FILE NOW: FILING FEE AFTER MAY 18T |S $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secreary of State
DIVISION OfF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 030 ***150.00

DOCUMENT # §21380

1. Corporation Name

H & N SERVICES, INC.

Principal Flace of Business

Mailing Address

625-5-RAINBOW-DRIVE 16100 N.E. 16TH AVENU:
HOLL YWOCO-Fi—33624 C/Q HMPD. SUITE 8
us NORTH MIAMI BEACH FI. 33162

AR GEVRAR A

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
12/28/1990
2. Pr'ncip;}l Place of iness 2a. Mailing Address 4, FEI Nismber Aplied For
WY S Al 2l 29 650237078 N Aopicane

Suite, /Pt g etc.
)

] 2203

Suite, Apt. #, etc.

27]

$8.75 »dditional

5. Certifc:ate of Status Desired O i
Fee Rejuired

City & State

1 M

$5.00 Viay Be

6. Election Campaign Financing 0
Added t) Fees

Trust “und Contribution

d
Cay wry Zip

[2s] EOCAR [2]

Country

8. This carporation owes the current year Intangi
Perso 1al Property Tax. es

[No

9. Name and Address of Current Registered Agent

10. Name and Address of New Register.:d Agent

NUCCITELLI, JUDITH A
€25 ST RAINBOW DRIVE —
HOtLYWOOD-FL-33021

81| Name

82 %e:yx 1‘%.0.}%/2&32?1&3r is Fzﬁfeptable)

83 #’-—1.19\,

B

&

b ffwoord T

FL ¥ 358 |

SIGNATURE

11. Pursu.ant te the provisions of S zctions 607.050.2 and 607.1508, Florida Statutes, the above-named corpofation subm ts this statement for the purpose of changing its egistered
office >r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar wilh, and azcept the obligations of, Section 807.0505, F orida Statutes.

Signaturs, typed or printed n. me of registered agen and titie if appicable. (NO™ E Registered Agent signatura req ired whan renstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDIT! INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J DELETE 11TITLE - R . ange [ Addition
NAME NUCCITELL, . JUDITH A 1.2 NAME Q ?[/ < S %@o”/‘.’ /ZQI “H.2o
stReeT apoRyss| 628-S—RAINBOW DRIVE™ 13 STREET ADDRESS ; " _ ]
CITY-ST-2IP HOEEYWOODFL 33621 1.4 CITY-ST-ZPP (Qj(ﬂ //y(ﬁ! C’OC{ M :)&Q}l/
TME VP (1 DELETE 21TITLE ! FAChange [ Addition
NAME HOBBS, HOWARD M 22 NAME ,
STREET aopRi 55| BEE-N-W—B8TH-AYE—#606 23 STREET ADDRESS ‘
CITY-ST-2P PLANFATION-F-33924 2.4CITY-5T-2P
e ] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADORESS
CITY-$T-7P 34, CATY-5T- 7P
TIE [ DELETE 41TINE ClChange [ Addition
NAME 4 ZNAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-$T-29 44 CITY-5T-2ZIP
TITLE L] DELETE 51TMLE CjChange ] Addition
NAME 5.2 NAME
STREET ADDRE $$ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME ("] DELETE 6.1 TIME [ClChange (] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-21P

14. 1 hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. ! further c erlify that the in ormation

sonsTore: gk o feccitetl [Fled  Hlaghd A5t 4

indicat>d on this annual report or supplemental annual report is frue and accurate and that my signatire shall have the same legal effect as it made under oath; that [ am an
officer or director of the corporation or the recei er or frustee empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attach ment with an address, with z Il other like empowered.

0236402

CR2ED34 (11/98)

- 4540904

- e et




