- —
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFT 3 FLORIDA DEPARTMENT OF STATE
CORP.QRATION 7"‘[ Sandra B. Mortham
ANNUAL REPORT {2 ahraf -’- Secretary of Stale
1996 \ v, . “// DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corparation Name

HOWEGA, INC.

_ (LR

Principal Place of Busness Mailing Address

% EUGENE J HOWARD ESO % EUGENE J HOWARD ESO
STE 800 1111 LINGOLN RD STE 800 1111 LINCOLN RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

2
@) 5723

3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1988 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26 650077835 Not Appicabi
Stite, Apt. 4, els. Suite, Apt. #, elc. 5. Gertiicate of Status Desired 0 $8.75 Additional
22] 27 Feoe Required
_ Gily & State City & State 6. Election Campaign Financing $5.00 May Be
Blﬂ —El Trust Fund Contribution Added 1o Fess
Zip Country Zip Country B. This corporalion has liability for intangible tax under s 199.032,
[24] 25 28] 30] Florida Statutes O ves Pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWARD- EUGENE J" ESQUIRE 82| Street Addrass (P.O. Box NUrmber is Not Acceptable)
1111 LINCOLN RD. MALL i
STE 800 1111 LINCOLN RD 83
MIAM! BEACH FL 33139 5l FL [ e

#1. Pursuant to the pravisions of Sections 6070507 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for 1he purpese of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoirdment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SGNATORE __ o . i e L
Stgnalure yoed or prinled name of regslared agent and title it apphzatie NQTE: Registered Aont signature required when reingatng! DATE ‘Ia-
; | 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
| ML PD _ [ DELETE 11TLE ¥ (3 Crange ) adotion | &
| HAME HOWARD, EUGENE J. 1.2 NAME 3
swmeeraporess | 1111 UNCOLN RD MALL 800 1.3 STREET ADDRESS o |
Oy -§1-2p MIAMI BEACH FL 14V -5T- 2 33139 &
TITLE [7] DELETE 2 1Tms [ Change  [J Addition | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 7P 24 CiTy-ST-21P
TITLE [ DELETE 31T [ Change  [] Addition
NAKE 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CiTy-s1-2iF 34 CITY-S1-2IF
TIeE 7] DELETE 4. 1TIILE [ Change  [] Addition
NAME 42 NAME
STREET ADURZSS 43 STREET ADDRESS
CITY-5T- 2P 44CTY-S1-21P
TIILE 1 DELETE 5 1TTLE [0 Change [ Addition
NAME 57 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
Ciry-St 2 § 4 LITY-5T-2iF
1ITLE [ DELETE 6 1 TITLE [ Change ] Addition
NAME . ?62 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-SI-2ip o / / // 4 CITY-57-2P

with tifs NingAs voluntariyfurdfshed ang does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

wal redod opsupplementdl arthual report is true and accurate and that my signature shall have the same legal effect as If made under

cogrlorati " e reciuey orfiidstee empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name
address, ™

14. | do hereby certify that the infarmation suppli

cerlify that the information inckicated on thi

3/14/96 .305-538-6361

Dagtine Prons #

Date

& OF SIGNING GFFICER OR DIRECTGR




