FILE NOW: FILING FEE IS $61.25 FILED

RET RN

NONPROELT FLORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION Sandea 8. Mortham May 8 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OVISON OF GORPORATIONS Secretary of State
DOCUMENT # N97000006693 (2)
1. Corporation Narpe
HAVERHILL SCORPIONS, INC.
- T
Principal Place of Business Mailing Address
5039 PINE BREEZE COURT 5033 PINE BREEZE GOURT —
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 3 Da“;‘.’l’;a“g}‘i’s‘ﬁ or Qualtied
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business a. Mailing Address 5. Cartificate of Status Desired u $8-75 Additional
[21] 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Be
|2 ;I Trust Fund Contribution O Added 0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners. association?
al Pz;l A ves E No
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangibte
;1 ;‘ ;I 30 Parsonal Property Tax due June 30. D Yes m No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STEWART, MARK , .
: Strest Address (P.O. Box Number is Not Acceptabls)
5039 PINE BREEZE COURT
WEST PALM BEACH FL 33415 83
84! City FL asl Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept tha obligations of, Saction 617. , Florida Stanntes.

SIGNATURE
, typed or printéd name of registered agent and 1tk if applicable {NOTE- Repistered Agenl signahyre required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oeiete TATE 7 C / D [T Crange I¥Aadiion
NAME 1.2 NAME AER S/FwaRT
STREET ADDRESS LasmErTaoRESs (5039 Prakh BREEIE ET™
CITy-§1-2¢ uoar-si-2e W EST PAray BEAcH FL 241§
TME [T DECeTE 21TTLE v/D [ change  PReadaition
e 22 WA PANVEL W, sp swoLp
STREET ADDRESS 2ISKETARSS | L2 & MUAPDEL ML DR.
Y- 57- 2P 2. 4¢ITY -5T-2IP A
TME ] oeeere 31 TILE /0 Change Addition
NAME 32 NAME DEBRA L. STEWALT
STREET ADORESS S3STREET ADORESS | O3 ANE BREEZE ¢ T
ov-st-2e vonesize |wrsr PALr BEALYH Fi 33475
TME 1 peLeTE 41TME [J Change [ Addition
RAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-29 44CITY-ST-2P
TMLE [J DELETE 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
TILE [T DELETE E1INLE [Tchange T addition
NAME 6.2 NAWE
STREEY ADDRESS 6.3 STREET ADORESS
Civ-St- 29 64 0TY-S1-2P

14. | hereby cettifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officar or dwector of the corporation or the receiver or trustee empowerad 1p execute this report as required by Chapter 617, Florida Statustes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt with an address.
OF7 -G ] sé/-4753035

D NAME OF SHONING OFFICER OR DIRECTOR Date Gaytme Frone # QODDOBD

SIGNATURE:




