FILE NOW:
PROFIT
CORPORATION

ANNUAL REPORT

1996

1. Corporalion Narmg

HY N HEL, INC.

Frincipal Place of Basingss

€15 PINE LAKE DR.
DELRAY BCH. FL 33445

[ 2. Principat Pace of Busiese
Sum'; Apt #f Em,
VC‘Iy & 31{1?(:” )

7.')\(1 o NVC()umtry

ET . 2s]

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIviSION OF CORPORATIONS

' DOCUMENT # V29197

(3)

Mailng Address
615 PINE LAKE DR.
DELRAY BCH. FL 33445

VAR MW

[21] S

9. Name and Address of Current Registered Agent _

3. Date Incorporated or Qualified | 38. Date of Lasl Report
B 04/16/1992 04/13/1995
2a. Maling Address 47 FE  Number Appled For
28] 650349929 Not Applicable
., Sdite, Apt 4, el 5. Certificate of Status Desired | $8.75 Additional
27J Fee Raquired
| City & State 6. Election Campaign Financing $5.00 May Be
) 28] B ) Trust Fund Gontribution Added to Faas
B i Country B. This corporation has liabiity for intangible tax under 8 189.032,
29] ;} Floridla Statutas [x] Yes [No
10. Name and Address ol New Registered Agent

GERSTEN, HYMAN
615 PINE LAKE DR.
DELRAY BCH. FL 33445

thier p"o-

SOGNATURE |

12.
1Lk D

A GERSTEN, HYMAN
SIREHT ADORESS
| Coy s oae
I

DELRAY BCH. FL

Nttt

CIREE | ADESESS

Loy 5 -7

TiltE

Kakte

SEREH | ANDREGS
Cly S1-7F

IR

Nt

St s | ADDHT SRS
CT6-51- 70

i L

Nakt

STHEE T ADORESY
L€l 2

I TiILE

(AN

SERE T ADDRCNS

| CTY-SIoap

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL |®

Zip Code

o agont, or both, in the State of Florda, §)

615 PINE LAKE DR.

¢.0505, Floridg Statutes.

TINOTE Fgishured Agenl sigrdties reres wher reinstanng

ions of Seclions 607 0507 and 6071608, Fionda Stalites, the above named corporation submits this statement for the purpose of changing 1ts registered ofics
:h change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

1@6

DATE

13.
11 TLF

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 NAME
13 SIREET ADDRESS
14CITY-ST-2IP

[ Change T Addition

L] DELEIE

2 1TTLE

22 hAME

2 3 STREET ADORESS
24 CITy-5T-21P

() Change  [7) Addition

[ DELETE

I XA

C O Ooekie

3 ITINLE

J2NAME

33 SFREET ADBRESS
34CY-57-2IP

[ Change ] Addition

4 1THILE

47 NAME

4 35"REET AORESS
4400Y-$1-2F

[ Change [ Addition

S1TME

5.2 NAME
53SIREEY ADDRESS
S4CNY-§1-2P

[0 Change [} Addition

[1 DECETE

6 1TITLE

€ 2 NaMt

£ 3 STREET ADDRESS
E&CITY-S1-2IP

[J Change  [J Addition

=R ST

SIGNATURE: ANyt ams e
SIGNATURE AND TYPED OFYPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

t my signature shall have the

14, ¢ horeby certify that the information suppled with this filng is voluntanly fumished and does not quaity for the exempbion stated in Section 119.07{3)k), Florida Statutes, | further
certify thal the information indicaled on this annaual repart or supplementa’ annual report is true and accurate and tha
aath: that L am an ofhcer or director ol the coporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachiment with an addrass.

Hywr awn

same legal effect as if made Lnder

Y3i{96  wor-y 99297

Data

‘Dayterie Prone ¥

CR2E034 (12/95)



