FILED

" PROFIT
CORPORATION
ANNUAL REPORT

| 1997

E &

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGRPORATIONS

Jan 27 1997 8:00am
Secretary of State

1, Corporation Narie

HHFI CORP.

DOCUMENT # $84211 (9)

Principa! Place of Busingss

1850 N STATE ROAD 7
MARGATE FL 33083

Maling Address

1850 N STATE ROAD 7
MARGATE FL 33063-57208

AU

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

10/02/1991 04/12/1996

2. Principal Place of Busnoss 20, Maling Adcress 4. FEi Number Applied For
21 26! 650208602 Not Applicable
Suite, Apt # ol Suite, Apt.-#, elo. $8.75 additional
) i ) .
’E 271 5. Certificate of Status Desired D Fes Required
| Gy &Sl City & State 6. Election Campaign Financing $5.00 may Be
23 e 28] Trust Fund Contribution ] Added to Fees
a1p T'W Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 125] 291 m Florida Statutes [ ve No
9. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Reglstered Aent
VALENCIA, HERBERT 81| Name
1850 N STATE ROAD 7 82( Strest Address (P.O. Box Numbser is Not Acceptable)
MARGATE FL 33063

83

84: City

FL 85] Zip Code

11, Pursuant 1o 0o provisions of Soctions 0]
ofhce or reg:stered agent, < both, o (A |
agent | am Farnear with, and agcenl the

Mot v t

o

2 ancl 607.1508, Flonda Statutes, the above-

¥y
e of Flonga, Such change was authorized by the ©
Lipationis af, Sedtyy 607,0505, Flarida Statutes.

named, corporation submits this statement for the purpose of changing its registered

ation’'s board of directors. | hereby accept TA appointment as registered

Ttan Aot '

SIGNATURE SIgeaLn \;;:».fi'uf\;?m‘l:‘_—ﬁ; W e age Sl INDTE Ragestered Agent signature raquiced when reinslaling) 'Dlhgrh.?
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DECETE 11 TMLE O onange [ Addibon
HAME VALENCIA, HERBERT 1.2 NAME
sraet ancress | G885 SW 18 CT 1.3 STREET ADDRESS
CITy-51 - 2 POMPANO BEACH FL 14 CHY -SI- 2P
TILE ] oELETE 21TALE T3 Crange [T Addition
HAME 22 NAME
SYREE] ANDAISS 23 STREEY ADDAESS
oIy Sl 09 ~ 2 ACITY-8T- 2P
TInE I DELETE 31TIMLE [Jcnange LI Addition
HAME 3.2 NAME
STHEE T AUCRESS, 2.3 STREET ADDRESS
AT-51- 7 14 GITY-ST- 29
e [T OELETE 41 TTLE T Change L] Addition
hav: 4.2 NAME
GIREET BODRESS 43 STREET ADDRESS
CT¥-51. AP 44 QIY-5T- 2P
TILE [T pectte 5. TLE [T change [ Addition
NEME 52 NAME
SIKER® ALDRLSS 53 STRECT ADDRESS
iy -§7- 2P 54 CITY-ST- 2P
TLE [T DELETE 8.1 TITLE [Jchange [T Addition
N BINAME
SIRZE L ALORESS 5.3 STREET ADDRESS
oIy 512 6.4 CITY - ST-ZIP

inforemation u:
1 am an ofhce

sated on th s anril ropoy

of director of the corparaton or ihe ra
appears in Bock 12 o0 Block 13 1 changed. on onoan

SIGNATURE:X SIGN?A‘I.LIHE”A;I‘;I. ;ﬁ’p‘Eﬁ'ﬁm '.

€O NAME OF SIGNING OFFIGER OR DIREGTOR

14, | do hereby cerlity thal the information supplied with ths fjting does not quality

Lor supplement

4]

Y

or the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certily that the

annual report is true and accurate and that my signature shali have the same lepal effect as i made under oath; thal
ar trustee empowered to executs 4
hment with an agdress.

eport as required by Chapter 607, Florida Statutes, and that my name

Pustud iola (a5 20

DayTme Prane ¥
1Y ARERS

CR2E034 (9/96)




