FILE NOW: Fee after May 1, will be $588.75

PRROVED
APFROVES

-

uwnmmeuwcowmwv¢§ﬁ% FLORIDA DEPARTMENT OF STATE FELED
. 3:9,‘:4 Sandra B. Mortham
ANNUAL REPORT L Secrelary of State
1997 e DIVISION OF CORPORATIONS 97 FEB -3 PH 3: 12
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee y .
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECR!S}\%HSYE EOFH%'Q%A
" nici ey oy DOCUMENT #94000000014 LA T
[ &, Principal Place of BUsINess AGGIess
HAH HOLDING L.C.
P.O. BOX 3 P.0. BOX 3

HAWTHORNE NJ 07507 HAWTHORNE NJ 07507

I above mailing address is incarrect in &ny way, line through Incorrect information and enter correction in Block 2a.

Z. Principal Place of BUsingss 2a. Malling Address 3. Date Organized or Gualiied I 3a. State of Formalion
Suite, Apt. #, efc. Suite, Apt. ¥, slc. 2 /30/1 9 93 L
. 4. FETNumber D "
Applied For

City & State City & State 55 -04 5 6 3 23 D Not Applicable

8. Date of Last Report . Ceriificate of Status Desir
Zip Country 21p Country po 6. Cenficate s od

S8 70 Aol Foe Regquined
D3/01/1996

7. Neme end Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
[LIMMEL, LEE A

100 EAST BILUE HNERON BLVD,
RIVITRA BEACH ML 33404

Bireet Address (F.0. Box Number 1s Not Acceptable)

]

Sulte, Apt ¥, ol -D2/05/97--D1136--01
Gy o Code e

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing

its ragistered office or registared agent, orboth, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. 1 hereby accept the eppointment
as registered agent, and accept the obligations.

SIGNATURE ___

DATE
{Rogsterod Agenl Accepling Appointment)  (NOTE Reqistersd Agent signatura required when reinslialing)
10. Tile Managing Members/Managers Business Streal Address City, State and Zip Code
MGRM [IENRY, HARTFORD A 41 HILLCREST AVENUE HAWTHORNE NJ

.%\%ﬂﬂ

11. 1do hereby certify that the information supplied with this filing does not qualify for the exernption statedin Section 119,07(3) {i), Florida Statules. | further cerlify thattha Information
indicated on this annual repon is true and accurate and thalthy signature shall have the samelagal effect as H made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee erppowgrbd 10 exacute this raporias B by Chapler 608, Florida Statutes, and that my name appears In Blook 10, oronan |

attachment with an address. 22/ M.W
SIGNATURE: 27 /2€ %

INHSE10 R(12-96)

SIGNATURE A




