.
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST"?, 1996.
AMBUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.}

{ ) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # VesES8”

1. Corporaton Name

HAH S-(cu.r "t"l S’ rO‘u',(J,[‘) })'\C.

ELORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Busness Mailng Address
6 Shde. St k.30l
‘/E,a y;/,,"/ /2/’&' 09’90/ 3. Date Incorporated or Qualified 3a. Date of Las! Reporl
— o
o3/5 /%3 s0f02 /G
2. Pracipal Flace of Busingss 2a. Mailing Address 4, FEI Number Appy ad For
o] & Shte SE. |l Sont. 6l - O3FNES Nol Appl canle
CSuitg) Apl #, elc T Suite, Apt #, etc . $8.75 Additional
- - 5. Cerlilicate of Status Desired ™
E] < 3ol N ;ﬂ Fee Required |
Ciy & Srate . — Cry & State 6. Flection Campagn Firancg $5.00 May B2
El DEO", /W‘é-“ - {28 Trust Fund Contribution Ll Added to Faes
Zp 7 Country 2 | Country 8. This corporalion has hability for intangebie tax under § 199 032,
23] B¥o/ l2s] 25 X [29] 30| Floridla Statutes Clves [ino ]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
S*CPM(\';M' ch(‘ o B2| Street Address (P.O. Box Number is Not Acceplanie) T
) Dr.
:)36 CG Mlu’ T}
rep NL 3177
LO- ?& ’VL ( 84| City FL asl Zip Code:

11, Pursuant 1o the provsons of Sectons 607 0502 and E07 1508, Flonda Statules. Ihe above named corporation submits Ihis statoment for the purpose of changing s reg:s
office or registered agent, or both, in the Stale of Miorida Such change was authonzed by the corporation’s board of d recters | hereby accepl the: appointmner! 88 regiatea!
agen: | am familar with, and accept the obh‘g—f@?ﬂ Sectian 607 0505, Florida Statutes

SIGNATURE _5213174’-/@ “Iere g . _7/f,:7/§€

S patre Iyped 06 fer | ety ol agfene Tappvanis TUROTE ey s rimnd Agenl sigialafe soured whier wonsting TATE
12 QFFCERS ANDY DIRECTORS 13. ADDITIONS/CHANGES 10 GF HICERS AND DIREGTORS N 12 g
TLE . . [LIpeyfte TUTILE [Jerange [ Tasdier | a5
S]\,erv\r.\V\ . (\-&.PI‘& COMS dl?ﬁ - =
HAME _ 3 1 " 12 NAME 3
3o Reb clo -k 3T
SIREET ADDRESS 4 3 STREE| ADDRESS o
O L,

Clr-SF 2w w""}r"'?';}tmg “e 1a0ITY-51. 2F R
TITLE [ Jotiere 21 THLE [Ttrange [ Tacdu |O
HAME 27 NN
SIMEE | ADDRESS 2.3 SIHEET ADDRESS

| oy stz ) 2 4CITY-SI-ZIP B
it G srie TGy [ Tatima
hAME 37 NAMF
SIRELT ALOREST T35TRIEE ADDRESS
2Ty -§1- AF 34 CIY-ST AP )
1 [ TDELETE REIE T TCray
NAME 47 NAME
SIRFET ADORE 5% 43 STREET ADDRESS
CITy -S1- 2w B 44 CITY-51-201 _ e
S BT 60000 190018 [T
HAMY 57 NAME _U?'laajgs_—ﬂln 1 ?-_033
SIRFFT ADDRLSS 53 STREFT ADDRESS 225 .00
Cilv - §1-71F 54017 -SI 7 - _ o
e T louatit 61 1TLE [ Tenany rrv'x!!-'m
RAMK 7 NAME & o LA

-

STREEE ADIRE S 63 SIREF[ ADDAISS Y\/
CiY-ST 2 §4CiTY SI-2P - J

14, Lo her ey corly that e infurnabon supoled wih this filng 15 volurtanly furmisned ard does ral qualty for the cxemphion stated i Secton 119 07(3)ik) Flexr
further cerafy hat the rformaton ind-cated on this anaual report ar suppremental annual report s rae and accurate and tha’ my sigralure sho's awe e sarro aoal Ol e
mane under aatn, that | am an ofhces or direclor of the corporabion or 1he rece vor or truslee empowered [0 exscule this rejicdt as reguired by Chapter 617, F andac Guarates o
tiat My narie appears in Biack 12 or Block 13 if changed. or on ar atacmen’ with an address

SIGNATURE: __ sm%f?,z,,ﬁ_“zéa

E AND TYPED TR PRINTED ﬁ OF SIGNING OFFICER OR DIRECTOR

, 7ﬁ7/§“ C¥13) 72g-0770




