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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

oy DIVISION OF CORPORATIONS
POCUMENT # P97000078821 (0)

H O B ENTERPRISES, INC.

Principal Place ol Business

7980 NW. 80 ST.
MIAM FL 33166

Mailing Address

7990 NW. 60 ST.
MIAMI FL 33166

FILED
Apr 06 1998 8:00am
Secretary of State

A W

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

3. Date Incorporated or Qualified
09/11/1997
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65-0785365 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. o $8.75 Addgitional
ﬂ L‘:T—l B. Coeriificate of Status Deslred (M Foo Required
Gity & State City & Stale 8. Electicn Campaign Finanging $5.00 May Be
?3-[ zel Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;l 25 20 ;;] Parsonal Proparty Tax due June 30. D Yes m No
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
CARROLL, MARK M 81[ Name
11088 NSOAYNE BLVD- 0821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 403
MIAMI FL 33161 &
84| City FL ]ssJ Zip Code
1. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repgistered

office or registered agent, or both, in the Stato of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwre, fypad o ponted namo ol regestered agont and btin If aprlcably

(NOTE: Registered Agent signature required when rainatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TME J crange 7 Addition
NAME BOSTIC, HUBERT O 12NAME

sweer aporess | 7O80 N.W. 80 ST. 1.3 STREEY ADDRESS

CITY - ST-2IP MIAMI Fl. 33166 14 CITY- 51-2IP

TME D ] oELetE 21 TMLE [ change L] Addition
NAME BOSTIC, JUDITH D 22 NAME

sreeraooness | 7990 NW. 60 ST. 23 STREET ADDRESS

¢iTy-S1-2Ip MIAMI FL 33166 2 4CITY-S1-TP

THLE CJ DEcETE 31 THLE [ change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

eiy-5t-2p 34, CITY-5F-2P

TIRLE [T oewete 41 TIE Tdchange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P A4 CITY-ST- 2

e [T GELETE 51 TITLE T change T Aadition
WAVE 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-S1-21P

TILE LT DELETE 6.1 TIILE [J Change T Addition
MAME 62 NAME

STREET ADORESS 63 STREET ADORESS

CITY-ST-TP BA CITY-ST-2P

Block 12 or Block 13 if changed, of on an allachmanl wilh an address.

SIGNATURE: =

14. | hareby certit ‘that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual roport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

-
[ SIANATUREAND JYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

Date ayiime Frono #  QZ39AE

CR2E034 (10/97)



