FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B ELORIDA ME TAT
CORPORATION » ‘ ; F s...iE:A:.T ui':ﬁ..s M J an 1 6 1 997 8 . OOam

ANNUAL REPORT Secretary of State

1997 ) DIMISION OF GORPORATIONS Secretary Of State

DOCUMENT # (3)
HY N HEL, INC.

1. Corporation Narne
- Mailing Address “ll" I"I“ lml mI' "III II"I l"llll" I‘I,I Ilmllm I’II’ I’I" ,IH

Princpal Plase of Busmess

Bi5 PINE LAKE DR. 15 PINE LAKE DR.
DELRAY BCH. FL 33445 DELRAY BCH. FL 33445-5042
3. Date Incorporated or CQualified 3a. Date of Last Repor
. 04/16/1992 02/06/1996
2. Principal Place of Basiness 5a. Mailing Address 4, FEI Number Applied For
21 - - . . 22] 650349929 Nat Applicable
Suite. Apt. #. eto Suite, Apl. #, elc. i
W A 8 e L e A 5. Certificats of Stalus Desred [ $8.75 Additonal
22 271 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 10 Feas
Zip __ Country | Ip Country 8. This corporation has liability for intangible tax under s. 189,032,
24] , 25 ee] [30] Florida Statutes Clves Bhno
g, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstersd Agont
GERSTEN, HYMAN 81| Name
615 PINE LAKE DR. 82 Stgel Address (P.O. Box Number 1§ Not Acceptable)
DELRAY BCH. FL 33445
83
B4( City FL 85| Zip Code
11, Pursuant 1o the provisions of Scotions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office o registered agent, or both, in tw State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligalions of Sechion 607 0505, Florida Statutes.

SIGNATURE e,
B! K, Tt 01 10 b Pt OF foiet vt Bgent 1 ALl cable INGTE Hog-storsd Agant signature required when reinglatng) DATE
12, OIEIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T ceweif T1TNE Tl Change L] Addition
NAME GERSTEN, HYMAN 7 12 NAME
sweetapoitss | 615 PINE LAKE DR. 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BCH. FL 14 CITY-ST-2P
TITLE T T LT oitETe 21 THILE [Jchange T addition
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
LIty -ST- 2P 2 ACITY-5T-2P
e ) [ peLete F1TLE U] Change  [_] Addition
HAME 32 NAM
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P - B . - 34 CITY-ST-21P
TTLE T peLETE 41TILE [T change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GIIY-ST-210 44 CITY-5T- 1P
TITLE ) oeeere S1TTLE LJ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T 2P S4CITY- 5721
THLE [T oeere 81TILE I crange (] Addition
NAME 62 NAME
STREET ADORESS i 6.3 STREET ADDRESS
CITY-§1- 7 B4 CIY-51-2P

14, 1 do herehy ceriily that the infonmatan supplicd with th s filing does nol qualify for the exemption slated in Section 118 07(3)(1), Florida Statuies. | furiher certify that the
information ind.cated on this annual repen or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
I arn an oflear or director of the carporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name

appears in Block 12 or Biock 13 if changaod, or on an atlagkment with an address
SIGNATURE: . _ LN tyuac igéam ’/4/9-7 SU-494- 24 74

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OFt IMREGTOR Date Daylirne: Priane 4
0325189

CR2E034 (9/96)




