FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

am

DOCUMENT # V1887

1. Corporaton Name

H.I.P. MANAGEMENT, INC.

(3)

O AR

S R
Principal Piace of Business

9900 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

3680 SHERIDAN STREET
HOLLYWOOD FL 33021-3634

3. Date incorporated or Quahfied | 3a, Date of Last Report

2. Principat Mace of Business 28, Maibng Address 4. FEI'Number Applied For
1 S 26 £9-2243967 Not Applicable
Sume, Apt #, et Suile, Apl. #, elc, iti
| St A . P 5. Contficalo of Stalus Desired ~ []  $8:7 Additonal
22| i 27] Fee Required
__ City 8 Sae | Cily & State 8. Elsction Campeign Financing $5.00 May Bo
23( 2;)—[ Trust Fund Centribution Added to Fees
e .. Country 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
l2a] e8] 20] [30] Florida Statutes Yes [JNo
. ,_Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KASBAR, JOHN 81| Namo
3880 SHE”DAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
84| City 85! Zip Code

FL

91, Parsuant 1o the provisions of Sechans BO7 0502 and 607, 1608, Forida Statutes, the e

SHANATURI

office or registered agent, or both, intho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

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

Sigpraane e o v e e of regsteved agent and tite § AREcabin (NOTE Ragisiared Agent signalure required when renstating} DATE .
1z, T —OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D [T oeLeTe TITITE [T Thange 11 Addition | &5
HEME SILBERBERG, ALLEN 12 NAME Y
st aoveess | 3880 SHERIDAN ST 1.3 STREET ADDRESS 8
e see | HOLLYWOOD FL ‘ 14iTY-5T-2P &
FTCR T GLETE 21 MRE [ change T _J Addition | O
HAME 22NAME
SIREET ARESS 23 STREET ADDRESS
CIY -5 2. 4CITY.S1- 2P
BT [T orete A1 TMLE [Ttrange [T Addition
NAME 32 NAME
SIRELT ABDHESS 33 STREEY ADDRESS
CiFY-ST- 2 34. 0Ty - S7-2P
e i J beLETE L1 TITLE [T change — [J Addition
hANE 4.2 NAME
STREET ABDRESS 43 STREET ADORESS
st | L4 CITY-ST-2P
L o [T DELETE 51 T0CE [T Ehange L] Aadiion
HAMT 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
| oy st 54CIIY-§T- 2P
i ] DELETE 6.1 TIILE [ change™ [ Addition
hAMW: 62 NAME
STRTE T ADDRESS B3 STREET ADDRESS
__Fﬂ‘_‘é_‘.;?.'f;,_.l 6.4 CITY-§1- 2P

appicars in Block 12 or Blg ayfichmapt with an address,

iSIGNATURE: .

1§ ilghanged, or

BIGNATURE AND TYEED OR PRINTED NAN

44, Tdo hereby cortly that the information supplied with this filing does not qualify for the exemption siated In Section 119.67(3)(1), Florida Stafufes. 1 further ceriify that the
intonnation inoicatod on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or crecior of the corporalion or the regeiver or tresiee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

Y93 417

Daytime Phone 8
34 OSSN

422> 9)




