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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE |

Katharino Harri Jan 21, 1999 8:00am ||

Secretary of State

1999 DIVISION OF CORPORATIONS Secret a ry Of St at e | [
DOCUMENT # L24165 01-21-1999 90055 012 ***150.00 i
1. Corporation Name

HADAIR ASSQCIATES INCORPORATED
Principal Place of Business Niailing Address ”lllml ||| "l“ I'"[ ||||| I”l' ||” |‘I“ I‘I"l]l” m” |I||| I|I|I |||| |
C/O RIBET. DAVID. $ /O RIBET. DAVID. § 11
6§ EAST 45TH ST 6 EAST 45TH ST s
NEW YORK NY 10017 NEW YORK NY 10017 DO NOT WRITE IN THIS SPACE i
us us 3. Date Incorporated or Qualifed {5
10/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650150342 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
—‘ ApL.#, ete. uite, Ap 5. Certifcate of Status Desired O $8.75 Adc!monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing a0 $5.00 May Be ‘
El Z] Trust Fund Contribution Added to Fees | L
Country Zip Country 8. This corporation owes the current year Intangible ik
;‘ %El E.I |;| Personal Property Tax. [ Yes ‘ﬂ-blo % ‘r
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
.- Lo ) ) 81| Name
! . SCHATZ IRVING [l
- . ree ress (P.Q. Box Number is Not Acceptable 1l
BOCA RATON FL 33498 : & ||
84| City l Zip Code i
. ) FL I
. Pursiant to the gfovisiog i 3 gs, the above-named corporation submits this statement for the purpose of changing its registered f ﬁ B
office or registerdd_ager in thy I orized by the corporation's board of directors. | hereby accept th# appointment as registered i
: agent. | am familiar with} : f ]
SIGNATURE Seh &l e
:-'; AGENt signature required whan reinstating) ] leTE ' = 3 i
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] ] 'I
TMLE 8 [ DELETE 11 TME [OChange [ Additon | — [ ﬂ:
|3
NAME SCHATZ, IRVING 1.2 NAME 3 é !
sweeraooress| 17232 BRIDLE TR 13 STREET ADLRESS 2 iy
crv-st-zp__ | BOCA RATON FL 14 CITY-5T-2P 2|l
TME D [ DELETE 24TILE DOChange  [JAddtion| O | [
NAME POMERANZ, HAROLD B 22 NAME e
sTReeTApDREss| 20044 BACK NINE DR 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL : 2.4 CITY-ST-2P
TME P O DELETE 31 TILE []Change [ Addition
we . |RBET.DAVD . s2NAE
sTReEET ADDRESS| 6 E 45TH 1) 33 STREETADDRESS
CITY-ST-21P NEW YORK NY . 34.CITY-ST-21P
TIME L] DELETE 41 TME [JChange  []Addition
NAME o 4.2 NAME
STREET ADDRESS] ' 4.3STREET ADORESS
CiTY-ST-2P - : 44 CITY- ST.2ZP
TmE : [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AORESS
CITY- §T-2ZIP o ’ 54 CITY-ST-ZP
TME - e o ] DELETE 6.1 TIME {7 Change {1 Additicn
NAME ' ' . 6.2 NAME
STREI:'I'ADDRESS S ) 6.3 STREET ADDRESS
emv.sr-2efli e R 64 CITY-5T-2P

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

¢/ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in
address, with all other like empowered. yi

/ _Ftr*)_'%//—t ({21/402? 3 7o f/{‘A) i

14. | hereby certify.that the infol
indicated an this annual
officer or director of
Block 12 or Block 1

SIGNATURE: _

" Daylime Phone #

.



