FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Feb 23 1998 8

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 % DIVISION OF CORPORATIONS
DOCUMENT # PQ3000031210 (6)
HABER & LEWIS, P.A.

OO ORI

Principal Place of Business

Maiting Address

:00am
Secretary of State

ONE BISCAYNE TOWER ONE BISCAYNE TOWER
SUITE 3660 SUITE 3660
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 4. Date incorporated or Qualified
04/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 2 5. Bjocming BLVD ] 7 o, PIoCAINE BLVD 650404481 Not Applicable

Suite, Apt ¥, elc.
22] SUME 0G0

Suite, Apt. #, etc.

7] SWTE 2660

5. Coettificate of Status Desired
Feo

O $8.75 additional

Required

LEWIS, HAROLD L ESQ.

City & Siale City & State 8. Elaction Campaign Financing $5.00 mey Be
23] | 26) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&ef{year Intangible
;l El ;;l 3_{)] Parsonal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SUITE 3860 82] Streat Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD. STE-3250 2 & BlLSCAINEG BV SUITE 2660
MIAMI FL 33131 83
84| Cit 85| Zip Cod
Miamy FL "] 2212

SIGNATURE

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.

Signature. typod or printed nama ¢l registarad agent and tills il applicable.

{NQOTE: Registerad Agent signature required when reinstating)

DATE

CR2E034 (10/97)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DELETE 1.1 TMLE L1 change T Addition
HAME HABER, DAVID B 1.2 NAME

srrecTapoess | 2 SOUTH BISCAYNE BLVD., SUITE 3660 1.3 STREET ADDRESS

CITY-$T-21P MIAMI FL 14 CITY-ST-2P

TITE D ] pELeTe 2.1 TILE [ change L1 asdition
NAME LEWIS, HAROLD L 22 NAME

seeraponess | 2 SOUTH BISCYNE BLVD., SUITE 3660 23 STREET ADDRESS

CITY-S1-2IP MIAMI FL 2.4CITY-5T-21P

TILE T DELETE 3VTALE E change T Addition
NAME 32 NAME

STREEF ADDRESS 33 STREET ADDRESS

CITY-ST-2P 3.4, CTY-51-21P

TITLE [T DELETE 41TMLE [Jchange T Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44CITY-5T-2P

TNLE T DELETE 51TITLE 3 change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

EiTY-§7-2p 5.4 CITY-5T- 2P

TITLE [J oELETE 6.1 TITLE [T change  [F Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-7IP

14, | hereby certi
indicated on this annual repart or supplementy
officer or director of the corporation or the red
Black 12 or Block 13 i changad, ar on an atlag

an agdress.

A1)y

that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurale and that my signature shall have the sama Ingal sffect as if made under oath; that | am an
ive, : iii stee empowered 10 execute this report as requirad by Chapter 607, Florida Statiies; and that my name appears in




