~(7 -G L 7
FILE NLJW:(FILINgFEE AFTI?R ABYJ%IS’: ssg:].nu FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 X s s | Secretary of State
DOCUMENT # P94000093628 (3)

1. Corporaton Name

LOUIS HASKEL, CPA, PA

415 5 SAN REMO AVE 415 § SAN REMO AVE
CLEARWATER FL 34616 CLEARWATER FL 34516-6045
8. Date Incorporated or Qualified | 3a. Date of Lasl Report
o 01/02/1885 04/12/1996
2, Prnaipal Place of Fusine 2a, Mailing Address 4. FEI Number Applied For
21] . 2] 50-3201637 Not Applicabe
Sule, Apl. #, el Suite, Apl. #, efc. iti
| Sl A N L uhe, AP - §. Certificate of Status Desired O $8.75 Additional
_?El 27| Fee Required
| City & State City & State 8. Elaction Campalgn Financing $5.00 may Bs
231 , e ;a Trust Fund Contribution Added 1o Faes
L Zip . Gountry Zip Country 8. This corporation has liability for Injangibile tax undar s. 199.032,
2_41____'_ N 25] ;B—l 30 Florida Statutas Yes [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HASKEL, LOUIS 81 Name
415 § SAN REMO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816
(3]
84| City FL g5| Zip Code

1. Pursuant In the prosisions of Seclions 607 0502 and 6071508, Fionda Stalutes, the above-named corporation submits this stalemant 1or 1he purpose of changing is registered
altice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors., | heraby accept the appointment as ragisterad
agent | am Farihar with, and accept the obligatons of, Sectan 607.0505, Florida Statutes.

SIGNATURE _ .
Stgnat e bypeed @ pratod name oF regostred acedd and titke i apple able (NOTE: Ragisinrag Agant signature requirad when reinstating) DATE
12 ) OFFICERS AND DIFEC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rl PDVS [JOELETE LITIILE CJ Change ] Addilion
Naw: HASKEL, LOUIS 12 NAME -
st aonezss | 415 & SAN REMO AVE 1.3 STREET ADDRESS
CITY ST P CLEARWATER FL 1A CITY-§T- 2P _
Tne [T DELETE 21TMLE [T ohange ] Adation
NANF 27 NAME
STREFT ADDRFES 23 STREFT ADDRESS
oy st-ae 1 2 4CNY-SI-DP
T o ) ] DEETE 31 TILE — [Change ~ [_J Addition
Nkt 32 NAME .
STREET ADDRISS 33 5TREET ADDRESS ’
CITY 5122 34, CITY-ST- 2P
ﬁlﬁfﬁiwmw T o D DELETE 4.1 YITLE [:] Change D Addition
NAMI 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CHY-S1 2 44 CITY-8T- 2P
e ' TTDEETE 51TME [T Change L] Adaiion
MAMYE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
am-stay | 54 GITY-57-2P
TILF Crm o [T oeLer 6.1 TIMLE L) Grange ] Addition
KM 5.2 NAME
STREET AIYIRESS 5.3 STREET ADDRESS
Cily-51-21 £ 4 CiTY-5F- 2P

14. 1 do hereby cerlity that the Information supplied with this filing does nat qualify for the exemplion stated In Section 119.07(3)()), Florida Statutes. | further cerlify that the
infarmabaon wdicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal etfect as If made under oath; tha
Var an alficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nangeci,' ar on ag attachment wigh an address.
SIGNATURE: -~ L%QJ)‘W s, _ﬁ‘[l_r/i?uJMUW
] SIGHING DFFICER {9 Date

S| TOR Daytme Prona §

-.!_a\%\\ FLORIDA DEPARTMENT OF STATE -j Apr 1 7 1 99 7 8 : O O am

CRZE034 (9/96)



