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

T PEOFIT WD FLORIOA DEPARTMENT OF STATE |\ /I I‘ 2 1 . m
CORPORATION | } Sandra B. Mortham a 7 9 9 7 f8 y O O a
ANNUAL REPORT LA Secretary of State ['y
1997 NG DIVISION OF CORPORATIONS S ecreta 0 State
DOCUMENT # K11777 (5)
AABAA INTERNATIONAL, INC. :
AR ARG
% HRAWG CORP % HRAWG CORP
2000 GLADES ROAD. 5400 2000 GLADES ROAD. 5400
BOCA RATON FL 33431 BOGA RATON FL 334318589
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/13/1988 04/24/1696
[ 2. Frincipal Flace of Rusiness - [ 2a." Mailing Address 4. FE+ Number Applied For
ﬂiﬁ [ 2;1 65‘%24974 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. " ] $8-75 Additional
?ﬂ o ) k.';] 8. Certificate of Status Desired O Fee Required
City & State | Cily& Slate 6. Etection Campaign Financing $5.00 May Be
sl 28] Trust Fund Conlribution 0 Addad 16 Fees
| P oy Oy e Country B, This corporation has liability for intangitie tax under 5. 199.032,
3.4_]_/_._...‘....4 I ?5l 2'9] ;EJ Florida Statutes Yes [ Mo
N 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HRAWG CORP 81} Name
2000 GLADES ROAD 82| Stree! Address (P.O. Box Number is Nol Acceptabla)
SUITE 400
BOCA RATON FL 33431 3
84| City FL 85! Zip Code

|94, Pursuant 10 The provisions of Sections 6070602 and 607, 1508, Florida Stalules, the above-named corporation submils this stalement for 1he purpase of changing its registared
ofhce or registered agent. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accep! the obhgalions of, Section 607.0505, Florida Statutes,

SIGNATURL

g e typeesl o PRI naes OF it e agant so0 LI f appicabc (NGTE Rogistered Agant 8ignature required whan ranakanng) GATE

12, OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time DPST T DECETE 11 TILE [ Tchange L J Addition
NAME LASHLEE, HAL 1.2 HAME
sweeraooness | 491 ALPINE VIEW 13 STREET ADDRESS

| orvsioe | INCLINE VILLAGE NV 89450 4 GITY -§T- 2P
WLE I - [T DELETE 2ITITLE [T Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEF ADDRESS
Clry- 5121 S 2 ACITY-§1-2P

KA T oeLere 21 TME [JChange  [_J Addition
NAME A 12MAME
STREH ADGRESS 3.3 STREET ADDRESS
CIy-51- 4P } 4. CITY-§T-2IP
WLE T DELETE A77ILE [Tchange L] Addition
NAME 4.2 NAME
STREFT ANDRESS 4.3 STREET ADDRESS
CilY-S1-71P i 44 CITY-51- 2
Tne ] pecETe 51 TITLE L] Crange Additian
KANE 52 NAME ?Qﬂ ’
SIREET ADURESS 5.3 STREET ADDRESS \’% ’W/
on-staw | ‘ s 54 0ITY-5T-IP \
TIrZE ) [ DRLETE 61 1MLE [J Craage” T Addition
- 62NAME 400002127494
SIREEE ADRESS 6.3 STREET ADDRESS -(03/28/97--01103--030
CITY-51-74 54 CITY-ST-2P %165, 00

14, 1 &o heroby corlify hat the information supplicd with this filing does not qualiy Tor the exemption stated in Section 118.07(3){j), Florida Statutes. [ further Certify thal the

| am an oflicar or chrector of the corporatign or the receiver or Truslee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Fock 12 or Block 13 if changgl, or on an attachment with an address.

SIGNATURE: . ' Hal laghlee, Pres.  §-/3-57

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCA Tate Daytme Phone #

e

intormation inthcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that

CRZEQ34 (9/96)



