FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S13140 (6)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

H & R SALES INC.
Principal Place of Buswn-e—s_s—— Mailing Address
P.0. BOX 402484 P.O. BOX 402484
MiAMI BEACH FL 33140 MiIAMI BEAGH FL 33140

Tﬁa'?.?ifiiﬁgﬁ%or Qualifed | 3a. Datsiﬁflléass} ?58?

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

E_&O_.BO%_LLS'(,‘_AiiLXJ }Q_&!ﬁdgj R4 650229285 Nol Appicable

Suite, Apl. ¥, etc. Suite, Apt. #, etc. $8.75 adaitional

- §. Certificate of Status Desired
E] 2] 3 L‘—\{v ] Fee Required
City & State Ciay & State 6. Election Campaign Financing $5.00 May Be
L Mm)@&JTJ a ( a &x_ﬂom ‘_k [ Trust Fund Gontribution O Added to Fees
Zin unkry SOuntry 8. This corporation has liabilty for intangitle tax under s 199.032,

E‘__&B %— “{";‘] l,l q A . j i.?) ('I 3 ‘-/ a SH Fiorida Statutes [ Yes [No

9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

a1 Name
KLEIN, HELEN 82| Stest mﬁ#&x&%ﬂs o

tab
2555 COLLINS AVE YEN Tt j—g N
STE 22114 83
MIAMI BEACH FL 33140 2712

B4 Cltyﬁ 85 § Cou
By LY36
11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named carparatidn subniits this statensntl purpose of changlng its registered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boand#f directors | hereby accept the appomlment a reglsle od agent. | am
famitiar with, and accept the obligations of Sestion 607.0505, Floriga Statutes.

SIGNATURE __ _Hrc_\e,H AL~ A R
Sigralue, tyned or printed namie of reghlared agm ar el if appl cabio INCGTE- Registerad Agent signature: required when reinstatng!
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEF(S AND DIRECTORS IN 12
TITLE PO [ DELETE 1ATHLE [ Change [ Addition
NAME KLEIN, HELEN 1.2 NaME
STREET ADDRESS 2255 COLLINS AVE S2211 1.3 STREET ADDRESS
CIrY-S-2ip MIAMI BEACH FL o 14CITY-51-20
TITLE VoD [T DELETE 21 TLE [ Change [T Addifion
NAME BROFMAN, PHYLUIS 27 NAwE
STREFT ADDRESS 8109 WHISPERING PALMS DR 7 3 STREET ADDRESS
cnsiap | BOCA RATON FL racn 5116
HILE [ DELETE 3 1TITLE [[J Change  [] Addition
NEME 3.2 NANE
SIREES ADDRESS 33 STREET ADDRESS
LAQJIij_ST—zlP J4CITY-ST-2IP
TITLE [ DELETE 4 1TME [J Change [ Addition
RAME 4.2 NAME
SIREET ABDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY - 5T-21P
TTLE {J DELETE 5 1 TITLE [ Change [ Addilion
NAME 5 2 NAME
STREED ADDAESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 0ITY-ST-2IP
TITLE [ DELETE B 1TITLE ] Change  [] Addition
HAME B.2 NAME
STREET ADDAESS 63 STREFT ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for ihe exermption stated in Section 118.07(3)(}, Florida Statutes. 1 furlher
cartity that the information indicated on this annua! reporl or supplemental annual report is true and accurale and thal my signature shall have the same lfegal eMect as if made under
aath; that | am an officer or direGtor of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . “BIGNATURE AND TYPED OR PRINTED NAME OF smnm&: OFFICER R OA c1§ {ed S Z//D/?b Dagrione Priono »

CR2E034 (12/95)




