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

PROFT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

State

DIVISION OF CORPORATIONS

DOCUMENT # 822494

1. Corporation Name

HARDWOOD MANAGEMENT, INC.

(6)

Principal Place of Business

17639 LAKE ESTATES DRIVE
BOCA RATON FL 334%

Mailing Address

17639 LAKE ESTATES DRIVE
BOCA RATON FL 334%

TR RN

us us 3. Date Incorporated or Qualified | 3&. Date of Last Report
I 12/31/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2] 06-1312701 Riof Appicadi

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

el

$8.75 Addiionat

5. Cerificate of Status Desirad (| Fes Requited
e2 Require

22
_l City & State City & State 6. EBleclion Campaign Financing $5.00 May Be
'2-3‘| .2—3‘1 Trust Fund Contribution Added to Fees
| 2o | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 28| [29] 30| Florida Stalules [J Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

I 81 Ngle

GUTCHESS. HOMER C. 82 Slre;gﬁgsg{%}o Box Number is NotéAr;’caplabie)

17058 WHITEHAVEN DR. {7639 (ake ESTRIES DARIVE

BOCA RATON FL 33496 83

84| Ciy

Pocy Lares

FL las icoqe

orida Statutes.

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it; registered offuce
or registered agent, or both, in the State of Fiorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fi

SIGNATURE e el e e+ i e e e
"Signatie, biped or prined naTes of reg-stered agent and tile f appicatio INOTE Registered Agant sigrature recuined wher. reinstatiog) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC™ORS IN 12
e D [] DELEYE 1 1TITLE [ Chang:  [J Agdition
NAME GUTCHESS, HOMER C. 12 NAME
steeersoness | 17639 LAKE ESTATES DRIVE 13 STREEY ADORESS
Cie-S1- 2P BOCA RATON FL 14 CITY-ST-2P
Tins [C) DELETE 2 1TIME [ Chang:  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| ) 24CNY-51-21
[J OELETE 3 1TITLE [[] Chaagr  [] Adddtion
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
| GlIv-ST-2iP 34CHY-S1-7P
TILE [Z] DELETE 4 1TILE [] Changr [ Ade:tion
NANE 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
CTY-SI-21P 44 0HY-51-2P
ILE [] OELETE 5 1 TILE [ Chang: ) Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-S1-2IP 54 CTY-ST-29
e [] DELETE $ 1 TILE [3J Chang: [ Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CIY-ST-2IF 64 CIIY-SI. 2P

14. | do hereby certify that the information supphed with this filing &
cenlify that the infermation indicat:
oath; that | am an officer or direph
appears in Block 12 or Bl

SIGNATURE:

on this annual repon or

>r or trustee empowered tg

‘e, Heulie boT-¢g3-3502

OF SIGNING OF FIGER OR DIR gCTDR

iE AND TYPED OR PRINTECTHAMF OF SIGHING OFFICER OFf DI

satuntarily fumished and does not qualify for the exgmption stated in Section 119.07(3k), Florida Statutes. | further
lemental annual repon is true and accurate and that my signature shali have the same legal effect as if made under
ute this repart as required by Chapter 607, Florida Statutes; and that my name

Daytrw Prooe &

CR2E034 (12/95)




