FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT fLORIDA DEPARTMENY OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # | .99563 (3)
HAINES & BROWN, INC.

i - Mailing Address

Principal Place of Business

i

JNIRRARM RO

13099 BISCAYNE BLVD 13839 BISCAYNE BLVD

SUITE 121 SUITE 12

MIAMI FL 33181 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitieg
S 09/13/1930
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
2 I L Jk 650216300 Not Applicable
Suite, AplL #, elc. Suite, Apl. 4. clc. iti
P — vie A 5. Certificate of Status Desired O $8.75 Addiionat
22 i 27‘| Fee Required
City & State _ City & Slate 6. Election Campaign Financing $5.00 May Bo
e e 28] Trust Fund Contribution Added 1o Fess
. Zip Cauntry Zip Country B. This corporation owes of has paid the current yoar Intangible
g ;] 29] 30 Personal Proparty Tax due June 30. Oves Owne
: -3 Name and gggrgsﬂs of Currenl Heglstered Agent 10. Name and Address of New Reglstered Agent
2 B[ N
SHAPIRO, IRA R. ame
2 13899 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 5
MIAMI FL 33181

84] City FL

1. Pursuant o the provisions of Sections 607 0502 and 6071508, f lorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered
H agent. | am familiar with, and accopt the obhoations of, Section 607.0505, Florida Stalutes

asJ Zip Code

SIGNATURE s . —— i
Siggrature, typ( 10!!1‘" li?ln- of regpe b am HEand Wie it xp,]h |hh - (NOTE Registered Agenl signalure regd red when reinstaling) DATE. p
12. _OFNCERS AND DIREGIORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &6
HILE VPS [T T T Change [ Additon |
NAME BROWN, DOUGLAS R. 1.2 NAME 3
smeeTanoress | 17021 N. BAY RO, #408 +.3 STRCET ADDRESS o
CIY-51-2P N. MIAMI BEACH FL S 1L4CITY-ST- 2P &
TITE PCT T 0OELeTe 21TIME [T Change [ ] Addition | ©
NAME HAINES, WILLIAM 2.2 NAME
stReer aporess | 4007 COCO PLUM CIR 23 STREET ADDAESS
CITY- ST-2P COCONUT CREEK FL 2 4CITY-S1-7iP
TMLE 1 bieete 31 0LE [dchange [T Addition
NAME 3.2 HAME
| STREETADDRESS [ 3.3 STREET ADDRESS
£ | COY-ST-2IF e 34 CITY-§1-2F
c [ me TJ veLETE A1TIE [Ichange ] Addition
1] maMe 4.2 NAME
] STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2IP . 44CITY-S1-7iP
TITLE [T DeLETE 51TIILF T change [T Addition
R 52 NAME
S seET appRess 53 SIREET ADDRESS
1 {_cmv-sr-zp - L 54 (1Y -51- 2IP 5 b
TILE T onéte 61 TI1LE [T ¢hange T Addition
NAME 62 NAME EO000=25 1 Ta0E
STREET ADDRESS 53 STREET ADDRESS -8/ 08983-~01103--009
£iTy-ST-2P o 64 CITY-51- 7iP sakin0. 00
14. | hereby certify thal the information supphe 1 wilh This (i Hing docs nol qualily far the exemption slated in Section 118.07(3)i), Florida Stalules. i further certify that the information

Indicatad on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of Ihe carporation or the receiven or Truslee empewerad to exeoule this report as reguired by Chapter 607, Florida Statutes: end that my name appears in

Block 12 or Block 13 |1-W an altachmenl with an address SDI» .
P Y — P/ ¢ M/M,,L_‘ Li-3p-9% aut. I1\uy




