FILE NOW: FILIN

CORPORATION
ANNUAL REPORT

1997

G FE
ROFIT e

E AFTER MAY 1 1S $550.00

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

Princip
POST OFFICE
Us

DOCUMENT #

1. Corporation Narme

SQUIRES HAVEN, INC.

F92000000019 (1)

of Busines

BOX 604155
CLEVELAND OH #4105

Mailing Address

POST OFFICE BOX 604155
0|§EVEIAND OH 441040155
U

FILED

Feb 03 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Repor

10/26/1992 05/22/1996

2. Pancipal Place of Busnnss 2a. Mailing Address 4. FEI Numnber Apptied For
B 26] 34-1698015 Not Applicablo
Suite, Apl. #, el Suile, Apt #, &t iti
T ! P e 6. Certificate of Status Desired M/ $B'75 Additianal
221 27] Fee Regulred
| City & State __ City& State 8. Eiection Campaign Financing $5.00 may Be
331 . e 25] Trust Fund Contribution [l Added tc Fees
| ~ Country Al Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] I 29] ;l Fiorida Statutes Mves [No
% Nameand Address of Current Reglstered Agent 10). Name and Address of New Reglstersd Agont
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

711, Pursuant 16 1he provis

icns of Seehons 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | an Famiar wath, and accepl the obhigalions of, Section 607 0505, Florida Statutes.

CR2E0Q34 (9/96)

b

SIGNATURL R [
Sigrattee, byt o ponted aone o regeessd nogent acsl Bie ol applicauke (NOTE Registered Agent signature reéquired when reinstating) DATE
12 o Gi TICEAS AND DIRE CTORS 3. ABDITIONSICHANGES TO OFFICERS AND DIRECTORGS IN 12
me CPT [T peLee LTI [T change ] Addilion
NAMI SCOTT, WILLIAM H 12 NAME
steert aporess | 3559 E 105TH 1.3 STREET ABDRESS
Y-8 21 CLEVELAND OH 14 CTY-ST-2P
; DVP [T DELETE 24 THLE [JChange L] Addition
NAME SCOTT, WILLIAM H 2.2 NAME
srer poniess | 3559 E 105TH 2.3 STREET ADDRESS .
crrstze | CLEVELANDOH o 2ACY-ST- 2P .
THLE 3 A DELETE 31TITLE fitliam M Sto 7..’E'Ghange [J Addition
Nawsi FOSTON, SHELLY R 32 KAk Po b ra ~8 7/ 33 F /0857
sraeer avoness | 3558 E. 105TH STREET 33 STREET ADDRESS 0 LOOX ey’ g
orv-sze | CLEVELAND OH 44105 o 34 CllY-51-2F TLEVELAND o VY70
TITLE ] oeeete 41T ] Change ] Addition
NaME 4.2 NAME
STHEEY ATDRE S5 43 STREET ANCRESS
CTY-5T- 2 _Jascvstae :
TTLE ] oecere 5ATMLE [T change [ Addition
NANE 5.2 NAME
SIREE) ADDRESS 53 STREET ADDRESS
| onvste e 5601Y-S1.2F
T 1 orLeTe 61 TITLE 1 Change  [LJ Addition
RAME 6.2 NAME
SIREE) DGR S 6.3 STREET ADDRESS
CITY-51-71P B4 CITY-§1-2IP
14. | do hereby carhly that the information supphed with this fil ng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplemaal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of tha corporation or the recever or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 it changed, or on an allachment with an address.

SIGNATURE AND TYPED DA FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: 2/llernt B S 1 Lo in H \Seot [~/0-97 211 833 29/

[ Daywrre Pruve B



