SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ' %
CORPGRATION yA
ANNUAL REPORT L5

ety

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnam
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # |-|220§4

1. Corporation Name

(3)

JEFFREY B. HAHN CERTIFIED PUBLIC ACCOUNTANT, P.A

Principal Place of Business

1515 NO FED HWY

Wailng Address

F. Q. BOX 276310

TN IR R

STE 300 BOCA RATON FL 33427
us RATON L 3. Date Incorporated ar Qualf ed 3a. Date of Last Reporl
2. Principal Place of Business 2a “Mailmg Address 4. FEI Number Applied For
21 El 59'2463447 Nat Applicable
Suite. Apt #, etc Suite, Apt ¥, etc .
P P 5. Certifcate of Status Desirec! [:] SB 75 Ad@mnal
b1 ;1 Feoe Required
City & State | City&Slate 6. Fleclion Campaign Financing E] $5.00 may Be
23 23.1 Trust Fund Contribution Added to Fees
Zip | Country 2 | Gountry 8. Tnis corparation has habilty for intangiple fax under s 199.037,
24 2;| ;1 301 Florida Statutes J Yos No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerdd Agent
81| Name
HAHN, JEFFREY B.
23073 VIASTEL 82| Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33433 ™
84| City FL 85| ZipCoade
1. Rursuant to the provisions of Sectons 607 0502 and 617 1508, Florida Statutes, the above-named corporation submits this slatemet for the purpcse of changing ils registered
oftice or registered agent. or both, in the Stale of Florida Such change was autharized by the corporation’s board of direclars ! hereby accept the appointmant as registerad
agent | am familar with, and accept the abhgatons o, Section 607 8505 Florida Statutes
SIGNATURE R - [,
Slgratwe typed or panied name of regsteved agent aad il f @apleabin (NOTE Aegetered Agent Signature required whern renslaley) DATE
12, OFFICERS AMC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TLE PD L] oecere TTTILE [] change [_] Addion
RAME HAHN, JEFFREY B. 12 NAME
staeeranoress | 23073 VIA STEL 12 STREET ADDRESS
CITy-51- 2P BOCA RATON FL 14007Y-S1-7P
THLE ] oreere 21TINE [T crange ] Acdition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY - §T-2IP 2 4CITY-S1-2p
TITLE 1 oecee 31T0E [T Change [ ] Addition
NAME 32 NAME
STREET ADCRESS J3STREET ADDRESS
CITY-8T-2IP 34.CITY-SI-21P
TME L] oeeete A1TILE [T Chage [ ] Addiien
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY - ST-2IP
TILE 1.1 Dewere 5 1TILE [ ] change [ ] Adduon
NAME 52 NARYE
STREET ADDRESS 535REET ADURESS
CHY-§1-7iP 54CITY-5T-2IF
TITLE ] preete 6170LE L] crange [T Adarion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTy-ST- 2P 64 CITY- ST-2IP

14, | do hereby certify tnat the informator: supplied with tris fiing is voluntarily furnished and does not quality for the exemption staled in Section 112 07(3)(k) Flonida Statates. |
further cerlify that the information ind-cated on Ihis annual report or supplemental annua! reporl is lrue and accurate and that my sigeature shall iave the same legal eftect asaf
made under oalh. that | am an oficer or d-reclor of the corparalion or the receiver or trustes empowered ta execu'e this repart as required by Cr apter 617, Flonda Statutes and
that my name apgpears in Blocr 12 or B ock 13 if changad, or on an attachment wigh

SIGNATURE:

A

1address

bos o

SIGNATURE AND TYPEG ORLARINTED NAME DF SIGNING OFFICER OR DNRECTOR

[¥ate

Gyl roa, Pl B

CR2E034 (3/96)




