. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

Y FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

T -
DOCUMENT # \/39809

1. Corporation Name

HW. {HDI), INC.

(1)

Principal Place of Busingss

#01 N OCEAN BLVD

Mailing Address
4101 N OCEAN BLVD

FILED
Apr 03 1997 8:00am
Secretary of State

G

25 20] 2]

SUME 304D SUITE 34D
BOCA RATON FL 3343 BOCA RATON FL 334315341
Us us 3. Date Incorporated or Quaflified | 9a. Date of Last Reporn
e . (5/20/1092 05/01/1996
2. Pancipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ 26 650337595 Nat Applicable
Suile, Apt #, elc. Suile, Apl. #, elc. N $8.75 additional
?ﬂ B. Certificate of Status Desirad O Fee Reguired
| City & State 8. Election Campaign Financing $5.00 May Bs
N, | .. Trust Fund Contribution Added 1o Feas
Country Zp Country 8. This corporation has liability for intangible 1ax under . 199.032,

Florida Statules Mves [Ono

10, Name and Addrass of New Reglistersd Agent

Streat Address {P.O. Box Number is Not Acceptable)

" u. Name snd Address of Current Registerad Agent
WITTEN, HOWARD 81| Name
4101 NORTH QCEAN BOULEVARD 83
SUITE 304D
BOCA RATON FL 33431 83
24| City

FL las Zip Code

agen! | am farmilias with, and acceplt ihe obligations of, Section 607 0505, Florida Statutes.
SIGNATURL

L7411, Fursuani 10 ha provisions of Seclions 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing iLs registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby acceapt the appaintment as registered

T of regsired agont and e | apphcabte {HOTE: Angistored Agenl signature required when renslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Y ] OELETE 1ATI0LE [ change  [C] Addition
hamae WITTEN, HOWARD 1.2 NAME
sieeraconess | 4101 N QCEAN BLVD #304D 1.3 STREET ADDRESS
| cov-sear | BOCARATONFL 14 CITY-37-2IP
ek [T Decete 21THILE D) change ] Addition
HAMI 22 NAME
STRELT ACDRFSS 23 STREET ADDRESS
CiTy-S1-7Ip 2.4 0ITY-ST-7P
T T orLEtE 311ITLE [ Change [J Addition
N 32 NAME
STRIEL ALDRESS 33 STREET ADDRESS
COTY-SI. 2 34, OITY-ST-2P
e T DELETE LTTE [T change [T Adotion
NAME £ ZNAME
STREET ADDHISS A3 STREET ADDRESS
onestae 44 CiTY-ST-2p
TiLE [T peLere 53 TITLE 1T Change ™ [T Addition
NAME 5.2 NAME
STHIET ADDRESS 53 STREET AODRESS
IR N S 540ITy-§7- 21
TilLE [Toelem §.1TMTLE [Jchange 1 Addition
NaM: 5.2 HAME
STREFT ADGHESS 6.3 STREFT ADDRESS
| cov-seeqe | B4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an an/al.'hmenl with an address.

SIGNATUR 5:, g1 E&‘ﬁ’;’(‘%‘!&’ Tvrko o rnT%TﬁE"o‘F‘ifdkm;bﬁE'sﬁﬁf Ba(";"ecron

I

Yy 2

14, 1 do hercby Gertily that the informatian supglied with this Tling does nol qualify for the axemption stated In Section 119.07(3)(1}, Flonda Statutes. | jurther certity thal the
information mdicated an this annual reporl or supplemental annuat report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
tam an otfcer or directar of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

o aleldy  secsqd-san

aytimé Phone #

CR2E034 (9/96)



