered 10 cxecute 1his repart as required by Chgries Gu7 Dlorida Statutes: and (hal myy name appears in
Block 12 or BIOCk 15 % chuirapedd o @y s ks

l
b () OGS0

May 18 1998 8:00am
Secretary of State
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