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

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O dam

R

PROFIT A
CORPORATION ' Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 . % DIVISION OF CORPORATIONS

DOCUMENT # PG3000065926 (6)

1. Carporation Name
Mailing Address |||I“||| III |I‘I| I“" Illll II“l |I“||I“| I“Il “I“ Ilul “l“ ml Im

PAUL HABER & ASSOCIATES, INC.

Principal Piace of Business

16305 AVILA BLVD. 16305 AVILA BLVD.
TAMPA FL 33603 TAMPA FL 33613-100¢
3. Date Incorporated or Quatified | 3a. Date of Last Report
. (9/22/1993 03/19/1996
2. Pdncipal Place of Business 2a. Mailing Address 4, FEiNumber Apphiad For
21| . 28 53-3203050 Not Applicable
Suile, Apik. #, olc Suite, Apt ¥, etc.
oy DU AP Tl . P e 5. Certificale of Status Desired O 33-75 Additional
22 ﬂ Fee Required
Cily 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ.ﬁﬁ,w o ?I-!—I Trust Fund Contribution ] Added 10 Feas
i Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 m ;91 —33‘ Florida Statutes Kives [INo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
HABER, PAUL 81} Name
18305 AVILA BLVD 82] Streel Address (P.Q. Box Number iz Not Accepiabla)
TAMPA FL 33803

83

84| City FL 85
[ 11, Pursuant to the provisions of Sections 607 06502 and 607.1508, | lorida Statutes, the above-named corporation submiits this slatement for the purpase of changing its registered

office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famihar with, and aceet the obligations of, Section 667.0505, Florida HSatutes.

Zip Code

SIGNATURE I
Garrae tepen o prealedd narw o reg stered agent and litle 7 appl.cable (NOTE: Regsterad Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oruere 11 THTLE L] Changs [ Adation
NaM: HABER, PAUL 12 NAME
staer anphess | 16308 AVILA BLVD. 13 STREET ADDRESS
orv-stze | TAMPA FL 14 CI3Y-ST-2P
[ Time ) [T oELETE 2ATIE " T Change L] Addition
NoME 22 KANE ' '
SIREET ADDRESS 2 3 5TREET ADDRESS
Ciy.gr-7m Z ACITy-81- 2P
m [ DeLeTe 31TILE [J Crange T Addien
HAME 3.2 NAME
SYREE] ADDRESS 3.3 STREET ADDRESS
L Grestae 34.CITY-5T-2P
LE LT ELETE 41TTLE CIchangs [ Addition
NAME 4.2 NAME
STHEET AGTHESS 43 STREET ADDRESS
ony.51-20 _ 44.CITY-5T-2P
e LY DELETE 51TITLE [ change ~ [} Addition
MM 5.2 NANEE
STHEET ACDRESS 53 STAEET ADDRESS
CITY-§1- 7 o 54 CiTY-§T-21P
e [7J DeLETE 61TITLE LV Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
DTy ST 3 -~ Jeacmy-sr-zp

14, 1 do hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on Wis annual report or upplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an oflicer or director al the corporgliangt dhe receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name
anpears in Block 12 or Block 13 if cwinged @ an attachment with an acldress.

SIGNATURE: | T | G0-§7 SW-$73<33%F

SIGNATURE ANDA YPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Diste Daytime Prione %

CR2E034 (9/96)



