FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION O ratre 5. wortnam Jul 24 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # S7647 (5)

1. Corporation Name

HONEST INJUN, INC.

VARG AR AR

Principal Piace of Busingss Mailing Address
8500 NW 18T CT, 8500 NW 318T CT.
SUNRISE FL 33351 SUNRISE FL 33351-8803
3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl
) _ 06/26/1991 i 05/01/1996 |
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Number Applied For
21 2 650262346 Nol Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elo, iti
p . P ele 8. Cerlilicate of Status Desired O $8'75 Additional
22 m Fee Reguired
City & State City & State 6. Elestion Cempaign Financing $5.00 May Be
23 8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has hability for intangible tax under 5. 199.032,
24 ';I %I ;{l Fiorida Slelutes Oves Mo o
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Ragistared Agent
SLOAN, SUSAN A, 81] Name
m W Sts'r CT B2| Street Address {(P.O. Box Number is Not Acceplabte)
SUNRISE FL 33351
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sgctions 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this stalement tor the purpose of changing s registered
office ar registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | harety aceepl the appointmenl as registered
agent. | am familiar with, and accept Lhe obligations of, Section 6670505, Florida Statules.

SIGNATURE . T
Signelure, lyped o proind name of tegisterod agent and W e f apphcatle (NOTE Fegisumod Agonl sigaature sequ red when rensating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T orLete 11 TLE [T Change ] Addition
NAME SLOAN, MICHAEL D. 12 NAME
staeer anoress | 8500 NW 318T CT. 13 STREET ADDRESS
CHY-ST-20 SUNRISE FL 14 CITY-S1-7F
TIME T GUceTe 21 TNLE [Tchange  [] Addition
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CITy-S1- 2P 2 4CITY-SI. 2P
TILE T DELETE 3INILE [T change [ Addition
NAME 3.2 NAME :
STREET ADDRESS ' 33 STHEE] ADDRESS
CITY-8T-2P 34,CY-ST-2
TLE [T DELETE 41NILE [Fchange 17 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRFEY ADDRESS
CiTy-$1. 2P 44 CIY-8T-721F
TITLE BRTEE 51TILE [T Ghange ] Additicn
NAME 57 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CHTY-ST-2P 54 CITY-5T-2IF
TLE ] oeLetE B1TMLE [T change [ J Addilion
NAME 67 NAMI
STREET ADDRESS 6.3 STREET ACORESS
CITY- 1 2P 84 CITY-ST-21p

14. | do hereby certify 1hat the information suppliod with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under path; 1hat
1 am an officer or cirector of the corparation or 1he rgceivor or lrustee empowered 10 exacule this repaorl as required by Chapter 607. Florida Statules; and thal my name

_appears in Block 12 or Block 13 if changed, pueflan) ment with an address.

AR

Y PN A Pertd a0

CR2E034 (9/96)



