FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & ‘"'“":':"5!'4‘3; LORIDA DEPARTMENT T .
B Ko, ronosoEAmENTOf e Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Socretary of State

1997 *Mf” ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 572529 (6)

_____ | A

HAIFA, INC.

Principal Place o Busingss - Maitng Address
2349 SECOND AVE. N 2649 SECOND AVE. N.
LAKE WORTH FL 33461 LAKE WORTH FL 334514115
3. Date incorporated or Qualified 3a. Date of Last Report
05/24/1978 (04/16/1996
2. Principal Place of Business 2a. Maiing Address 4. FCI Number Applied For
;ﬂ e ) a 59"1832437 Nol Applicable
Sutter, Apt. #1, et _ Suite, Apt. #, ale, " ) $8.75 Additionat
?z—l pos 5. Certificate of Status Desired O Feo Required
| City & Stame - Cily & Stato 6. Elgction Campaign Financing $5.00 May Bs
23] 281 Trust Fund Contribution ] Added to Fees
Zip | Country | A1p Caunlry 8. This corporation has liability for intangible tax under s. 189.032,
@ i 25] 1;1 ;l—‘ Florida Statutes Oves [dHo
9. Name and Address of Current Registered Agenl 10. Narme and Address of New Registersd Agont
CORWIN, STEWART O 81| Name
2049 SECOND AVENUE N. 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33461
83
84{ City

85| Zip Code
FL

11. Pursuanl 10 the provig:ans of Sectic 02 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accep? lhe obhigations of, Section 607.0509, Florida Statutes

SIGNATURE I .
Segrat s g o ol n,:"w (23] e 1; PEE TR tNOTE: Regsisred Agen signafure tenuired when reinstating) DATE
12. — OIIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 12
TILE FD [T OELETE 11IMLE [Tchange L] Addition
NAME CORWIN, STEWART 12 NAME
sterer anoness | 125 PARK LANE EAST 13 STREET ADDRESS
CiTY.S1-2p LANTANA FI' 14 CITY-ST-2IF
WILE D] - [ Torete 21TNLE [Jthange [ Addition
NAME HASLETT, CLAIRE 2.2 NAME
srer anoess | 125 PARK LANE EAST 2.5 STREET ADDRESS
CIY-51-21P [ANTANAFL 2 4TI -§1- 2P
T 1 v [T oerere F1TILE [Tchange ] Addition
NAME PESMONY KEOGH, 3.2 NAME
st aooiess | £+ Se # Aruiroric BN, 33 STREET ADDRESS
Y. 517 Lo AR Pt 34 CITY-5T-2IP
Lt {7 oEeTe A1 TTLE [T change  [] addition
NAME 4.2 NAME
STREET ADDRZES 4.3 SIFEET ADORESS
CiTr-§1-71p i 44 CITY-ST-2P
Tine [T oeLeTe S1TILE [T Change L] Addition
hANE 5.2 NAME
STREET ADUHESS | 5 7 STREET ADDRESS
Cry-sl- 21 o 54 CITY-S1-21P
TLE ' [T oecere 61 TILE [Jchange I Addilion
HAME 6.7 NAME
STREE] ADDRFSS 6.3 STREET ADDRESS
CIrY-51- 7P B4 CITY-ST-2P

14, | do hereby certily that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the
information indwatad on this annual report o supplermental annual report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
lam an officer or director of e corporation or the recerver or trustes empowered o exscute this report as required by Chaplter 607, Flbrida Statutes. and that my name
appears in Block 12 or Blagk 13 i changad, or on an attachment with an address

1. : - AR
SIGNATURE: 18 a\ emn./m- L
SIGNATURE AND TYPEL OR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daywra Phora #

P e

CR2E034 (9/96)



