FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

PROFIT S5
CORPORATION QLW
ANNUAL REPORT

1998

POCUMENT # M97560

Corporation Name

HAFNER ACCOUNTING ASSOCIATES INC.

(7)

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

I AW

1065 NE 125 ST 0100 1065 NE 125 ST

GOOPER CITY FL 23328 #00

us N MIAMI FL 33161 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
09/08/1988
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21] B 650070186 Not Appticable
Suite, Apt. #, eic Suito, Apt ¥, ele.

27]

]

. Cenificate of Slatus Desired

] $8.75 additional

Fea Required

City & Stsle Cily & Slate 6. Elsction Campaign Financing $5.00 may Be
23 gl Trust Fund Cohtribution Added to Feos
Zip Cauntry |2 Country 8. This corporation owes or has paid the current year Intangible
—2:] m i 291 . ;D—I Personal Property Tax due June 30. ves  [Ino
9. Name and Address of Current Registersd Agent 10, Name and Address of New Raglstersd Agent
HAFNER, JOSEPH F. B1j Name
8481 s-w- ‘DTH PLAGE B2| Streel Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
B4] City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office of repislered agenl, or both, in the State of Flarida_ Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am lamiliar with, and acce the oligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe typed of phning NAn Ky omu-m-v:-] .Iﬁ!.;w'f{. andd i it n‘m‘\l-r:uhlo (NOTE - Rogistered Agent signatute required whan reinslating) DATE ‘:s
12 OFFICES AND DIRF GTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 &
e D T [T oecere 11TILE T Change [ Addition g
RAME HAFNER, JOSEPH F. 1.2 NAME §
sweeTaooress | 9481 S.W. 49TH PLACE 13 STREET ADDAESS g
oY 1-21P COOPER CITY FiL 1401Y-51-2P &
TILE D L) DELETE 21 TITLE [T change 1T Agdition |
RAME HAFNER, SHARON A. 22 NAME
sreeraporess | 9481 S.W, 40TH PLACE 23 STREET ADDAESS
GiTy-SE- 2P COOPER CITY FL 2 4CHTY-ST-2P
TIILE T DELETE 31THLE [J change [ Addition
NAME 32 RAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-71P
TME e T TJ DilEre A1 TITLE [ JChange L] Addition
NAME A 2NAME
STREET ADORESS 43 STREET ADDAESS
CiTY-S1- 2P 44T1Y-5T1-2F
TITLE 1 DELETE 51 TALE T change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE] ADDAESS
CITY- 5T- 2P S40ITY-ST-2P
TILE ] oELETE 61 TILE [J change — £] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-2P

14. | heraby certdy thal the inlormation supphed wath this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this Bnnual reporl or supplomental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the colion or the receiver or trustee empowered 1o axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

q. or on an attachmen), with an addross.
g m"/f' JZSQOH F #ag’n{’r

Block 12 or Block 131f cha

QIGNATIIRE:

Haclos K BR5-g e



