FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPSC?FZTTION 46  pandras, Morthem Feb 05 1997 8:00am

ANNUAL REPORT Secretary of State
OIS OF GORPORATIONS Secretary of State
1, Corporaton Namin

1997
(5)
HAGEN & HAGEN, P.A.

DOCUMENT #
e AR ORI

% 3390 SHERIDAN STREET % 3530 SHERIDAN STREET
SUITE 104 SUITE 104
HOLLYWOQOD FL 3302 HOLLYWOOD FL 33021
3. Date Incorparated or Qualified an, Date of Last Report
, 09/01/1979 01/25/1996
2. Principal Place of Business _2a. Maiting Address 4, FEI Number Applied For
21] S 2] 50-19208702 Not Applicable
Suite:, Apt #, ele Suite, Apl. #, etc,
e i, Apt ¥, B¢ | suite. Apt ¥, ete 6. Cortificate of Status Desired L] $8.75 Addsiona!
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added 1o Faos
p Country | dip Country 8. This corparation has liability for intangible lax under s. 199,032,
[24] 25| 20] [30] Fiorida Statutes ves Clwo
9. Name and Address of Current Registared Agent 10. Name and Addraas of New Reglistered Agent
HAGEN, MAX M 81| Name
3890 SHERIDAN STREET, SUITE 104 B2| Street Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021

84} City F L 85

11, Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or registered aganl, o both. in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am famibar with, and accep the abligations of, Secton 607.0505, Florida Statutes.

2ip Code

SIGNATURE _ I S
Stgeature, lypw-d o0 ponled nama af regishzred &g and D f apphisable (NDTE Registered Agent signature requred when rainstating) DATE
12. . GFRCERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PSD [ okLeTE TATIME [J Crange  T_1 Aduition
NAME HAGEN, MAX M 12 NAME
streeT apoeess | 3990 SHERIDAN ST., SUITE 104 1.3 STREET ADDRESS
LIY-51 pe HOLLYWOOD FL 33021 1ACITY-ST-79
THLE D L] DELETE 21THILE TJChange [ Addition
NAME HAGEN, KEVIN L 2o
strert aonress | 3990 SHERIDAN ST., SUITE 104 23 STREET ADDRESS
CITY-S1- 2P HOLLYWOQOD FL 33021 2 4 CIY-S§T-2P
[ [T oeLEre 11 TITLE TTchange  T°J addition
HAME 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
CHY-ST. 710 34.0Irv-S1- 2
TITLE ] DELETE 41 TILE [J change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-51.1F 44CITY 51+ 1P
1TLE ] DELETE 51TMLE [ change ) Addition
HAME 52 KAME
STRELT ADDRESS 53 STREEY ADDRESS
oIy S1-2i 54 CITY-5T- 2P
TLE T oeLESE B TITLE T Change ] Addition
RAME 6.2 NAME
STREE] ADDRZSS 6.3 STREET ADORESS
Cive-ST- 2 6.4 CITY-5T- 2

14, | da hereby certify tnal the miormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this apnual report or supplermental annual reporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
I arn an officer or ditector of 1A corporatio the recPiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Blotk 12 or Biack 4 on an FPachment with an address.

SIGNATURE: .. hax_Ih -Hggm lﬁli? \&*)917-0815

—— . T PR QRN 3
SIGNATURE AND TYPEQ OR PRINTED Ramglal 8IGMING OFFICER OR DIREC agiime Prone §

17104

CR2E034 (9/96)



