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

1998 Secretary o St Secretary of State

DOCUMENT #

DIVISION CF CORPORATIONS
1. Corporation Name

(4)
HILCOAST ADVISORY SERVICES, INC.

UMM AR TR

[ CORPORATION FLORDA DEFATHENT O ST Apr 23 1998 8:00am
ANNUAL REPORT

19145 LYONS ROAD 19146 LYONS ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650347884 Not Applicable
Sulte, Apt. #, etc. [ Suile, Apl. #, glc. D ] $8.75 Additonal
El po §. Cerfificate of Status Desired O Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 mayBe
(23] 28] Trust Fund Gontribution O Added to Fees
Zip Country l _Zp Country B. This corporation owes or has paid the currant year Intangible
m 2—5\ 29] ;ﬂ Personal Property Tax due June 30, E Yes ClNo
$. Name and Addreas of Current Reglstered Agent i0. Name and Address of New Reglstered Agent
JAIVEN, JACK 81) Name
19146 LYONS ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
84} Cily FL 85| Zip Code

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Scclian 607 0505, Florida Statutes
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SIGNATURE _____ o [ .
Signature. typed of printed namie- of registered agent and ttle it applhcabile (NCITE: Rirq‘slurud Agent signaturé required when reinstating) PATE
1z, OFFICERS ANG DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T DELETE 11TITLE “[Jchange T Addition
NAME LEVY, H. IRWIN 1.2 NAME
street appress | 100 CENTURY BLVD. 1.3 STREET ADDRESS
CATY-5T-2¢ W. PALM BEACH FL 14 00TY-5T-2P
TLE op [J DeLETE 2171E ] Change L] Addition
HANE RUBIN, MICHAEL S. 2.2 NAME
swmeeTaporess | 19146 LYONS ROAD 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2.40NY-ST-20
TE NTS T DELETE 31TNLE 1 Change [T Addition
NAME JAIVEN, JACK 3.2 NAME :
seeTaporess [ 19146 LYONS ROAD 3.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL ‘ 34.0TY-51-2IP
TITLE Y [T DELere 41TLE "I change ] Addition
HANE COHEN, HAROLD 4 2NAME
smeevaporess | 191468 LYONS ROAD 4,3 STREET ADDRESS
CITY-ST-2F BOCA RATON fFL 44 CITY-S1-2P
TITLE D [T peLETe 51TITLE . [T Change ] Addition
HAME HALPERIN, MAURICE 52 NAME
streeTappeess | 100 CENTURY BLVD 5.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 54 CIIY-51-2IP
e D I riete 61TIMLE [l change [ Addition
HAME HALPERIN, BARRY £.2 NAME
steeTanoess | 100 CENTURY BLVD ‘ 5.3 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL B4 CIIY-S1-7P

14. | hereby certify that the information supplied wilh this filing does nol qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the inforrmation
Indicated on this annual repor supplemental gpnual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; ihat | am an
officer or director of the corpgtatiert or the recogfvdy or trustec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpg b on an att nl wilh an address

CR2E034 (10/97)

¢ . Jack Jaiven. Director _3} < /(‘r/ (561) 487-9630
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