FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATICN
ANMNUAL REPORT

1999
DOCUMENT # {79833

1. Corpora ion Name

HOWITT AND ASSOCIATES INC

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Mailing Address
481 S STATE RD 7

Principal Place of Business
441 S STATE RD 7

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 023 ***150.00

TR

SUITE 15 SUITE 15
MARGATE Fl. 33068 MARGATE FL 33068 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
06/11/1990
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650199185 Not Applicable

Suite, Apt. #, eic.

$375 Additional

21]
Suite, Apt. #, etc. . - .
El ;f] 5, Certifcate of Status Desired O Fos Recuirad
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 rtay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year [ntangible
;‘ ’EI —El w Personal Property Tax. \j%Yes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agem
B1| Name
HOWITT, STUART A.
605 QAKS DR #810 82| Street Acdress (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33069 =
84| CGity FL 135' Zip Cde

agent. | am familiar with, and &« cept the obligatizns of, Section 607.0505, Flurida Statutes.

SIGNATUFRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporzition’s board of directors. | hereby accept the apg ointment as reg stered

Signatura, typed or printed na ne of registered agent and titke if applicable (NOT . Registored Agent signature requ ired when reinslating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TTLE P O DELETE 14 TLE D)Change  []Additon
NAME HOWITT, STUART 1 ZNAME
streeTaonress| 605 OAKS DRIVE #810 + 3 STREET ADDRESS
Y. ST-ZIP POMPANO BEACH FL 14 CITY-ST-2IP
TIMLE [ DELETE 21 TITLE C]Change  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TME [ DELETE 3ATITLE [JChange  [] Acdition
NAME 3.2 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34_CITY-ST-ZIP
TTLE ] DELETE 41TRE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$1-2IP 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 53 $TREET ADDRESS
CITY-31-2IP 54 CY-8T-ZIF
TIME [C] DELETE 6.1 TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, 1 herety certify that the informaion supplied witi1 this filing does not qualify for the exemption stated i1 Section 119.03'(3Xi), Florida Stalutes. | further certify that the information

indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shall have tr e same legal effect as if made under oath; that | am an

officer or director of the corporetion
Block - 2 or Block 13 if changet!,

address, with il other like empowered.

SIGNATURE: /

mpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L//Lb/ﬁ"\

[FILTNTNE S

CR2E034 (11/98)

IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daylime Phona #




