Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporztion Name

HLS MARKETING, INC.

DOCUMENT # pgg8000090849

Principal P ace of Business

500 NE 50 TERRAGE
MIAMI FL 3137

Mailing Address

500 NE 50 TERRACE
MiAMI FL 33137

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 046 ***150.00

GA MO

3. Date Incorporated or Qualifed

10/23/1998

.

)

[25]

23]

2, Principal Place of Business 2a. Mailing Address 4.' FEI Number App lied For
121] [26] L5 .-087 ‘f"{:? / Not Applicable
Suite, Axt. # etc. Suite, Apt. #, etc. . iti
= p 5. Cerlifcate of Status Desied [ $8.75 Adiional
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 r1ay Be
E] ;l Trust Fund Contribution Added 1c Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible
24

[ ves ‘!No

Persor al Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HLAS, THOMAS P _

500 NE 50 TERRACE B2| Street Acdress (P.O. Box Number is Not Acteptable)

MIAMI FL 33137 83

84] City FL ‘85} Zip Cde ]
11, Pursuant to the provisions of Se ctions 607 0502 and 607.1508. Florida Slatutes, the above-pamed ccrporation submi's this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporz tion’s voard of (irectors. | hereby accept the apf omntment as reg stered
agent, am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signatura, typed or printad na ne of registered agent and title if applicabla. (NOT 2. Registered Agent signature reqi red when reinslating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TITLE 1] [_] DELETE 1ATITLE [ Change [ Addition
s HLAS, THOMAS P 12NAME
streerancress| 500 NE 50 TERRACE 1 STREET ADDRESS
CITY-5T-2P MIAMI FL 33137 14CITY-ST-2IP
TITLE ] DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY- ST-ZIP
TITLE [ DELETE IATITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE::S 33 STREET ADDRESS
CITY-57-2IP 34. CITY-ST-2IP
TILE ] DELETE 41TALE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 43 BTREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2P
TILE [} DELETE 51TITLE Cichange [ Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADORESS
CITY-ST-ZIF 54 CITY.8T-2IP
me [J DELETE G1TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADORES S 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP B

14, I hereby certify that the informat:on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :rtify that the information
indicated on this annual report ¢* supplemental £ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made unJer oath; that | am an
officer ¢r director of the corporat on or the receiv 2r or trustee empowered 1o € xecute this report as required by Chapte - 607, Florida Statutes; and that My name appears in

Block 122 or Block 13 if pitan
k4

SIGNATU

. or on an attachi

v with an address, with all other like empowered.

25 -151-361

0201764

SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

es/71

Oaylime Phone #

CR2E034 (11/98)




