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

PROFIT FL.ORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O Oam
CORPORATION Sandra B, Mortham p .
ANNUAL REPORT Secretar
y of Stale S t f St t
1998 DIVISION OF CORPORATIONS CCI’G aI y 0 a e
DOCUMENT # ( )
1. Corporation Name M61 296 3
IHA, INC.
Principal Place of Busnass Mailing Addross ”II‘““"' |“|| ||||I |l|l|||||| |||’|||” m“ I|||| ||||| I|||| Iml ||||
G/O FRED HAVENICK CfO FRED HAVENKCK
400 NW. 38 CT. 401 NW. 38 CT.
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21] 2¢] NOT APPLICABLE Not Applicaie
Suite, Apt. #, etc. Suita, Apt #, elc. B ] $8.75 Additional
;I ;] 8. Cortificate of Status Desired N} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may e
2 2!;] Trust Fund Contribution Added to Faes
Zip Country L 2p Country B. This corporation owes or has paid the current year Intangible
;l 25 29] 3;[ Personal Property Tax due June 30, Cves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglatered Agent
AMDUR, NEAL 0. 81| Name
401 N.W. 38 CT. 82| Strest Address (P.O. Box Number is Not Acceplable}
MAMI FL 33128
83
84] Ciy FL |ss‘ Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or hath in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abhgations ol, Sechion €07.0505, Flarida Statutes,

SIGNATURE e e .,
Signaturp, typed of pratng nane of mogestered agete and e b applheatk {NOTE: Rogstersd Agent signatura reguired when reinstaling} DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 TTLE [ Crange T Addition
NAME AMDUR, ISABELLE H. 1.2 NAME
STREET ADDRESS 3511 BAYSHORE DRIVE 1.3 STREET ADDRESS
CiTY-51-2ip COCONUT GROVE FL 14 CIY-$T- 2P
TITLE [T pecete 21TME [T change ™[] Adgition
NAWE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP o 2. 4CITY-51-7IP
it [T oecere F1THLE [T change [T Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F 34 {ITY-ST-71P
TILE [ pecere 41 TILE [T changs™ 3 Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CINY-5T-21P
TITLE ] oiLete 5.1 TTLE [J change T Addition
NAME 572 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54C0Y-8T-7iP
TNLE [ oeLere 61TIILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-7IP

14. | hereby certify that the infarmatian supplicd with this filing does not guality {or the examption stated in Section 119.07(3)i}. Forida Statutes. | further certify thal the information
indicated on this annual report gr supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an
officer or director of the corpapuion of the recever of trustes empowered 1o execute this rapost as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changfd, or on an attachuent with an address.

SIGNATURE: ./~ Jiz4f. 1sABELLE Hi’ AMDUR, DIRECTOR 04-07-98(305)649-300G

- S e et S A — S ——

CR2ED34 {10/97)



