FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

-,‘ “.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HHHCS INC.

V01405 @)

AT M

Mailing Addrass
P O BOX 3700

Principat Place of Business

?SGW.ROGE!SONLE

BOCA RATON FL 3Ma7 us
us

BOCA RATON FL 33427

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualfied
12/17/1981
2. Principal Place of Business 2e. Mailing Address 4. FE| Number Applied For
21 m 65'03 15“” ___Not Applicable
Suite, ApL. #, sic Suite, Apt. #, etc. P
Ap P 6. Certificate of Status Desired ] $0.75 Additionat
El z—ﬂ Fae Required
City & State City & Slate 8. Election Campaign Financing $5.00 may 8o
a —2?! Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the currens year intangible
;;I 2_51 ?;1 ;EI Personal Property Tax due June 30, Yes O no

2. Name pnd Address of Current Registersd Agent

10. Name and Address of New Reglstared Agent

FLETT,

4

RATON FL 3487

&1

“me HARRY H. H AHAMeVITCH

Streat Zd?el‘s's 5-‘.0 Bi)jl\-lumzrois g_ogiejiablet { ﬂ CL e—

. wite | |
. K0cA RATeA FL [ #55%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registerad agent. or both, i the State of Florida Such changg
agent. | am familiar with, and accept the obligations of, Section 607,

$iatutes.

howe-named corporation submits this statement for the purpose of changing its'registered
¢d by \he corporation’s board of directors. | hereby accept the appaintment as ragistered

Y-12-93

SIGNATURE Sigratura. typod or preted renma of tegrsreredt g ol R JAE A o D €AT TDATE I~
12. PTSD OFFICERS AND DIRECTORS - | EE P'T PEBITIONS{CHANGES TO OFFICERS AND DI (!Eh(;TORS IN Ed . 2
ILE 11 TTLE M Change  [) Addition | S
HAME FLETT 1.2 NAME HAHAMG\I'TCHI HAR&Y <
STREET ADDRESS W“ nsmeraoonss | 63Y 3 W. ROGERS CIRCLE, & 3
CiTY-S1- 2P VACITY-ST-29 BOcA RATON Fr 23¥87 §
TILE [T OELETE 21 THLE [J'Change™ L] Addition |
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiY-§T- 2 2.4 CITY-51-21P

TMLE 7 ceLeTe A1TNLE [J change ] Addition
NAME 12 NAME

STREET ADORESS 3.3 STREET ADDRESS

Y- ST-2 34, CITY-§T-2P

TITiE LT DeLene 41TIEE [T Change [ Addition
NAME & 2NAME

STREET ADDRESS 43 STREET ADORESS

CATY-ST-2P A4 CITY-ST- 2P

MLE ] pecere 51 7IMLE TJ Changs ] Addition
HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS .

CITY-S1- 2P 54 CITY-§T-2P

TMLE L] DELETE 6.1 TIILE O change [ Acdition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY- §1- 2P . 6.4 CITY-S1- 2P

14. | heraby cerlify that the information supplied with this }
indicated on this annuat report or supplemental ann
officer or director of the corparation or the tecever
Block 12 or Block 13 if changed. or on an attachmg

) :_;

Rodress.,

| QIRNATIIDE.

g not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue #nd accurate and that my signature shall have the same legal effect as if made undar oath; that I am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J-17-98 35E1-9G¢-2272



