SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) N

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 857657 (6)
H. & S. SERVICES., INC.

Principal Place of Bus:ness Mailing Address ‘ |""I‘I 'I’ m"llln I"I’I"I“II“I'H Iml Iml |’I“ |ml I‘I“ (Il‘

3009 N 4157 AVE 3809 N #1ST AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Dats Incorporated or Ouanfied Jaa, Date of Last Report
2. Principal Piace of Business 2a. Maiting Addross 4. FEI Number Appricd For
1] 26 650200567 Not Appl can
Suite, Apl #, etc Suite, Apt #, etc i
e Ap c i P ¢ 5. Certificale of Status Desred D $8.75 Adqctnonal
22 ;] Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporabon has tiabitty for inangible tax under s 189 032,
24 25_] ?9] ;] Fiorida Statutes [] ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAVERMAN, HOWARD
3809 N 41ST AVE 82| Sweet Address (P.O. Box Number is Not Aczeplatle)
HOLLYWOOD FL 33021 &
84! City FL las| Zip Code

11, Pursuant 1o the provigions of Sections 607 0602 and 607, 1508, Flonda Statutes. the above-named corparabon submils this slatement for the purpose of changing its registered
oftce or registered agent, or bath, 10 the State of Florida_Such change was autharized by the corporation’s noard o direclors | hereby accept the appointment as registered
agent. | am farmhar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ____ e e e e e e
Sigrature. bped or prored nan - 4 agent and ztie l 3pp carie (NOTE Fo Jistired Agunt sgnatore (6. ufeid when rensta nigh TIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] oecere TITIIE [T trange [T Addior

NAME BRAVERMAN, HOWARD 1.2 NAME

sreeranoness | 3809 N 418T AVE 13STREET ADDRESS

Ty -ST- 7P HOLLYWOOD FL 14 0Ty -S1. 2P L i

TIE 1 Drcete 21 TILE [T chargs [T Addton

NAME 22 NANE

STREET ADDRESS 2 3STREET ADORESS

OTY-51- 2P g 2acnv-siae

e L] DELETE 31TMLE L1 crange T | ‘Adtiuan

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CY-ST- 2P 34 CTY-ST-70P ]

TILE [T oeLere $1TIMLE [ ] Crange [ T acdition

NAME 4 2N8ME

STREET ACDRESS 4.3 STRECT ADNDRESS

CITY-§T- 2P 4401Y-§- 210

TITLE 7 oecere 51 TILE [T Crange 1] Acduor |

NAME 52 NAME

STREET ADDRESS £3 STREL) ATORESS

CITY-ST- 27 E4CIY-S1-2F e

TITE 1] orcere B1TILE L] trange [T adane

NAME &2 NAME

STREET ADIDRESS &3 STREET ADDRESS

CTY-51-7P €400y ST. 2P

14. | dohereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the excmphion stated i Secton 119 07(3)k) Flonda Stalutes |
further certify that the infarmation indiated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as !
made under oath; that | arm aryofficef or director gf the carparation or the recewvur ar trustec empowered to execute this report as required by Cnapter 617, Fianda Statutes: and
that my name appears in Blodk 124 Block 1 h :d, or on an allachment wath an address

SIGNATURE: C 27 N Youw oD G eman! _.6/0}40 WY E it

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR o g

Tagre Frose &

CR2E034 (3/96)




