FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Crrparalion Maroen

H & E MIAMI, INC.

10508 NW SCUTH RIVER DR
MEDLEY FL 33178

'DOCUMENT # V45362

Frrincipal £z of Bosines:s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISIGN OF CORPORATIONS

(3)

I\Mllng Address

10508 NW SOUTH RIVER DR
MEDLEY FL 33178-1318

FILED

Mar 10 1997 8:00am

Secretary of State

AN GBI

3. Date Incorporated or Qualified

06/16/1992

3a. Date of Last Repoart

09/03/1996

TR NGl Taor of Busingss B T 28, Mailing Aodress 4. FEI Number Applied For
2 26 65-0349032 Not Applicatic
Suite, Apl 4, el Suite, Apl. #, etc. . i
e [ SR P B, Certificate of Status Desired ] $B 75 Add_rtlonal
2 ] 27| Fes Required
| City & State: . Ciy & State 6. Election Campaigh Financing $5.00 May Be
@;}J - - R 28[ Trust Fund Contribution Added to Fees
| T ~ Country | 7p Counley 8. This corporation has kiabiity for intangible tax under 5. 199.032,
2af es]  lae] 30 Florida Statutes Bl ves [no
) g Name and Address of Cusrent Registersd Agent 10. Name and Address of New Reglstored Agent
AIBEL, HAROLD 81j Name
10588 NW SOUTH RIVER DR. 82| Streer Addrass (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178
83
84| City FL 85| Zip Code
|91 Pursuan 1o the provisons of Soctions 6070502 and 607,108, Flonda Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
athce of regislenzd agenl, or bath, in the Gtate of Flotda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regisiered
agent. | an famihar with, asd accep! the obhigatons of, Section 607.0605, Frorida Statutes.
SIGANATLURE D
o ,;ii,‘,“i" b i - p!\:\-t o e aliggeoa ol agant a <‘|r-> it apip hoatbe NOIE - Registerad Agent gignalura reguired whan ronstating) DATE.
2. GFTCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi opP [J peckie LUMLE [ changs T Addition | &
WAL AIBEL, HAROLD 1.2 HAME 3
st aomess | 10598 NW SOUTH RIVER DR 33 STAEET ANDAESS &
| onesoa | MEDLEYFL 14CIYST. 20 &
T ] DELFTE 21T0LE [ Change [ Addition | €2
MARSE 22 NAME
SRzt ADIRESS 2.3 STREET ADDRESS
WY ST A [ 2.4 CITy-5T-7IP
hitE [J oiLeTe 11 TLE [Jchange ] Addition
MRS 3.2 NAME
STRH T ATORESS 33 SIRET ADDRESS
SILSELS LA T 34 GUIY-ST-2IP
itk [y oeeete 41VILE [Jcharge [ Addition
Nass: 4.2 NAME
STRELT ALDHESS 45 STREET ADDRESS
LrvesToae ] e . 44 CITY-ST-2iP
M-F ] beLkse 51TIIE T change [} Addition
HARE 52 NAME
SREETADGRI &Y 5.3 STREET ADDRESS
QS 54 CITY-ST-7IP
i [} DELETE 61THTLE [ cnange  [] Acdition
[RATE £.2 NAME
SIKEED ADDE: 5 6.3 STREET ADDRESS
R N E4CHY-ST- 2P
14, T 'an boreny cortity hat the informanon supphied with ths Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
wilormation i iehcated oninis annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that

appedrs in Block 12 or Block 13 4 changod, or

SIGNATUR

SIGMATURE AND TYPED QR PRINTED NA

P an attachiment with an address.

IRECTOR

Lo an olbeon o deeston of Ihe Comostian of Ine weaiver or trusiee empowered 10 execule this repon as required by Chapter €07, Florida Statutes; a

303/

that my name

F?Gﬁa:gﬁlna LD—&IE——@ L

3/ 4/

Daytime Prioe:



