LEE S

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT { LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P97000034813 (0)

HENNING & ASSOCIATES, INC.

Pilnclpat Place of Business

1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

AN AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/16/1997
2. Principal Plaoe of Busnne iing Address 4, FEI Number Appliod Far
il M 4o Dot 5L RSP fed toun ['E5 02 499
= Suite, Apt. #. °'° 2] S“'EAN " g-c a2 5. Certificate of Status Desired [ sar;;{fﬂ:;jm"a'
[ C"Y & State | City & State i 8. Election Campaign Financing $5.00 May B
23] Pee ﬁ.;é\‘xn\ =C 28] Dac o- Oan'iiﬂ‘-  F L Trust Fund Contribution Added 10 Fess.
‘ Couniry L Couniry 8, This corporation owes or has paid the current year Intangible
;] é 3—“? ’7 —2—5—| xS (P‘ 2;13 =2 4 8 > ?El Lk_s (A Personal Property Tax dug June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agenl
HELLMAN, MAYNARD 4 ] S LA STINE. (£ E R (1 &
1100 PONGE OE LEON BLYD. 82| Street Address (P. Ci} MNumber liggj\cceptab—é
CORAL GABLES FL 33134 P2 S1¢ My 1 S

a3

84| City ﬁ ) @&‘U}‘\-

le Code

FL ® e 7

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changlng |ls raglsterad
office or registerec agent, or bolh, in the State of Florida. $uch changa was aulhorized by the corporation’s board of directors. | hareby agfept the appointment as registerad

agent. | am fganiliar with, and accept 1he or_nhgalwons/?l, Sfclon 607.0505, Florjda Statutes /

SIGNATURE ,é BV AN £ e ; I

Signature, §ped of prnted narne of reglh rh?ﬂ’g( v and e | apphoatee (NOTE (\ra:] Agur\l SIgnature requlrud whan rainsiating) DATE p
12, OFTICERS AND DIRECTORS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [ OEcETE 1T Géthange 1] Addition | =
NAME HENNING, CHRISTINE 1.2 NAME N £ §
smeevaooress | 4100 PONCE DE LEON BLVD. 1.1 STREET ADDRESS L{L{ o X S€ i
oY-ST-ZiP CORAL GABLES FL 33134 14 CITY-51-7P Poco. Cé..,:*\»» EL Ayl |9
TTLE 3 oELETE 21 TITLE [ change ] Adattion (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP } 2.4CITY-ST-2iP
TmE ot T DELETE 31TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-210 e 34, CITY-SI-2IP
Lk ] DELETE 41TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e {7 berETe 51 THLE L] Change ~ [T Aodilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 LITY-5T-2IP
TILE [T peeese 617TIMLE [ change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-61- 2P 8.4 CITY-81-2IP

14. | horaby cerl

Block 12 or Block 13 if changod, or on an atigchiment with an addreas/

Py

thal the irdormation supplicd with this filing does not quality for the exermption staled in Seclion 119.07{3)(1}, Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplermental annual repor s true and accurale and that my signature shall have the same legal effect as if made under oalhy, that | am an
officer or director of the corporation or the receiver or frusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

" /:-"/‘//',/



