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

PROFIT e FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT > Secoarof S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER P97000075816 (3
‘ H-B8 CONSOLIDATED, CORP. :
jﬂ Principal Place of Business Mailing Address !
T 1700wy s 1201 HWY A4-A
i SUITE 220 SUITE 220
VERO BEACH FL 30963 VERD BEACH FL 32063 DO NOT WRITE IN THIS SPACE
E 3, Date Incorporated or Qualified
'
. 2. Principal Piace of Business \_21. Mailing Address 4, FEI Number Applied For
&l -~ 5? - é(‘-?o([.&% Not Applicable
) Suits, Apt. #, elc. Suile, Apl. #, elc. ;
m uf o ApL %, ele uie. ApL ¥ ele 6. Certiticate of Status Desired O $8'75 Additional
22 ?ﬂ Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 2_8] Trust Fund Contribution ] Added to Fees
# Zip Country Zip Country 8. This corporation owes or hag paid the current yoar Intangible
] ) [25) 26] [a0] Personal Property Tax due June 30. [ Yes [A'No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
4 HATGH. IRA C 81| Name
? 1701 HWY A-1-A 82| Street Address (P.G. Box Number is Not Acceplable)
SUITE 220
o VERO BEACH FL 32983 83 T
Ba| City FL 85| Zip Cooe

11, Pursuant to the provisions of Seclions 607.0502 and 8071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby aceept the appointrnent as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Flkorida Statutes,

SIGNATURE
Signalure. ypad ar prnlad namo of regustered agenl and Wle f appil cable {NOTE : Registerad Agent signature required whan reinstating} DATE F:\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. [me Plles oenT [T DEETE 11TILE lesSaiv( [T Change Sp-Agditon |2
T Rirerman By AASNDELLON 2 NAE dm &.. moﬁm 3

STREET ADDRESS 13 STREETADDRESS | = o Lo A LMnNg a

CNY-S1-2F 14 CITY-51-21P bQ.. et L D Ui g

TMLE T OELETE 21 TILE [T Change [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

DITY-$T-2P 2.4 CITY-57- 2P

TITLE T[] pecETE 3.1 TTLE [J change LI Addition

KAME ; 3.2 NAME

STREET ADDRFSS | 3.3 STREET ADDAESS

CITY-ST-2IP 34, CITY-ST-2IP

THLE [ DELETE A1 TILE {Jchange [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-2IP 44 CITY - 5T-2IP

TNLE [] DELETE 54 TITLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET AGDRESS

cITy-st-zp 5.4 CITY-5T- 2P

WILE [T okLeTE 61TITLE [T Change ] Acdition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-57-2iP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the co ion or 1ha receiver or rusloe empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bl ) f

ﬂﬁﬁ.m{" 5!-'“6 n.l- Jll-m'),w

ISAILATI I ™,



