chnanthad

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

- JAMES A. HAUSER, P.A.

DOCUMENT # L4025

(8)

AR

Princlpal Piace of Businoss

191 GORAL WAY
STE &5

-{ MIAMI FL 33148

us

2. Principal Place of Business

121

[ 2a, Mailin

2]

Sulte, Apl. #, etc.

Mailing Address
3191 CORAL WAY

STE 405
MIAMI FL 331453220

L

3. Date Incorperated or Qualified

3a. Dale of Las! Reporl

4. FE) Number

650163837

Applied For

Not Applicable

" Suite, ApL. #, elc,

5, Cerlificate of Status Desired

3 $8.75 additional

757] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Bo
23 E—Bl Trust Fund Contribution Added {0 Fees

Zip | Country
25

| 7P }7 Country
29] 30]

8. This corporation has liability fo
Florida Statutes

iﬁyﬁgible lax under s, 199,032,
Yes L__] No

9. Neme and Address of Curtent Registered Agent

HAUSER, JAMES A
3191 CORAL WAY
STE 405

MIAMI FL 33145

10. Name and Address of New Reglstered Agent

81 Name

B2} Sireel Address (P.C. Box Numbor is Not Acceplable)

83

84| City

85 Zip Codeo

FL

1. ﬁl?suanl to the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Flonida. Such change was authotized by the corporation’s board of direciors. | hereby accept the appointiment as regisiersd
agenl. | am familiar with, and accept the obligations of, Section 607.0509, Florida Statules,

SIGNATURE —

Signature, i';’;l;‘|cl printeg

of registerne

“iNOT Agoni

E‘l“w.ﬁ(!?] Fc\l'\ ’H;gT e

DATE
12, 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE DPS Corere™  fome I Change 11 Addition
NAME HAUSER, JAMES A. 1.7 NAMI
smreeraporess | 3191 CORAL WAY SUITE 405 13 STREET AGDRESS
CITY-ST-2P MIAMI FL 14 CNY-§1-21P
HILE T DeLETE 21 THLE [T Change (] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
GITY-ST-ZIP 2 AGITY-SI-ZIP
TME [T oeLere 3T U1 change  [J Addition
NAME 3. NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P 24.CITY-§1-2P
TITLE R EEEGEE 47 HILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-21P o 44 CIY-Si-21P
TNLE T DELETE 5 TALE " T Change [ Additian
NAME 5.2 NAME
STREET ADORESS 5.4 STREET ADDRESS
CITY-51-2P o 54 CITY-5T-7p
1 WILE T okLeTe 67 TILE ) Change [ Addition
T} NAME 6. NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-5T-21P e 6.4 CITY-51-2IP
14, | do heraby cerlify that the information supplicd wilh this filing does nal qualify for the exemiption stated in Section 119.07{3){i}, Florida Stalules. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effoct as if made under oath; that

| am an officor or direcior of the corporatiop or the rec
appears in Block 12 or Block 13 if chan

BSISAIATIIDDE™,

tachment with an addross.

1..1/1/ /n [—

cor of frustee cmpowered Lo exccute this reporl as required by Chapter 807, Flarida Statutes; and that my name

/«5-1—\ e Y, W N

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



