ERENEC SO

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

PROFIT IR
CORPORATION 01 %)
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 545489

HAJJAR & ASSOCIATES, INC.

)

Principal Place ol Business

543 AMHERST GIR W
SATELLITE BEACH FL 32907

Mailing Address

543 AMHERST CIR W
SATELLITE BEACH FL 32837

FILED
Feb 23 1998 8:00am
Secretary of State

R

PO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
21 28 59-3065196 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc.
l"‘, P P 6. Certificate of Status Desired O $8.75 Addional
22 ;\ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
—2.3—| ;I : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangibie
24 Z—SJ m EI Parsonal Property Tax due June 30, Oves [Owo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAJJAR, THOMAS M. 81| Name
543 MHERST CRW 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 ;
83
84} Cily FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-namad corporation submits this statemaent for the purpose of changing its repistered
office or registered agent, or both, in the Stgl: of Florida. Such change was autharized by the corporation’s board of directors. | heteby acc:

t the appointment as registered
ations of, Section 607.0505, Florida Statutes. Z : ;/ﬁ /

agent. | am familiar with, and accept the
SIGNATURE &;LMTL -
Signalura, Ty af prnled name of regsIMek}igenl a

e il apphicable (NOTE: Ragisterad Agent signature requirad when renstating) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIE [1] [T DELETE 1ATILE LI change LI Addition =
NAME HAJJAR, THOMAS M 1.2 NAME §
streeraoonsss | 543 AMHERST CIR W 13 STREET ADDRESS o
BITY- §T-ZIP SATELLITE BEACH FL 14CY-5T-2P o
THLE {1 DELETE ZYITLE [Jcrange [ Addition |©O
NAME 29 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY- 7-2P 2. 4 CITY-ST-2IP
TTLE ] pecete 31 TME " [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-21
TiTLE [J oELETE 41TME ] Change L Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S§1-2P 44 CITY-§T-21P
e ‘[T DELETE 51TITLE [Tchange [ Addition
HAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2P
TIFE 7 DELETE 8.1 TILE [ crange T Addition
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
GITY-ST- 2P 64 CITY-5T- 2P
14. | heraby certify that 1he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
officer or director of the corpaoration or the receiver or trustee empowergl to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an addres ——
P (g\f P o/// /G‘O AL N P2




