FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT g ;:»* Sacrotary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # |-|703,9;1

1. Corporationt Narme

HARONITIS & ASSOCIATES, INC.

(5)

Mailing Addrass
C/O DEPT. OF FINANCE AND CORP. ADMIN.

Principal Place of Business

C/O DEPT. OF FINANGE AND CORP. ADMIN.

FILED
Feb 27 1998 8:00am
Secretary of State

O OGO

163 IDEMA ROAD 163 IDEMA ROAD
MARKHAM. ONTARIO. CANADA L3R -1AS MARKHAM. ONTARIO, CANADA L3R -1A9 DO NGT WRITE IN THIS SPAGE
oC oc 3. Date Incorporated of Qualified
08/08/1985
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21 28] 59-2566053 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
P P b. Cortificate of Status Desired E $8'75 Additionat
[22] 27] Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;l ;;] Trust Fund Contribution Added io Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] m E] Parsonal Properly Tax due June 30, E Yes [:] No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLON, EDUARDO N 8t/ Name
10031 PINES BLVD. 82| Street Address (P.O. Box Number 15 Mot Acceptablo)
SUITE 238
PEMBROKE PINES FL 33024 83
B4| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 , Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing lts registered
office or registered agent, or both, in the Stals of Florida. Such changeowas authorized by the corporation's beard of directars. | hereby accept the appointment as registered
0505

SIGNATURE

Slgnature, typad of printed nama of registared agaent Aqd litla if applicable (NOTE: Regislared Agen! signature requirad when reinslating) DATE R‘
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PD 1 DELETE 11 TITLE [ change ] Addition g
NAME HARQNMS, NIKOS 8 1.2 NAME §
smeer aporess | 521 RUNNYMEDE ROAD 1.3 STREET ADDRESS Q
CiTY-§T-2IP TORONTO, CANADA 14 CITY-ST-2P %
TLE BT TJ bHEE 21 TIME [J crhange T Agdition |€
NAME HARONITIS, NIKOS § 22 NAME
steerappress | 521 RUNNYMEDE ROAD 23 STREEY ADDRESS
CITY-81-21P TORONTO, CANADA 2 4CITY-ST-7P
TNLE D [ DELETE 31 7MLE [J change [T Addition
NAME HARONIS, EMMANUEL 52 NAME
staeer aoneess | 821 RUNNYMEDE ROAD 4.3 STREET ADDRESS
OATY-51-2P TORONTOQ, CANADA 34.CITY-ST-2P
TNLE D TJ orLeTe 41 TITLE [Jchange ] Addition
HAME MAGNUSON, HENRY A 4 ZHAME
sweeranoress | 14 OAKWOOD ROAD 43 STREET ADDAESS
CITY-ST-2P CAPE ELIZABETH ME A4 CITY-ST. 2P
TITLE [T oeleTE 5.1 TITLE T Crange T[] Addition
RAME 5.2 NAME
STREEV ADDRESS 53 STAEET ADDRESS
GITY-ST1-2P 54CITY-5T-2
TME T oeLeTE 6 TIILE [ change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-5T- 2P

14, | hereby ceri
indicated on this annual report or supplemental annual report is true and accurale and t

Block 12 or Block 13 if changed, or on an allachment with an address.

AL Y

P S Al W R L e g F el

that the information supplied with this filing does not qualify for the exem';])tion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
( that my signature shall have the same legal effect as if made under oath, that | am an
officer or director af ihe corporation ar the receivor or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I T U B LU |

Qo)

) . Y e e

™rn S arm sy



