e e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT @"’e‘&“ FLORIDA DEPARTMENT OF STATE !
CORPORATION g g '@?ﬂ Sandra B. Morlham
ANNUAL REPORT 3 ‘;35 Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # V70056 (9)

1. Corporation Name

HUDSON RIDGE, INC.

LT

Principal Piace of Business Mailing Address
2424 N FEDERAL HwY 2424 N FEDERAL HWY
SUITE 405 SUITE 405
A RATON FL 33431 3341
% On SgCA RATON FL . 3. Date ncorporated or Qualified 3a. Date of Last Report
| 10/07/1992 01/27/1995
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 650371802 Nol Appicaio
| Sulte. An 4, etc. L Sdite. Apl. #, etc. re 5. Cerlficate of Status Desied [ $8.75 addiional
2?' L 27 ¢ ) Fes Required
City & State City & State \ ) 6. Election Campaign Financing O $5.00 May Bs
(23] 128 .- Teust Fund Contribution Added to Fees
Zip Caountry Zip Gouniry 8. This corperation has liability for imlangible tax under s 199.032,
E‘ E;l E;l E} Florida Statutes P ves [INo
N 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MINKIN, KENNETH 82| Straet Address (P.0. Box Number is Mot Acceplable)
6761 MONTEGO BAY BLVD.
UNIT C 83
BOCA RATON FL 33433 sl o L B[ o

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemient for the purpose of changing its registered office
or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i e
| Signature, typed or printed name of registered agen: and tite ' applicable (NOITE- Rogisterad Agent signature «eguingd when rpinstatng DATE ﬁ
12. CFFICERS AND DIRECTCRS 13, ADDITIZNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [ DELETE 1L1TI0LE [ Change [ Addition | —
HAME MINKIN, GLADYS S. 1.2 NAME 3
sieer aconess | 2424 N FEDERAL HWY STE 405 + 3 $TREET ADCRESS ]
LIY-57-7P BOCARATONFL 14 6(1y-51-2IP &
TIILE [ DELETE 2 1TITLE [] Change [ Acdition |
NAME 2 2 NAME '
STREFT ADDRESS 2 3 SIREET ADORESS
| ciy-s1-2ip 24CITY-§1-21F
TITLE [ DELETE 31TINE [2) Change [ Acdilion
NAME 3.2 NAME
STHEE | ADDRESS 33 STREET ADDRESS
Cy-ST-2IF 34CITY-81-2P
TE o [T TELETE PRETT: [ Change [ Adadion
NAME 47 NAME
STREET ADDRESS 43 STHEFT ADDAESS
CITY-ST1-21P L 44CITY-ST-7iP
TITLE [1 DELETE 51 TILE [ Crange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
| CITy-51-21P 54 CITY-ST-71P
TILF ] DELETE 6.1TITLE [ Change [ Addit:on
NAME £ 2 hAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-§1-29 §.4 CITY-ST-21p

14. | do hereby ceddify that the information supplied with this filng is voeluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on anpttachment with an address.

SIGNATURE: N Tl o M2 Ge

»
JPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
F A o

T )




