FILED

FILE NOW: FILING FEE

[ PROW|T
CORPORATION
ANNUAL REPORT

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DWISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

retary of State

(1)

1, Corporatian Namg

HTM INVESTMENTS INC.

Principal Place of Husiness

225 SOUTHWEST 18T STREET
BELLE GLADE FL 33420

Malling Address

226 SOUTHWEST 15T STREET
BELLE GLADE FL 33430-3458

RV

3. Date Incorporated or Qualified 3a. Date of Last Report

L 04/10/1991 04/15/1996
2. Prncipal Place of Busmoss 2a, Mailing Address 4, FEI Number Appliad For
e [26] 650254339 Not Applicable
Sute, Api. #, etc. Suite. Apt. #, etc. i
o T o Wie. At A ele 5. Certificate of Status Desired O $8.75 Aadiione!
|22] L o o7 Fee Raqulrad
Ciy 8 Stale Gity & State 8. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added 10 Foes
L __ Country Zip Country B. This corporation has fiability for injangible tax under s. 199.032,
zﬂ 25 28 30 Florida Statutes vas [ Mo
rrrrr 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
CIOFFI, JAMES A. ESQUIRE B1) Name
250 TEQUESTA DRIVE 82| Stree! Address (P.O. Box Number & Nol Acceplacie)
SUITE 200
TEQUESTA FL 33489 &3
84| City 85| Zip Code

FL

11. Pursuan 1o 1he provisions ol Seclions B07.002 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. L am familiar with, ancl accept the obligations of, Section 607 {505, Florikla Statutes

14. | go hereby cerlity that the information supplied wit
information indicated on this annual report or su
| arn an officer or director of the corporation
appears in Block 12 or Blogk 13 1 changgg

SIGNATURE:

; filing doas not qualify for th
| Leport is trup a

SIGNATURE
Signaree, tred o prnied name of ragesinred agent ard ulk I applicabile. (NOTE: Ragistered Agenl signatue recuirec when reinstating) DAYE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e 1] - ] peLeE 11 HTLE [ Change 1T Addilion
NAME BARHOUSH, SAMAR 12 NAME
sinteranoness | 225 SW. 18T STREET 1.3 STREET ADDRESS
| onyseze | BELLE GLADE FL 140My-51-29
e ] FLETE 217 L] Changs L] Addition
HEME 2.2 NAME
STREFT ADDAFSS 2 STREET ADDRESS
GIvY-ST-2IF o 24 CITY-ST- 2P
e | |1 DELETE 31 TTLE [Tcrange [ Addition
AN 32 NAME
STHEET ALDRESS 3 STREET ADDRESS
OITY-S1- 2 34.CITY-ST-2P
JITLE [Joeiene A1 TITLE Clcrange [T Addition
NAME 4.2 NAME
SIRTE | ADDRESS 4.3 STREEY ADDRESS
CITY-51- Bk 4ACHY-5T-21p
1 O eLere 5TILE [T change [ Addiion
NAME 52 NAME
STHEE 1 ADDRESS 5.3 STREET ADDRESS
LTY-S1. 7P 54 GITY-§T- 2P
K T oetee &1 TIILE T Changz L] Adoition
NAME 6.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
| ovsie | 64 cn%z[::

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
accurale and that my signature shall have the same lagal efiect as it made under oath; that
faglfio execute this reporl as required by Chapter 607, Florida Statutes; and that my name

A1 l17

BHINATUR

0 TYPED DR PRINTED NARE OF BIGNING OFFIGER OF DIRECTOR

Daytiris Prone 8
0311143

l’bﬂly [ /

CRZE034 (9/96)



