FILE NOW: FILING FE MAY 118 $225.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # P93000065926 (6)

1. Corporation Name

PAUL HABER & ASSOCIATES, INC.

DR

Principal Place of Business Mailing Address
§6305 AVILA BLVD. 16305 AVILA BLVD.
TAMPA FL 33603 TAMPA FL 33803
3. Date Incorporated or Qualified 3a. Date of Last Report
09/22/1993 01/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
[21] 26] 59-3203050 Nt Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired O $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;1 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This gorporation has liabiity for intangible tax under s 199.032,
24 25 ;;] ;J Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HABER, PAUL 82] Street Address (P.O. Box Number is Not Acceptable)
16305 AVILA BLVD
TAMPA FL 33803 83
84| City FL 85| Zip Code

tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . - P _
Signatura, typed o printed pame of registered agent and Litke i apphcabie. MOTE. Registerad Agenit signature reguired when raingtating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
THLE D (] DELETE 1. 1TIME [ Crange [ Addition
NAME HABER, PAUL 1.2 NAME
sweetaporess | 16305 AVILA BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 14 CITY-S1- 2P
TITLE [} DELETE 2 1TILE [J Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21F 24 CiTY-5T-2IP
TILE [] DELETE 3 1TITLE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CHTY-S1-2P
TITLE [ OELETE £1TITLE [ Change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4 ¢3STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
TIRE [] DELETE 5.1 TLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -5T-ZiP 54 GITY-$T-7P
TLE [ DELETE & 1TME (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

oath; that | em an officer or din
appears in Block 12 or Bl

SIGNATURE:

, or on an attachment with an addess.

iy R VR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 118.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true ang acourate and that my signature shall have the same legal effect as if made under
corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name

-5 27-33

D TYFED BA PRINTED NAWE OF SIGNING'OFFIGER OR DIRECTOR Datc

Daytime Prone ¥

CR2E034 (12/95)




