. . FILING FEE AFTER MAY 1ST IS $550.00
r FIL;EP:(?:[ FlLING ‘ : E M:ORIDASDTEF'ART?AENT OF STATE FILED
Y May 01, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90017 046 ***150.00

DOCUMENT # Pg7000107181

1. Corporation Name

HISER PROPERTIES, INC:

d CRB G RN

Priri‘c’i'pill Place of Business Mailing Address
272 COCONUT PALM ROAD 272 COCONUT PALM ROAD
BOCA RATON FL 33422 BOCA RATON FL 33432
N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
R 12/22/1997
o #2. Principal Place of Business . 2a. Mailing Address 4, FEI Number . Applied For
ity e~ o o o] . _ |- 6510801459 Not Applicable
« S|EpSlite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 ndditional
‘;;.2:] . 7 5. Certifcate of Status Desired O Fee Requirad
3 City & State. ~ * © City & State 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owss the current year Intangible
Z‘ ‘2_5‘ 2_9‘ (;\ Personal Property Tax. Oves Hio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
‘ HISER, WANDA J 82| st tAddisosI;IPNO E]1::>x N Prrfl? R'I;J}jtzgtces t'able)ES QUIRE
. ree! RON ul er is
: 272 COGONUT PALM ROAD 1401 E. Atiantic Blvd.
-3 BOCA RATON FL 33432 83
‘ / 84| City 85[ Zip Code
. Pompano Beach FL 33060
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutgs, the above-named corpora je, submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was o ard of directors. | hereby accept the,appointmeft as registered
agent. | am iliar with, and, acoept the obligations of, Section 607.08Q #¥id ’ . 7
Ko dfes /5
7

fa
SIGNATURE Jﬂ Ha L pRerthigd LS

Qorized by thg coerporapioy’y

Signature, typed or prinied name of repistared agent and title if applicable. [ {NOTE: Rjﬁsmw signature required whan reinstating) J DATE
12, - OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP (] DELETE 1.1 7TME [JChange  [[] Addition
NAME HISER, WANDA J ‘ 1.2 NAME
sweeTaporess] 272 COCONUT PALM ROAD 1.3 STREET ADDRESS
CITY.ST-ZIP BOCA RATON FL 33432 14 CITY-ST-ZP
TME [T} DELETE 21TME JChange  [] Addition
NAME 2.2 NAME
STREETADDRESS| . _ . 2.3 STREET ADDRESS
GITY-ST-ZIP ) zacm-stze | s - -
TME ) DELETE IATMLE [JChange  []Additien
NAME 32 NAME
STREET ADDRESS ‘ 33 STREET ADDRESS
CITY.-ST-ZIP 34, CITY-ST-2P
TIME [ DELETE 4.1 TIMLE [QChange [ Addition
NAME 4. 2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-ST-2IP : 44 CITY-ST-ZIP
TImE [0 DELETE 51 FRE [change ([ Additon
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST-ZF
TME [ DELETE 6.1 TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further cerlify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signatura shall have the same legaf effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if chgnged, or on an attachment with an address, with ali other like empowered. . .
SIGNATURE: t/a /1] (501) 3081453




