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PROFT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT

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

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

98 APR29 PH 3: 15

DOCUMENT # P97000075478 (2)

1. Corporation Name

H FAMILY INVESTMENTS, INC.

SECRETARY OF STATE
AU R RSSEE, FLORIDA

VR R AR M

Princlpat Place of Busingss

450 E LAS OLAS BLVD SUITE 1200
FT LAUDERDALE FL 3330t

Mailing Address

FT LAUDERDALE FL 33301

450 E LAS OLAS BLVD SUITE 1200

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

09/02/1997

2. Principal Place of Busness T 2a. Mailng Address 4. FEf Number i.”| Apphed For
’;I o o R @ Not Appiicable
Suite, Apt. #, atc. Suile, Apt 4, elc, i
P I— : 8. Cerlificate of Status Desired a $8.75 Addiional
El o 27] Foe Required
City & State City & Statc 8. Election Campaign Financing $5.00 May Be
E’ » m Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporalion owes or has paid the currgnt year intangible
m 25] |29 m Parsonal Property Tax due Jure 30. Yes [No
$. Name and Address of Current Reglslereq Agent 10. Name and Address of New Registered Agent
AMERICAN INFORMATION SERVICES, INC. B1{ Name
ONE SE 3RD AVENUE 28TH FLOOR 82| Steel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84! City FL 851 Zip Code
1. Pursuant to the provisions of Sechans 607 0602 and 6071508, Fionda Slatutes, (he above-named corporation submits his stalament Tor he purposa of changing s registersd

office or registered agent ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar wilh, and accepl the oblgalions ol, Seclion 607.0505, T lotida Statutes,

o e e

Indicated on this annual reporl ar supypi
efficer or diregtor of the corparalion or,
Block 12 or Block 13 1f changed, or

rortru
h an address.

CIARIIATIIDYE™.

180 A\l Rpoania)

BIGNATURE ___ . . . .
Stgniiture, typed of prntesd nme of ecgic red s sl Skl apgal o e (NOTL Regislered Agent signature reguired when reinslating) DATE
12. OFf ICTRS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE H Waykt Huaenps T8 -~ ] okteTe LATIE o - "I change B Addition
NAME 1.2 NAME H WaAGNC IW1ZtveA TR
STREET ADDRESS 13smerTanoness | ME1 € LS OUhe | Flocs
oY= §1-2p L o 14 ClTY-57-21P [rer cAOvare  FL 3330\
TLE - 7 T oriete 21T1LE vs [T Change P9, Addition
NAME 22 NAME Wiilian M Pipice.
STREET ADDHESS 23STREET ADDRESS | Y& (NS OLAS Fwo IS Huel-
OITY-5¢-2P o zacmest-op | Bpit (MNXCOAL Fio 2330)
THLE ’ e PRRTT: VT v T Change (3 Adaition
HAME 3.2 NAME Beaun (RS )
STREET ADDRESS I sasmer abcRess | 437§ AAS O Bue 18 Fue
o 2.4.CITY-§1- 2P Fvim  Lavavores L 23%0)
[T oeLete 41TLE J ¢hange [T addition
4. 2 hAME 100002515751 ——
43 SIREET ADDRESS =050 A8 ~~01 09700
CIY-5T-21 - &4 0ITY-51-2P ¥ednl10, 00 #1550, 00
TMLE [T DELETE 5.1 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
L oimy-sr-zi i 54 0FY-5T- 2P

LE 1 oevere 61 11LE [ change [T Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-Zip ~ 64CTY-5T- 7P
14. ! hereby certify that the information supplind with this filng docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furthr certify that the information

nenlal annual report is true: and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

u'nmg

(3 de .97 3347

CR2E034 (10/97)



