FILE NOW: § FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 [')IV’\$ION OF CORPORATIONS S e Cretary Of S‘ta‘te

DOCUMENT # 345439 (9)
A D A

. Carporation Mame
3. Date Incorporated or Qualified 3a. Dale of Last Report

HAJJAR & ASSOCIATES, ING.
04/12/1991 03/12/1996

FLORINA DEPARTMENT OF STATE

Saniea 5. Motham Jan 14 1997 8:00am

Principal Place of Businass o T M n) Address
543 AMHERST CIR W 543 AMHERST CIR W
SATELUTE BEACH FL 32837 SATELLITE BEACH FL 329374003

2. Pringipal Place of Bosiness "2a. Maling Address 4, FEI Number Applied Far
EL e e 2J _ 59-3065196 Not Applicable
Suite, At # ete Sute, Apl #, elc iti
e “ — FLE 5. Cerificate of Status Desired [ $8.75 asdisonal
EE] 27| Fee Required
Cily & State _ City & state 6. Election Campaign Financing $5.00 May Be
Eﬂ _ e 28_[ Trust Fund Contribution ] Added to Fees
[ Zip _ Couniry i Country B. This corporation has liabilty for intangible tax under s. 199.032,
gﬂ ] gﬂ_ . 29—| m Florida Statutes Oves [Oho
____ 8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
HAJJAR, THOMAS M 8] Name
X N
543 AMHERST CIR W 82| Sheet Aodress (P.O. Box Number s Nol Accepiable)
SATELUTE BEACH FL 32837
83
84| Ciy FL 85| Zip Gode

| 1. Pursuanl Seclions GO7.0508 and B07.1508, Florida Statutes, the atiove-named corporation submits this statement for the purpose of changing its registered
office or ") wSlate of Fl Such change was aulnor zed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lar Lamiliar with, and acan it the: abligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . R e [
: Wl O g Pl e e o el nt gt o Hap) | catde INCGTE Regeerad Agent signatues required when renstatng) DATE
12 OFFIGERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI [/ T [TozEte 13 THLE [T change ] Addition
HANF HAJJAR, THOMAS M 12 NAME
siaect anoness | 543 AMHERST CIR W 1.3 SIHEET ADDRESS
civ-sror | SATELUTE BEACHFL 14T ST- 2P .
TILE [T oeLtETe 21TITLE [T change [T Addition
NaME 2 2 NAME
SIEEET AGDRESS 2.3 $TREET ADDRESS
CTY-§1- P ) 2 4 CIY-51-2P
TiLe [Jorer 17T Ll Chaage LI Adaition
NAME 32 NAME
STRFET ADDRESS 33 STHEET ADDRESS
CiTy-S1. 2P 1. - - R 34,0y -ST-2Ip
“‘T‘E[Eir ) - T e e Um It 417k [:l Ghange [:l Addition
HAME ' ‘ N ERITS
STHEET BODFESS 4.3 STHEET ADDRESS
Y -S1- 2P ___Lh o 4.4 CITY-5T-2IP
e R EEE S1TITE [JChange L Addilion
HAME 5.2 KAKKE
SIREED ADDRESS 5.3 STREET ADDRESS
OiTY-§1-2% o 54CITY-31- 2P
TRE CToreTe B11LE [IcChange [ J Addition
HaME 67 NAME
STREET ADDRE LS 6.3 STREET ADDRESS
CIY-5I-2F B 6.4 CITY-S1- 7P

hon sapplica ik bnis ieg does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
informaner adicaled or i acowal report or suppler lanrual repoet is iue angd accurate and that my signature shall have the same legal effact as if made under oath; thal
| am an officer o drectur of the corporation or the re ol rustes empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears n Bock 12 o Block 13 0 changed, ogon an altachment with an address.

SIGNATURE: o -‘BM H&l\‘tfﬁ 'mew[ /&IQ’I 40)-~773 5633

NAME OF BIGRING DFFICER OR DIRECTOR Daytime Phone ¥
0104580

14. | do hcwh'y cariify 1At the e

SIINATURE AND TYPED




