FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 oA DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V2880 (3)

1. Corporation Nama

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Apr 17 1997 8:00am

H V. INC. o
Frincipal Plice of Busnoss Maitng Address ”“"l“ll"‘“’ |I||‘ ||||| I|||| II" |||‘| I||“||||] I"H MH “Il"lll
18911 S TAMIAMI TRAIL 18911 S TAMIAMI TRAIL
FT. MYERS FL 33912 FT. MYERS FL 333084702
us us )
3. Date Incorporaled or Qualified 3a, Date of Lasi Repost
_ 04/15/1982 . 05/01/1896
“Principal Place of BUSiness 2a. Mailing Address 4. FEINumber | . Applied For
26] 650325423 Not Applicable
Suite: Apt # e1c Suite. Apt. 4, elo, o i $B.75 Additional
k@l ;] 5. Certificale of Slamvwa J Fes Required
. Cily & State | Ciy& State 8. Election Cempaign Financing $5.00 May 8o
@L,f i 231 Trust Fund Contribution ] Added 1o Fees
,,,,,, a1 . Country 1 Country 8. This corporation has liability for intangible tax under s. 199,032,
24I o 25-1 Zil 5] Florida Statutes Bves One
% Name and Address of Current Reglstered Agent 10. Name and Addroas of Now Registored Agent
COHEN, HARVEY 81| Name
15648 FIDDLESTICKS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33812
83

B4| City x FL 85| Zip Code

1. Pursuani 16 the provisions of Sections 507 0502 and 6071508, Florida Statutes. the above-named corporation submits this slatemant for the purpose of changing its registered
ofhwie: on registored agent, or both, in the State of Florita. Such change was authorized by the corparation’s board of directors. | hersby aocept the appointment as registered
agont | ant faminar with, and accept the ohligations of, Sectien 607 0505, Florida Stautes. e

CR2E034 (9/96)

SIGNATURE e
Slgnatar fyped o peinted name of registerad agent and tile f applicazie {NOTE Hegistereéd Agent signature required when ralnstating) DATE
12. T OF [IGFRS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [T oeLETE 11 TINE i [T change T Addition
HAME COHEN, HARVEY 1.2 NAME
aieen asess | 15648 FIDDLESTICKS BLVD. 4.3 STREET ADDRESS
| Cimy-s1 20 FT MYERS FL 33912 14 GITY-5T-2IP
INLE DSY (] DEceTe 21 TMILE [T Crange  [J Addition
HaME COHEN, ROBIN 2.2 NAME
sineer woness | 15648 FIDDESTICKS BLVD. 23 STREET ADDRESS
erv-size | FT. MYERS FL 33912 2.40ITY-87-2P '
TILE [T orLete 31 TIRLE ~ [change [ Addition
NARTE 37 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oY s N L 34.01Y-57-2P
TN ] DELETE 41TILE (I Change  1_] Agdition
HAME 4 ZNAME
§"RELT ADDFTSS 43 STREEY ADDRESS
Gy 5121 44CITY-ST-2IP L
TILe [T oELETE 51 TITLE . w:. [JChange [T Addition
NAME 5.2 NAME
STHEE T ADURFSS § 3 STREET ADDRESS
oy S 20 5.4 CITY-51-2IP
s [Jotete - fe1mme [J change T Addition
RAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTv-51-2F 6.4 CITY-57-2P

1&. | oo hareby cortily that the information supplied wilh this filing doas not aualily for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
irformation indicated on this anaughreport or supplemental annual repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of thgeegrporalion or the regeiver or truslea empowered to execule this report as reguired by Chapter 607, Florida Statutes; and tLln name

appears n Black 17 or Black ¥3 if changead, or atlachment with an address.
SIGNATURE: / _ ey @0//:5;) /3/1 G{/ 97 HK-257

; b P i ol if
g wooaph 1 E S ET
OR FARTEN HAME OF STGNING OFFIGER OR OIRECKO




