FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPGRATIONS

DOCUMENT # V34960 (7)

1. Corporation Name

HITS ONLY, INC.

4

Pringipal Place of Businass Mailing Address
BIO& Nw 103 ST 8104 NW 103 ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 3018
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

05/07/1992 ~04/10/1995

2. Principal Flace of Business T “2n. Maiing Address 4. FEI Number Appliad For
21 B o 65-0350861 Not Applicablo_|
Suite, Apt. #, etc. | Suite, At. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27| Fee Required
City & State . -: mdiy & State 8. Election Campaign Financing $5.00 May Be
E] ] 28_1_” o Trust Fund Contribution L1 Added to Fees
Zip Country Zp __ Country 8. This corporation has liability for intangible tax uncler s 199.032,
EI }El _ 29;| ’:30 Fioridla Statutes ﬂ‘(es {Ono
g. Name and Address g‘f_g.gvr_rgqt__ﬁgg_;_iil_gfg_r_;_ Agent 10, Name and Address o!_l_\!ew Reglistered Agent
81| Name
NORIEGA, MELVIN F. 82| Steel Audress .0, Box Numbar 15 Nol Acceplatie)
8136 N.W. 103 ST.
HIALEAH GARDENS FL 33016 83
84| Ciy FL Jas Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508,  lorida Statutes, 1he above named corporabion submits this statement for the purpose of changing its registered office
» or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmliar with, and accept the obligations of, Section B07.0505, Fiarida Statutes.

CR2E034 (12/95)

SIGNATURE __ . . T . o R ;
Signature, Type:l ur printe rane of regutered agonl and tite T apphcatls (NOIF: Registerad Agent sigratus requied when ralnstating: DATE

%, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIFEGIORSIN12 |

TIMLE P [} DELETE 14 TILF - [ Changs ] Addition

NAME NORIEGA, MELVIN F. 1.2 NeME

SIREET ADDRESS 8136 N.W. 103 ST. +3 SIREET ALDRESS

CITY-ST1-21P HIALEAH GARDENS FL. R racnsize

TINE [[] DELETE 2 1THLE [7) Charge [ Addition

NAME 22 NAML

STREET ADDRESS 23 $TREET ADDRESS

CIY-§1-1P R 24CITY-S1-21P

TITLE [} DeLere 3 4TIE [ Change  [] Addition

NAME 32 NAME

STREE! ATIDRESS 33 SIREET ADDRESS

CITY-§T-7F o 34 CNY-ST-2P ]

TILE [C] CELETE 4.1 TITLE [] Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

CITY-§T-2IP L 44 LTY-ST-2P o

TIMLE [ DELETE 51 HILE [ Cnange  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST- /1P : o 54CITY-51-7P o

TILE [7] DELETE 6 1TILE [ Change [ Addition

NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST- 2P i 6.4 CITY-$1-21F

14. | do hereby cerlify that the information suppiefi with this fing is voluntanly furnishod and does not gualify for the exeniption stated in Seclion 119.07(3)(k), Florida Statutes. 1 further
certify that the infarmation indicated on thie"annual report or supplemental annaal repart is frue and accurate and that my signature shall have the same lega! effect as if made under
: ionr the receiver or trustec empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 iLe an an é?l[@?mmt M an acldress.

SIGNATURE: =~ ~ -

g7 LI S A ey 9828096
SIONATURE AND TYPED DR PRIFITED NAME OF NING OFFICER OR DIRECTOR Oale Baytme Fnone #

S——
—




