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

PROFIT FLORIDA DEPARTMENT OF STATE O 6 99 8 8 . O O
CORPORATION Sandra B. Mortham May | .uvam
ANNUAL REPORT Secratary of State S f
1998 DIVISION OF CORPORATIONS eCl’etaI S’ 0 State
ENT # ( )
POCUMENT # K11777 5
AABAA INTERNATIONAL, INC.
 — RO AR AR AR AN
% HRAWG CORP % HRAWG CORP
2000 GLADES ROAD. 5400 2000 GLADES ROAD. S-400
BOCA RATON FL 33431 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/13/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 650024974 Not Applicable
’;l Sulle. Apt. . otc ;T‘] Suite. Apt. #. otc. 6. Cenrificate of Status Desired D ss,:g’saqujmnm
City & Stata Ciy & State 6. Eloction Campaign Financing $5.00 May Be
m Tsl Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt year Intangible
24 —2_5] 2—9] m Personal Property Tax due Juna 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HRAWG CORP 81/ Name
2000 ws l:K:'IAD 82| Street Address {P.0O. Box Number is Not Acceptable)
SLATE 400
BOCA RATON FL 33431 63
4| City 85! Zip Code
FL [*]

11. Pursuant lo the provisions of Secticns 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agant, or both, in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agen! | am fanuhar with. and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S e
Signature, typect of printed natrg of tegistered agetl And title- ) upplicatile {NOTE Registered Agent signatura requirad whan reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DPST LT DeLETE 11 TLE L Change L] Addition
HAME LASHLEE, HAL 1.2 NAME
street aporess | 491 ALPINE VIEW 1.3 STREET ADGRESS
GITY- ST1-2IF INCLINE VILLAGE NV 88450 14 CITY-5T. 2P
TTLE 7 oeLETE 21TME [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2IP 2.4 0ITY-ST-2P
MiE [ DeLeTe 3IWE [T Change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21P 34.C4TY-§1-7P
e [T DELETE 41NTLE [Jchange [T acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-$T-7IP
TimE I oecere 54 TITLE [Jchange ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Cry-§T-2IP 54 CITY-ST-2IP
e T petete 61 TIILE [ change  [J Adaition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-S1-21P 64 CITY-ST- 2P
14, | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annuat report is true and accurate and that my sipnature shal! have the same Iagal effect as if made under oathy; that | am an
officar or dwactor of the corporalion r the recgiver or iruster empowered 10 execute this report as required by Chapter 607, Florida Statutas, and that my name appears in
Block 12 or Block 13 if changed. or on an atigh:hmant with an address

SIGNATURE:




