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

PROFIT
CORPORATION !
ANNUAL REPORT Sy Secretary of State

1997 Secretary of State

DOGYMENT # H7032 (5)
HARONITIS & ASSOCIATES, INC.

L

Principal Place of Busess Mailing Address
C/O DEPT. OF FINANCE AND CORP. ADMIN, Cf0 DEPT. OF FINANGE AND CORP. ADMIN.
163 IDEMA ROAD 163 IDEMA ROAD
MARKHAM. ONTARIO. CANADA L3R -1A9 MARKHAM, ONTARIQ. GANADA L3R
oC oc 3. Datg Incorporatad or Qualitied 3a. Date of Last Report
08/08/1985 02/14/1096
2. Principal Placa of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 59-2566053 Not Applicable
Suite, Apt #, el Suite, Apt #, etc. N $68.75 Additional
zl a 5. Certificate of Status Desired @ Fes Roquired
City & State City & Stale &. Election Campaign Financing . $5.00 meay Bs
El ;;l Trust Fund Contribution Added to Fees
Zip | Country . Zip Country 8. This corporation has liability for intangible tax under s, 192.032,
Z"—l 25] §| ;El Flotida Statutes ] ves No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
COLON, EDUARDO N PLEASE-OBSERMNE || COLON, EDUARDO N.
1215 EAST BROWARD BLVD. . 82| Sireet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301 )Eb CHANG £ 10031 PINES BOULEVARD
o B3
OE ADDRESS ~onLY SUITE 238
i B4} City _ 85| Zip Code
N.H PEMBROKE PINES FL || 35624

11. Pursuant 1o the prov-sians of Sections 607 0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, iniho State of Floriga Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agent. 1am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _

Slgianie r;fxi'cl o 'L'-'r--l”l'-z'w-_' v o regtored agent and WHe | apgcabla, {NOTE Regstared Agert sIgnature tequired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE T1TME [J Change” ] Addition
HARE HARONMIS, NIKOS S 12 NAME
siseer anonrss | 521 RUNNYMEDE ROAD 1.3 STREE? ADORESS
CITY - 37-&F TOHONTO. CANADA 14 CITY-§T-2I1P
THILE &T ] DELETE 21 TLE ] Change ] Additian
NN HARONITIS, NIKOS S 22 NAME
sizet anoness | 521 RUNNYMEDE ROAD 2.3 STREE? ADDRESS
orv-si.ze | TORONTQ, CANADA 2 4CITY-§T- 2P .
1L D [T DELETE 2HTITLE [Tchange [ Addition
HANE HARONMS, EMMANUEL 32 NAME
sieet7 anoness | 521 RUNNYMEDE ROAD 2.3 STREET ADORESS
cv.ste | TORONTO, CANADA 14 CITY-5T-2IP :
TE D T orLere 41TTLE [ étange ] Addition
NAME MAGNUSON, HENRY A 4.2 NAME
sert acoess | 14 OAKWOOD ROAD 1.3STREET ADDRESS
av-size | CAPE ELIZABETH ME 4AGITY-51-2P
TILE [T OFLeTE 51 THLE [Jcrange [ Addition
NAME 52 NAME
STREFT ADDFESS 53 STAEET ADORESS
CITY - §1-21P 5.4 CiTY - 8T- P
TITLE [ DELETE 6.1 TI1LE [Jchange  [J Acdition
hAME 5.2 NAME
STREE ADDRESS 53 STREET ALDRESS
£ty S 2 5ACITY-S1-2P

14. | do hereby certfy that the information supplied wih this filing does nat qualify for the exemplion stated in Section 119,07(3){i), Florida Statutes. | further certify that the
information indwsateo on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dreclar of the corporation or the receiver or trustee empowered tosxasdle this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: i EN JANUARY 9, 1997 905-474-0800
AT e T T e BT eTTI T st Parime frove »

" canden bbb Feb 10 1997 8:00am

CR2E034 (9/96)



