| FILE NOW: FILING FEE AFTER MAY 18T IS $550.00° FILED
| PROFIT  SWE. romn

CORPORATION "\i) FLORIDA DEPARTMENT £ STATE M ay 1 1 1 99 8 8 O O am

Sandra Bfmﬁhnfn
ANNUAL REPORT

1998 (J|V|S|osrzc§;a(;g:|f(;i::ﬂ0Ns Secretary Of State
DOCUMENT # H9915 (7)

4, Corporation Namc

HAAS PROFESSIONAL SERVICES COMPANY

e ———

RN

Principal Place of Businpss ' o "Ma‘iliihg}\"c_id}_cgrs
¥ 1519 BPINNAKEYS REACH P.O. BOX 2203
H PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
i us Us DO NOT WRITE IN THIS SPACE
; a. Date Incorporated or Qualitied
! o 02/13/1986
2. Princlpal Piace of Business }»ga, Maiting Address 4. FEI Number Appliad For
21] R [ 59-2650067 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. 4, elc. . , $8.75 Additional
=z S 311 5. Cerlificate of Status Desired D Fee Required
: City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
: |ea . N T Trust Fund Contributian O Addad 1o Fees
i Zip __ Country LY Courttry 8. This corporation owss or has paid the cutrent year Inlangible
. |24 - 72?' L 5] - E] Personal Properly Tax due June 30. Wvwes [no
! « 9. Mame and Address ol Current Reglistered Agent 1p, Name and Address of New Reglstered Agent
BROOKS, HAAS J 81l Name } @\ oedes I GA&S
T 42 TIFTON WAY SOUTH i
! 82| Street Address (P.O. Box Number is Not Acgeptable
PONTE VEDRA BEACH FL 32082 U shumnekons Weoe
i 83 Y -
84| City U 85] Zp Cod
forke Udva Ldn FL [*| 3232

11, Pursuant 1o the provisions of Sections 6070507 and G07. 1508, Florida Stallies, he above-named corgoration sUbmits this stalement 16F (he purpose of changing ils registered
office or rogistered agonl, or both, in the Slalo of Flonda Such change was autharized by the cerporation's board of directors. | hereby aceept the appointment as rogistered
agant. | am famihar with, and accept the abligations of, Seclion 607.0505, Florida Slatutes

|| SIGNATURE ___ e
: Slgnature lyj)(fl_ o (-‘-A.rr\‘h::i__rf:li'n n! o e T!‘,’”r,,',‘li‘,“,“f itupphcuble INCITE - Rogistared Agent signatule required when reinstating) DATE c.
KT o _QURICIHS ANGDIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 o
[T PS T DELETE 1A TILE T Change L] Addition g
S| e HAAS, J. BROOKS 12 NAME
STREET ADDRESS 42 TIGTON WAY SOUTH 1.3 STREET ADDRESS %
CITY-S1-2P PONTE VED__',‘AM_QE_A_CJ'! FL?;?OS?_-L - 14C¥-5T-2P B
TITLE [T oreE 21 1LE [Jchange ] Addilion | O
NAME 232 NAME
STREET ADDRESS 2.3 STREET ADDRESS
g CHY-ST1-2IP L S 2. 41Y-8T-2IP
Lol e ] DeLETE 31WMLE ~ I Change ] Addition
NAME 3.2 NAME
£ | STREET ADDRESS 4.3 $TREET ADDRESS
b cny-gr-ze e 34.GITY-51-21P
TMLE [ peLere 417ILE ~[lcnange  [J Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$1-1P e 44CTY-51-2IP
;| e [T oe:€Te 5.1 TITLE T Change [ Addition
; HAME 5.2 NAME
£ | SIREET ADORESS 5.3 STREET ADDRESS
CIIY-ST-2IP e 54 CIY-§1-21p
3 3 DELETE 6.1 TIILE [ change  [J Addition
NAME . 6.2 NAME
l . | STREET ADDRESS 6.3 STREET ADDRESS
§. ] cmv-sr-zp §4 CITY-S1-2IF
t 14. | hereby certily that the infarmation suppliod with this fillng does not qualify for the exemplion stated in Section 119.07(3)). Florida Stalutes. | turther certify that the infarmation

indicated on this annua! reporl or suplernental annual repart is truc and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officar or dirattor ol the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

: Block 12 or Block 13 if changed, or on an allat:hn%ddress,
|
N 7 . P Lo




