FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormon  @EWRL "L | Apr 21 1997 8:00am
ANNUAL REPORT

1997 DIVISI(E)SSC(;GFT'TIL?:P?)::;IONS Secretary Of State
POCUMENT # M81987 (3)

Corporation Name

H_AHBIN ASSOCIATES, INC.

P.0. BOX 7044 PO. BOX 7044
BTUART FL 3499 STUART FL 349960044

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl

05/18/1988 04/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 16-1289777 Nol Applicabic
: . AplL. #, atc. Suile, Apl. 4, it
Sutte. Apl eto - ufie. Ap ole 5. Certificale of Status Desired [:] $B'75 Aditional
éﬂ Feo Required

City & Slale ___ Cily 8 Siante 6. Elgction Campaign Financing $5.00 May Bo

25] Trust Fund Contribution O Added to Fess
Zip Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
'Ts[ 29] ?01 Florida Statules [Odves [no
8. Name and Address of Current Regislered Agent . 10. Name and Address of New Reglstered Agent
BEATTIE, JOHN L. 81| Name
P.0. BOX 7044 82| Street Address (P.O. Box Number is Nol Acceptable)

STUART FL 34996

B4| City 85| Zip Code

FL

11. Pursuant 10 the provisions ol Soctions 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida, Such changc was aulhorized by the corporation's board of direclors, | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section B07.0505, florida Slatutos

BIGNATURE

m{ﬁ}fﬁé'67';;5;35{.'-.{5;.n“}'.} end tlle aﬁ;hé ahie (NOTE- Hpgi:lreréiﬁg_v?\-! signature required when rainstaling) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
PD T beLeTe LATTLE TJchange L] Ageition
BEATTIE, JOHN L. 12 NAME
smeeraooress | 4 ADMIRAL'S WALK 1 STHEET ADDRLSS
env-si-ze | STUART FL 1.4 CIY-S1- 7
TIiE E.J DECETE 21M1LE [T change .1 Addition
NAME 27 KAME
STREET ADDRESS 23 SIREL] ADDRESS
OY-81- 2P 2 4CITY-5T-21P
TiMLE [ DEeeTe 31ILE [ Tchange [J Addiion
NAME 32 NAMi )
BTREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 34.CITY- 5170
TILE LI oEcete S1TILE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREFT ADDRESS
OITY-§T-2P 44 CY-S1. 2P
TITLE L petere 51 ML {1 Change  [J Addition
NAME 52 NAME
‘STREEF ADDRESS 53 STRELT AUDRESS
Y- $1-1P 54 CITY-8T- 2P
TIILE B RGN FnG [T Change L Addiion
HAME §.2 NAME
STREET ADDRESS 6.3 STRIF1 ADDRESS
CITY-$1-21P BACY-S1-2P

14. T do hereby Certily thal the information suppliod with this filing does not qualily for the exemplion stated in Section 11207(2)0), Fiorida Statutes. | furlher cerlity thal the
information indicated on this annual report of supplementat annual reporl is trug and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or director of fhn-corporation or the Jeceiver or fruslee empowered to execule this reporl as requited by Chapter 607, Florida Statutes; and that my name
‘appears In Block 12 or fler ) an allachmant with an address,

| SIGNATURE: ¢ O Bokietle -4 map SN

CR2E034 (9/96)



