FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

; DIVISION OF CORPORATIONS

1997
DOCUMENT # V6563 (8)

1. Corporation Name

H il crREST DEVELLIMENT CoRE,

Secretary of State

Principal Piace of Busingss Mailing Address

/1RG04 S, 193 Lane. 78500 Sw. 193 Lane

L4

Mians FL 33108 . Minm, £L, 33186

8. Date Incorporated gy Qualilied | 3a, Date of Lasl Report
10/04 /%2 ca/bl [19¢¢
2. Prncipal Place of Business 2a. Mailing Address 4. FEINuhber 7 " Applied For
I21] 28] OS5~ L3LY 74 Not Applicabie
Suite, Apl ¥, etc. Suite, Apt. #, elc, N $8.75 aaditional
) m : §. Ceriificate of Status Desied [} Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 may ge
23] 28] Trust Fund Contribution ] Added Io Fees
2ip Country Zip Country -| &, This corporation has liability for jrangitle tax under §. 199.032,
24] 25) 26] 80 Florida Statstes - ves [INo
N g, Name and Address of Current Reglstered Agent ’ 10. Nams and Address of New Reglstered Agent
S ARLabE, AlberTp J. 31 Neme
S3YS0 S FITH AVE. 82| Stresl Address (P.0. Box Numoer s Nol Acceptabie)
SOsTE Jp7 83
Af rans FL 33/
J - é"{ 84[ Ciy F L 85| Zip Code
11, Pursuant 1o [he provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named Corporgtion sUDMIS this slatament for the purpose of changing ils registered

office or registered agant, or both, in the State of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accent the appointmant as reglstarad
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE ~
Sigrdere. yped af or med name of regterad agent and e il applicabe (HOTE Pegisened Agant sigrature reduined when rensiaing} DATE

i2. _ QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 S:

TnE 5 V4 [.] oeLeve 11T [T Crange — LT agditon ; 5

el cormer OSCAR 12 NAE ' g

STREETADDRESS | /3B & 2/ B4, 97 Qank s 1.3 STAEET ADDRESS &

CITY-57- 2P AL A 332l : LACITY-ST-2P : . &

TmE vos o [.J ogweme RITILE - - LI Crange (] additicn | ©

st GO »7I2 A7 3 YRA . zemit

SREETADORESS | J2r /) Se0ds 9 7 Gstl 2.3 STREET ADDRESS

EiTe-51- 2 A, £rf 23476 2 4CITY-5T-1p

T . LT oELETE 3V [T Change [ Additicn

NANE 32 NAME

STREET ADDAESS 33 $TREET ADGRESS

CIN-§1-7P 34.[ITY-ST- 2P

T L] DEcETE 4L1mIE . L1 Change L] Adaition

NAME 4 INAME A U‘nl«

STREET ADORESS 4.3 STREET ADDRESS O\'\\\, ‘

CITY-5t-21P 44CITY-51-219 .

(T3 L7 pecere SATILE _ ' [JCrange [ Addition

HALIE ' 5.2 WAME

STREET ADCAESS 5.3 STREET ADDRESS R

CHY-5T-21P §4 CITY-ST-2IPs )

FHLE [T OELETE 81 TILE [Tcrange T Aadition

NAME 62NAME 00002141 154

STAEET ADCRESS ' 6.3 STAEET ADORESS ~-04/11/97--01124--014

giry-57- 210 £ CITY-ST-1p %165, 00

14. | do hereby certify that the information suppiiad with this tiing does not Igtumify or the exemplion sialed in Saclion 119.07(5)('0. Fiorios Statutes. | furlher ocertity that the
infosmation indicated on this annual taport or supplemantal annual report ig true and accurate and thal my signature shall have the aama legal etfact &s if made under path; that
i am an officer or director of the corporation or the receiver or trustes empowerad 1o axacute this report as required by Chapter 807, Florida Statutes; and that my nams
- appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Yo SHYRE GormréZ e/l//fj (a:r-r) 97/~ /¢

o RPPROOF;!}‘ON FLOHlIDA DEPARTMENT QF STATE
ANNUAL REPORT e oo Apr 11 1997 8:00am

ND TYPED OR PRINTED NAME OF BIONING OFFICER OF DIRECTOR W ’p Daylira Prone #



