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

it

rf TIL

SRORT -'F LORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ‘:’ " J [)IVISI(?:C:EL%(:PS;::TIONS Secretary Of State

DOCUMENT # P97000083975 (7)

1. Corporation Name

HILFAR, INC.

WA

Pringipal Place of Businoss Mailing Address
8018 EDGEMERE LANE 8015 EDGEMERE LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number | Applied For

21] =8 8s- '07%?@/ ofod/a_ |Not Applicable

Suite, Apt. #, etc Suito, Apt #, etc. it

e A 2] P B. Certificate of Status Desired {1 $8.75 Addiional

22 27 Fee Required

City & State __ Cny & Siate 8. Election Campaign Financing $5.00 May Be
23 _ 251 Trust Fund Contribution Added to Fees

Zip Country | __ I Country B. This corporation owes or has paid the current year Intangible
24 m 29-| m Personal Proparty Tax due Juna 30, DOves Kino

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
FRIEDMAN, FALLEY 81} Name
8019 EDGEMERE LANE 82| Street Address (P.O. Box Number 15 Not Acceptabie)
PALM BEACH GARDENS FL 33410
83
81| City EL 85‘ 7ip Code

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida Such change was authonzed by the corporation's board of directors. 1 hereby accept the appoiniment as registared
agent. | am familiar with, and accept the abligations of, Secbon 607 0505, Florida Statutes.

SIGNATURE _
Blgnalwe. typard o proaritend narwe O roginbeand agestt srdg ttle 10 apple atic (NOTE Regstered Agant signature requirad when reinstating) DATE
12. OFFICERS AN[) l_’_)lﬁfg'l_(;)[is 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PID [ decete 11 TILE [T Change L Addition
MAME FRIEDMAN, FALLEY 12 NAME
smeer aporess | 8019 EDGEMERE LANE 13 STREET ADDRESS
CITY-51- 2P PALM BEACH GARDENS FL 33410 14GITY-§7-21P
e "3 [T oecere 21TME ' , B Change L] Addflion
NAME HOROWITZ, HILARY 22 NAME L ,y ‘
steeT aboress | 8019 EDGEMERE LANE 23 STREET ADDRESS WW/,-Z g ’q /"'?'zy
CY-5T-29 PALM BEACH GARDENS FL 33410 2 4CY-SF- 20
TTLE [T oewete 34 LE [T change [ Asdition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-2P 3.4, CITY-5T-21P
THE T DELete 41TLE O Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . 44 CITY-5T- 2P
s [T DELETE 5.1 TITLE [J change [ Addition
5.2 NAME
5.3 STREET ADDRESS
. 5.4 CITY-§T- 2P
[ DECETE B4 TITLE [J Change ] Addition
62 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-51-2P - 64 CITY-ST-20
e wilh this filing@oes not quallfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

14, | hereby cermﬁ that the i
indicatad on this annu
officer or direcior of
Block 12 or Block 1

= ua ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
hwx receiver or trustee amp d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



