FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S44297

1. Corporation Mame

H. O. L. CORPORATION

FLORIDA DEPARTMENT OF S1ATE
Sanchea B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ul

)
o e 1

Principal Place of Business Mg Acdcdress

L

IR

9. Name and Address of Current Registered Agent

3a. Date of Last Repart

08/25/1995

Apohed For

" $8.75 additional

1 Fee Reqmred

6993 NW 50 ST 6353 NW 50 ST
MIAMI FL 33166 MIAMI FL 33166
| 3. Date lrﬁﬁ?parat;d or Qualfied ‘1
2. Principal Place of Busingss T 28 Maing Adidiess i A TR Nubar T
21 B £ 650254597
: . Swuite, Apt ¥

Sute, Aal #, et wite, Apt £, ¢ 5. Certificate of Status Dasred

Cily & State L. Oty & St 6. Flechon Campaign Financing
"';!;l 281 1rusl Fund Contrit »ulwor‘n

Z1p | Coauntry als] B Cnunh} 8. 'lnb comorallon has liability jer
24) 25 29| 30/ Flovila Statutes W ves

B} $5 00 May Be
Added to Fees

Not A phcaolL

Iﬂtdrlg\llié' tnx under s 199.032,

[N

10 Name ‘and Address of New Re gislered Agenl

Strect Address (PO Bax Nurnniter is Not Acceplable;

8] Nama
OJEDA, INGRID 83
6993 NW 50 ST
MIAMI FL 33168 83
ma“;— N Cl[}

»

™11, Pursuant to the provisons af Sections G7. 0507 2d 6071508 Foricht Siﬁl.m\:; thi: above narms
or ragisterad agent, or both, n the Slate of Farida Suth change was authorzod by the corporation’s
farmiar with. and accept he obhganons of, Saubon G0Y 0005, Florda Statutes

¥
SIGNATURE _

noard af directors | horeby accept the apps

FL

351 Zip Code

oinfrment as registered agont | am

corpumlmn submils this statementl fur the ;»Llrpés;e ol changing s registered ofice

St i ytmt] o f (D0 gt CF g 205 o bf DA L0 1 i b Figede e A0 05 Jrat an e el o feiebat i T
12. OF FICE RS AND DIHECTORS 13, _ ADDITIONS/CHANGE S TO OFFICERS AND DIRE GTORS IN 12
Tt PST I G e T Chege T Adduon
NAME QJEDA, INGRID 12N
STREET AUDRESS 8093 NW 50 ST 15 STREFT ADDRESS
oIy -51-21F MIAME FL L s0TY-SE- 00 :
TILE ) ) DRLETE 2 1MILE 7] Changz ] Addition
NAME OJEDA, INGRID 22 WAk
STRETADDRESS | 6003 NW 50 ST & ASIAFEL ADIRESS
CITY-5T-2P MAMIFL . o RAagrestar | S
s [] DELETE 31TILE (7] change [} Adddtion
KA A2 NAYE
STREET ADDRESS 33 SIREFY ABLHESS
Civy-§t- 1 4GS |
TILE ) 0tLEN 4 1TILE [] Crange  [] Addition
NAME 47 Nk
SIREET ADDRESS 435THeE ] AOORESS
CiTy-§I-2i1p o 4400y SR B »
TIILE [T DELEIE 5 1CILF [] Chasgr  [§ Addhon
NAME &2 MANE
STREET ADDASSG T SIHER | ADURESS
CITY-S1-2IF
T o [ OFLEIE 100001236703 O At
NAME 2 NAME ‘[]5.-’31.-"98""’01 lﬂl‘_DBD 5
STHEET ADDRESS B3 SIRELE AUDAESS %230, 00 1
CITY-ST-21P o 64CITY 51 27 3 iy o

14. | do herety carlfy tha! the information supp: “eatr Pis fikng bs voluntarily furnsshecl and does not qu
certify that the information ncheated on this aunua' respod or supplemental annaal report is true and a

appears in Block 12 or Biock 13 4 chdmged O on an attachment with an address

SIGNATURE: Qtda
SIGNATUHE AND TYPED OR PRINTED NAME OF SlGNING OFFlCEﬂ OR DIRECTOR
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5(-—03:-_'5"'

Ay for e examplion statea in Sechon 11G 073k}, Florda Statutes., Murthes
anchthat my sgnature shall have the same legat effect as f made under
oath; that | am an officer or drector of e Cormorahon or tha recever o trustee empowenad to exedla s repan as requaired by Chapter 607, Florida Statutes; and that my narre

Jov-£¥2 352/

DA, frows Phoaw. #

CR2E034 (12/95}



