FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e ,\Q\K FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANMUAL REPORT

1997 3 3,,_,:.,_.'@ / DIVISI(?:G(I)L;"E{[?;)(:F?(;?':Z'IIONS Secretary Of State

¥. Corporation Name

HAFNER ACCOUNTING ASSOCIATES INC.

Principal Place of Business Maiing Address
% JOSEPH F. HAFNER % JOSEPH F. HAFNER
9481 B.W. 49TH PLACE 8481 SW. 49TH PLAGE
CGOOPER CITY FL 93328 COOPER CITY FL 333283420
T 3. Date Incorporaled or Quatified 3a, Date of Last Reporl
- 09/06/1988 05/01/1996
el 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applicd For
21] 1065 NE 125 St.. 12| 1065 NE 125 St. 65-0070186 Nol Applicable
Sulte, Apt. #, etc. Suite, ApL ¥, elc. ' , . _ $8.75 Additional
100 ~ I #100 &. Corlificate of Status Desired [ o0 Roquired
Cty & State City & State 6. Election Gampaign Financing $5.00 May Be
Miami, F1. 33161 ;;l N. Miami, Fl. 33161 Trust Fund Contribution [ Addad 1o Fees
Country | Zip | Country 8. This corparation has liabilily for intangible tax uncler s. 122.032,
E‘ 29] 30] Florida Statules Yes [ I No
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
HAFNER, JOSEPH F. B] Narme
9481 S.W. 49TH PLACE 82| Strecl Address (P.G. Box Numbar is Not AGCEpTABIS
= COOPER CITY FL 33328 L
i 83
T 84| Gity 85| Zip Codo
; FL

. Pursuant to the provisions of Sec!iqns'ﬁfl'?-ﬁbb‘b‘;’;ha “66'?7‘1508. Floncia Stalutes, the above-nared corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such chango was auvthorized by the corporation’s board of direclars. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and acceopi the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e —— . R . e
Sigrawre, typed o printed nace ol TegEtered Bgent and ulic | appicable (NOTE: Hegisterad Agent signalore tequited when reinstarng) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3

LE D "] oecene TATILE [ Change 1T Adaition | 55
Boo| N HAFNER, JOSEPH F. 1.2 NAME §
E geeeTappress | O481 S.W. 49TH PLACE 1.3 STREET ADDRESS fi7]
I | orr-srze COOPERCITYFL TACITY-§1-2P g
t TLE D T orLete 24 TLE [ Change L] Addition |
P Name HAFNER, SHARON A. 2.2 NN

steeer aporess | 9481 S.W. 49TH PLACE 2.5 STREE] ADDRESS

CTY-St-2P COQOPER CITY FL o 2.40NY-51-21P

TITLE ottt T v [J change 1] Addition

NAME 3.2 NAME

STREET ADDRESS 3.8 STRFFT ADDRESS

CITY-§1- 2P i 34 CIY.ST- 2P

Mme T oEcete 4xTLE [FChange ] Adcition

HAME 4.2 NAWE

STREET ADDRESS 48 SIREELT ADDRESS

CITY-§T-21P o - 44 CITY-S1-21P

me "1 orEE EATILE i [T change  [_J Addition

NAME 5.2 NAME

SYREET ADDRESS 5,8 STREE] ADDRESS

LITY-51-2P BACITY-ST-2P |

TiTLE T Dreete BATITLE [T change  [J Addition
E 1 NaME 6.2 NAME
;“ STREET ADDRESS 5.8 STREET ADDRESS
g CITY-S1-2IP B4 CITY-§1- 7P
k 1% Tdo here by certify that the information supplicd with 1his {ring doecs not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

itormation indicaled on this annual report or supplemenlal annual reporlis lrue and accurate and thal niy signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 r@':a it changed,_or on gn ajtachment with an address
CInAMATIIDE. A/L~ & ( 21 Pres Lot e S TN




