FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SR o
PROFIT <% o FLORIDA DEFARTMENT OF STATE
CORPORATION ./ Sandra B Mortham
ANNUAL REPORT L Secrelary of State
1996 b DIVISION OF CORPORATIONS
1. Corporation Name M61 2 (3)
IHA, INC.
r F’rm-f,-p?l! F;IaCE; of Husingss ' WleIaihng Address |||I|Il|| ||I Ilm ||||I||||| ||||I I"’lll I’Ill I‘I"Illnlml ||||| |I||
C/QO FRED HAVENICK G/O FRED HAVENICK
401 Nw. 38 CT. 401 NW. 38 CT.
MIAM FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. brincipal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
) 26 NOT APPLICABLE Not Applicable
Suite:, Apt #, et | Suile. Apt. #, ete, 8. Cortficate of Status Desired O $8.75 Additional
2] 27] Feo Required
. City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
L2,3l - ~ 2@ Trust Fund Contribution 0 Added to Fees
R4E Cournlry | 7 Couniry 8. This corporation has fiability for intangible tax under s 199.032,
|24} 25| 20 [30] Florida Statutes O3 Yes [INo
' ” 8. Name and Address of 0urreplﬁeglsiéred Agent 10, Name and Address of New Registered Agent
81] Name
AMDUH, NEAL 0 82| Strest Address (P.O. Box Number is Not Accaplable)
401 NW. 38 CT.
. MIAMI FL 33126 8
. 84| City FL 85| Zp Code

|11, Purstant 1o the provisions o Sections 607,0602 and 6071508, Fionda Stalutes, the above-ramed Gorporation submits this statement for the purpose of changing fts registered ofice
ar registered agent, or botn, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the oblgations of, Section 807.0505, Florida Statutes.

SHANATURF

S, by crve Of e gsteresd agenl vk e f apgatie (NOTE: Fogisterad Agent $gnature requirad when renstating) DATE
(12T T UOFTIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiHLE D [ DELETE 1 1TIILE [ change [ Addition
Yo AMDUR, ISABELLE H. 12 NAME
STHIFY ALAISS 3511 BAYSHORE DRIVE 1.3 STREET ADDRESS
pomstae 1 COCONUTGROVEFL 14 CHTv-ST- 2P
i {1 DELETE 2 YTILF [ Change [] Addition
NANE 22 NAME
STHEL | ADORESS 23 STREET ADDRESS
| ey ST-2e e 24CHY-ST-2
Tt [ DELETE 3 1TILE [ Change [ Addition
NARE 32 HAME
SIRELT ADDRF S, 33 STREET ADDRESS

| Crv-5T-20 - o 34CITY-51-2P S 1
LN {71 DELETE 4.1 TTLE - hange ) Addilion

HAME 42 NAME ***200- DU

SIHEET ADDRESS 4.3 STREEI ADDRESS
N S A4 LY ST-2IP
TIELE [] DELETE 5 1TILE [ Change [ Addition
MM 52 NAME
SPE: | ANURESS 53 STREET ADDRESS

SHAEE ADDRESS 6 3STREET ADDRESS W\\

Oy -51-21F B4 CITY-51- 2P
14. | do hereby certdy that the information supplied with s fling is voluntarily Turnished and does not aualiy 1or The exemption stated in Section 119,073k, Forida Stat Hfg‘

G 54CITY-5T1-2IF \
T [JDELETE B 1 TITLE [T Change
Net: 6.2 NAME L')
-\
1:8

carlly thal the infurmation indicated on this annual report or supplomental annual report 1 true and accurate and that my signature shall have the same legal effact as if nder
aath, that Tam an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 13 if changad, or on an attachrrient with (Iress.

SIGNATURE: _

~Diieetose. . 2:7:96 (305 0493000

Daytime Prione #

EOFFICER OR DIREGTOR

CR2E034 (12/95)



