FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED

SUTESHS~
“BOCKWRORELIMY fRoew Aitern FL B3IV (B

Zip Code

84! City F L as

11, Pursuail 10 The: provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement 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 appointment as registered
agenl | am familiar with, and accepl tha obligations of, Section 607 0508, Florida Statutes.

SIGNATURE _
Srgnae o typed o profed nathe oF ragrsined agedl and nlle il applicable {NOTE" Registered Agenl signalura required whan relnstating] DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T [J pEeete 11 TITLE L] Change T adeition

NAME FOLKERSEN, HENRY 12 HAME

seet s | 390 N FEDERAL HWY #402 1.3 STREET ADDRESS

oy -1 e DEERFIELD BCH FL 14LITY-5T-2P

I o M3 24 TILE [JChange L3 Additan

HAME 2.2 NAME

SIHEET ADDRESS 2.3 STREET ADDRESS

LIy -§1- 29 2. 4CITY-ST-1P

e ] cetete 31TIMLE T [ Jchange T Addition

NaME 3.2 NAME

STREFT AGDKE 65 3.3 SYREET ADDRESS

CITY-S1-2p 34, CHTY-ST- 1P

TILE L] peLere 44 TITE [ change L1 Addition

NAME 4.2 NAME

STHEFT AGDALSS 4.3 STREET ADDRESS

CHY-S1- 2P 44 CITY-ST-2P

T [J oeLeTE 51TITLE [T change 1] Addition

NAME 5.2 NAME

STHETT AQDRLSS 5.3 STREET ADDRESS

- §i- A 5.4 CITY-§T-2IP .

TINLE [T DECETE .1 THILE [Tehange TJ Addition

NAME £.2 NAME

STREET ADDRLSS I £.3 STREET ADDRESS

Ity - §1-2IF 6.4 QY -ST-2P

14. tdo herohy certify that the intormation supplied with 1his filing does not qualify for the exemplion stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the
infarrmation nchcatad on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
tarn an oflicer o director of the fiorparaton or Lhe receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 o Block 13 changea, y an atjgcpment with an address.
0. L e LA gt 7 714G
im PRIVTED NAME OF SIGNING N

SIGNATURE: A%
FIZER OR DIRECTOR Daw 1 Gayome Frone # ¥

PROFIT Fi.ORIDA DEPARTMENY OF STATE .
CORPORATION Sandra B. Mortham ADI' 10 1997 8:00am
ANNUAL REPO RT Secretary of State
1997 DIVISION OF GORPORATIONS Secretal Y, Of State
DOCUMENT # 657678 (9)
1, Corporation Name
HABITAT MARKETING CORP.

Principat Placo of Business Mailing Address

6080 SW 18TH ST. 6080 SW 1BTH 8T,

ol #101

BOCA RATON FL 33433 BOCA RATON FL 33433-7189

3. Dale Incorporated or Qualified | 3a. Date of Last Repont
02/25/1980 04/05/1996

| 2, Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
21 26 58-2387561 Not Applicable
;_I Suile, Apt. #, etc _2;] Suite, Apl #, etc. 5. Certficate of Status Desired D %isn::ﬂrzlnm
2 .
| City & State City & State 8. Elaction Campaign Finanaing $5.00 may Be
23] E| Trust Fund Contribution 3] Added to Fees

i Z1p - Counlry il Zip l Cauntry 8. This corporation has lisbility for ﬁltangibkf:llax ungler s. 199.032,
24 25 20 30 Floriga Statutes Yes No
________ g, Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent

SHAFFER, ROGER L. ) tors o | B1| Name
2498 OLXDES RORD 2500 N. Sﬂ:-‘ _"_:"L ‘.;; o 82| Street Address (P.O. Box Number Is Not Acceptabla)

CR2EQ34 (9/96)




