FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATICNS

May 01 1997 8:00am
Secretary of State

DOCUMENT # V19795

1. Corporation Narme

HILAN CORPORATION

(6)

(T T

Principal Place of Business
9810 SOUTHWEST STH STREET

Mailing Address
3610 SOUTHWEST STH SYREET

MIAMI FL 83135 MIAMI FL 331352512
3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1992 111996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 65'0317679 Not Appticable
Sulte, Apt. #. elc. Suite, Apt. #, elc, il
P *—“\ P B. Certificale of Status Desired O $B'75 Add_monal
27 Fee Required
Chty & Stals Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
;I Trust Fund Contribution Added to Feos

el s e I L Ly B

Zip Country Zip Country

25] 29 30]

8. This corporation has liabilily for intangible tax under s. 199.032,
Florida Statutes Oves Wno

EEEE

10. Name and Address of New Reglsiered Agent

Strect Address (P.O. Box Number is Not Acceptable)

Zip Codo

FL |”

agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Reglstered Agent
SUAREZ, ANGEL C 81} Name
3610 SOUTHWEST 5TH STREET 5
MIAMI FL 33135
83
84| City
11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Flonda Stalutos, the

abovo-named corporalion submils this statement for the purpose of changing its rogistered
office or registered agent, or bolh, in the State ol Floriga Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
9 8 PP ]

SR it o

information indicated on this annuat repgrl or supg
t am an officer or diraclor of the corpaggfion or thgfr

appears in Block 12 or Block 13 i c##ged, o1 g an agdress.

Ny S—

SIGNATURE e e e e e e e
Sigralue. typod o printed name of tegisiered Agont aod Mo o 8l able (NOTE Hogiseree Agent s gnalure required when reinstating) DATE

_.E OFFICERS AND DIRECTORS B 13 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE ] T oeeete 1170LE L] Change [ Adaition | &5
NAME SUAREZ, ANGEL C. 12 NAME g
staeeraporess | 9610 S.W. 5TH STREET 1.3 STRIFT ADDRESS o
oY §7- 2P MIAMI FL 14 CITY-ST- 2P &
TIME [T DELETE 24 TILE [ Change ~ ] Addition [
NAME 2.2 NAME
STREET ADDAESS 23 STRELT ADDRESS
CTY-ST-2P 2 ACHTY-8T-71p
ME - T DELETE 311Ntk [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 43 SYREEY ADDRESS
CITy-ST- 2P 34 CITY- 1= 70
TITLE ] DELETE 4110LE [ change [ addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 44 GITY-51-2IP
TITLE O oeLete 51TITLE [ ¢hange  [Z] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$1- 2P 540TY-5T- 7P
THLE | REGEE 617I7LE T Change () Adsttion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty - ST 2P A 54 LITY-81. 2P
14, | do heraby certify that 1he infarmation supplied withth]s filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes | further cerlify that the

:mi:ntal agpual report is truc and accurate and thal my signature shall have the same legal effect as if made under oalhy; that
g T iruslee empowered to execute this report as reguized by

apter 607, Florida Statutes, and thal my name

// 7/ 97 (8,80l Ll



