e ——————————————————— e ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT 3"
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V19795 (6)

1. Corporation Name

HILAN CORPORATION

B M ERMERRE

S, FLORIDA DEPARTMENT OF STATE
] 3 Sandra B. Martham

' Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Meailing Acidress
3610 SOUTHWEST STH STREET 3610 SOUTHWEST §TH STREET
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Report
| 03/09/1992 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] [26] 650317679 Not Applicable
Suite, Apt. #, ete. Suite, Apt. 4, elc. 5. Cerlificate of Siatus Desired 0 $8.75 Additionat
E;l . 27 Fee Required
__ City & Sate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip | Country Zip | Country 8. This corporation has liabilty for intangible lax under s 199.032,
24] 25| [29] 30 Florida Stalutes O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
SUAREZ, ANGEL C. B2| Strect Address P10, Box Number 5 Nol Accaplabi]
3610 SOUTHWEST 5TH STREET
MIAMI FL 33135 83
84| Ciy FL 85| Zip Code

11. Puarsuant to the provisions of Ssctions B07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . . N . - . .
Signature, typed or preted name of registered agent and tite f apgicabla (NOTE: Registered Agant sighaturs raquired when renstatingl DATE G’;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L D ] DELETE LATLE [ Crange [ Additon | =
NaM: SUAREZ, ANGEL C. 12 NAME 3
srazet aooress | 3640 S.W. 5TH STREET 13 STREET ADDRESS &
CITY-ST-2IP MlAMl FL 14 CITY-51-2IP E
TIMLE [ DELETE 2 1 TITLE [ Change  [7] Addition |3
NEME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
| cimv-s1-2ip 24 CHY-S1-2P
TIILE [ DELETE 21TMLE [J Change ] Addition
NAME J2NAME
SIREET ADDRESS 3% SIREET ADDRESS
CIY-SI-21p 34CY-5T-21P
TILE [ DELETE 4 1 THLE [ Change [ Addition
NEME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
CIY-S1-2F 44 GY-5T-2P
T () DELETE 5.1 TILE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDKESS 53 STREET ADDAESS
hiCITYfSI- 2iF 54 CITY-ST-2IP
TITLE [ DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
| CTy-1-21p §.4 CITY-ST-2IP

14. 1 do hereby certify that the informalion suppliegfvith this fiing is voluntarly furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this anfjal repert or supplemental annual report is true arkd accurate and that my signature shall have the same leqal effect as if made under
(L

aath; that 1 am an officer or direg Qn g the receiver or trustee emppwered to execute this report as required by Chagter 607, Florida Statutes; and that my name
fAtachment with an addres:
I
W / % (305434
R L& e T - - e Prowe 8 _

E OF SIGNING #FFICER OR DINECTOR 7 ba T DaAme Frone &




