FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIRA OEPARTUENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

1998 DIVISIE?:c:;a(;LT;P%:i.ﬂONS Secretary Of State
DOCUMENT # \/45362 (3)

1. Corporation Name

H & E MIAMI, INC.

UV TRV SRR

Princlpal Place of Business Mailing Address
10588 MW SOUTH RIVER DR 10598 NW SOUTH RIVER DR
MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/18/1992
2. Principal Place of Business 28, Maiting Addrass 4, FEI Number Applied For
21 26] 650349032 Not Applicabio
Suite, Ap!. #, etc. Suite, Apt. #, etc. iti
P . i b. Certificate of Status Desired ] $ﬁ.75 Additional
-2_2] ;ﬂ Foa Required
City & State Gity & State 8. Flection Campalgn Financing $5.00 May Be
2—3l EEI Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
;1 ;S-I 20 Eﬂ Personal Property Tax due June 30, D Yes E] No
9. Name and Addreas of Current Registared Agent 10. Name and Address of New Raglstered Agent
AIBEL, HAROLD 81) Name
10598 NW SOUTH RIVER DR. 82| Streel Address (P.0. Box Number is Nl Acceplabie)
MEDLEY FL 33178
83
84 City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 6070502 and 807.1508, Florida Stalulas, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. t am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed name ol registoled agant and o i appheable (NOTE: Angisinred Agent signalute 1equired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE bP (] DELETE 11 TIRLE [ change ] Addition
NAME AIBEL, HAROLD 1.2 NAME
sTReeTapDREsS | 10598 NW SOUTH RIVER DR 13 STREET ADDRESS
emv-st-2¢ | MEDLEY FL 14 GIY-ST- 2P
TME L] DELETE BHTME [ change [T Adgition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2.4CITY-81-2IP
TITLE [_J orLete 4.1 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-51-2P
NLE T T DELETE 41 TITLE [T change [ Addilion
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ACDRESS
CITY-$1-2P 44 CITY-S1- 2P
TITLE [T DELETE 51TIME [ change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CI1Y-S1- 2P
TITLE [ oecETe 6.1 TITLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 LITY-ST-21P

14, | hereby ceﬂiig thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal offect as it made under oalh; that | am an
officer or direclar of the corporation of the receiver of lrustee empowerad fo execute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE:  (/\LAt 4 CA_ [ Agbeest L1/ 28  (205) 88 -1 92 &

CR2E034 (10/97)



