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

FILED 5

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90208 011 ***150.00

1. Corporation Name

HNA INVESTMENTS, INC.

DOCUMENT # PG8000076888

Principal Place of Business

14428 TAMBOURINE DR.
ORLANDO FL 32837

Mailing Address

14428 TAMBOURINE DR.
ORLANDO FL 32837

VR IRRR MDA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22

. 09/04/1998

2. Principal Place of Business 2a. Mailing Address .4. FEI Number Applied For

] V55Y GorbEN Crenn Doy 755% GoLpeN &Em/ 59- 3535036 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

[27]

5. Cerlifcate of Status Desired A

Fee Required

T aRih ) e, FORMA | oomamme g 500w
Zip Country Zip Country 8. This corporation owes the current year Intangible
] 34 gos.—/reame@d Address of Current R:Eilsterj ii? 7 a - 10. Ziﬁ?:l,zrim;aﬁ} New Registered Algje:fs e
Name
13145208’ #ﬂ; ABF(!JI.I;IHINE DR az| Street Axgefsl(?’.o.go; anfe:/s ,r;ft Acceptable)
ORLANDO FL 32837 B 755y (CordeN GLENN DR,
Y preanpo o i -~ FL® Brkny

office or registered agent, or both, in the
agent. | am familgr withy and akcept 4

11. Pursuant to the provisions of Sections 6807.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its regis’tered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
@ obligations of, Section 807.0505, Florida Statutes.

ABIb M- ZARD

Z-7-99

SIGNATURE - .
rams of registered agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE 8

12, OQOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]

TLE D K DELETE 11 TITLE PRESIDENT § DIRECTOR, . K]Change [ Addition E

NAME SYED, AZFARH 12 NAME ABIO H - ZAHD 3

street ovress| 14428 TAMBOURINE DR. 13SREETAODRESS | 7 ASY (GaLLEN ELENN DR . g

CITY-ST-2P ORLANDO FL 32837 14 CITY-ST-2P ORtANDY, FL - 32507 &

TITLE ] DELETE 21TME [JChange  [JAdditen | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CY-ST-ZP

TITLE [ DELETE 3ITTLE . _ [CIChange  [JAddition |

MAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2F 34 CITY-ST-2IP

TIMLE [ DELETE 41TTLE [ClChange [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TmE [] DELETE 5.1 THLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iF 54CITY-ST-2P

TILE [ DELETE 6.1 TITLE [JcChange [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P '

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal 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

Block 12 or Block 13

SIGNATURE:

if changed, oy on an attachment with an address, with all other like empowered.

Ao Az AND

2.7-99 «o7-3507'Y8

E AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #



