* FILE NOW: FILING FEE AFTER MAY 18T IS $550. ﬂq
PROFIT 05, oA DUATIMEN OF SIATE
CORPORATION Sandra B. Mortham

ANNUAL REPCRT

1998

Secretary of State
DIVISION OF CORIMORATIONS

| DOCUMENT ¥ Pa7000054954 (7)

1, Corporation Namo

HICORA, INC.

. HIIHIIHIIIIIH!IlllllllfllﬂlIIHIIHI\IUNII

Principal Place of Business h Mailing Addioss
1515 UNIVERSITY DRIVE SUITE 214 1515 UNIVERSITY DRIVE SUITE 214
CORAL SPRINGS FL 33011 CORAL SPRINGS FL 33071

DO NCﬂ WHITE IN THIS ‘:P.-'\C,[
3. Date Inc: orpora!od of Gualined N

06/23/1997

8. Principal Place of Busingss

T o irig) 1"\( ’ - 4 ?EFNUH ber o o R e [Ur 7
m . 26] : ? - /74/ 43 07‘ S{/OY L } :]:Fni ;‘f\;l:lhcrl l|{

Sulte, Apt. #, etc m( A, #, c:c' )
d ' B. Cortificale of Status Desired ﬁ $3 75 Additional
Feo Roquired
City & Stale fate 6. Elnction Camna\gn Financing N $5 00 wmay Bo
23] L } p( 1y | wstPung Conribuion [ AddedtoFoos |
Zip __ Country ‘? ¢ q/ ) {OUN 8. This corporation owes or has paid 1he curre n year [mangible
25] 29| 7 3 39],7777 | Personal Poperty 1ax due Jure 30, [ ves DENo
9. Name and Address of Current Raglslered Agent I 10. Name and Address of Negg Reglstered Agent _
KAPLAN, HAROLD E ESQ 81| Name
1515 UNWERSITY DRWE SUHE 214 182 Slrect Address (Pf)/é& Number is Not AG i )
CORAL SPRINGS FL 33071 N - ,
83
(B4] City T - les| ayrCade T
. Pursuantt Jdisions of Sectione “77 02 and 607 1006, T iorida Slatules, e above named corporalion submils this stat 1 the purgx hanging its registored
officoor  (iste gent, or bolh, ir. f Firicin (vU(‘ll r'mngt, was authorized by the corporation's beard of directors, | hereby accept the appoinkment as regislercd
agent. I, CTum. il ang” - salic &, Florida Statutes.
SIGNATURE ___ . IR 4 éé&’ .
Sig ~ad o printed nano ..y o e o spphatie (N )'II Hr il i e Ag:[ nt swgmr e r[qm wrt v1 wn renela [2ATE

12, . __OfhcimsAnDORLCToRs 0 3.0 TADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [ okie REIIT Tlcnenge [ Aeition
NAME KAPLAN, HAROLD E 1ZNAME ——
sreecraohess | 1815 UNIVERSITY DRIVE SUITE 214 13STHEH AGDRESS A DD%PM;&?% }[]} 1=-015
GItY-ST- 2 COM_§EBJNGS FL330T1 Naovwsze §o e BEREISEL TS k)58, 75

TITLE _’) Clooeie §zoma Change Additon

NAME Am S E /A /f'/(_,t 22 NAME
STREET ADDRESS 23 5IHEE ADDRLSS
DITY 129 o /97’/ A/’“C’/ F/‘) 3 9’77/' 2agm s

TITLE E'] oie ERRI] T T T ) Ghange T masition
NAME 3.2 NANE
4. | GTREETADDRESS 3.3 STRECF ADDRESS
2 env-st-ap o N , o 340N
| TInE ouee ™ T anme T T T T M hange T Adition
m NAME 4.2 NAwL
' STREET ADDRESS 43 SIHEET ADDRESS
Ciy-§1-21P ) 44 LIY-SI- P
TITLE T T CTlwineT s | T [—]Chdngf 1 nadition

NAME 5.7 NAME
STREET ADDRESS 53 STRTC] ADIRESS / /
Gy -5T-21P 54 CIy: 51-70 N i

TITLE T o B ' Cloae ™ o 7 qri (e [ ) Addition
HAME 6.2 NAM[ \‘/[Z)M ///

STREET ADDRESS G3SIRLET ADDRI S
CITY-S1-2iP 64 CNY-81-7IP I

14. | hereby cerlily thal the information Ru;-;.h{ o wilh (his Tiling docs nal quali iy for the cxe rnphon slated in Seclion 119.07¢3)(0), Fiorida Statules. | urthor ccrmy thal he infonnabon
Indicatod on this annuat reporl or supplemental annual reporl is frue and acourate and that my signalure shali have the same logal eflect as if made under oath; that | am an
officer or direclar of the ofipration or the receiver of frustee enpowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name: ag ppeArs ir
Block 12 or Block 13 if cifangha, o1 on an altachyng dilth anaddress

. '( / /_1' L\An’.',‘.'l; l/.g ‘/,/ ﬁﬁ..dz,;zlf/g/ﬂ fo=r N ann AP
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