FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " eanra B, wortnam Mar 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000065926 (6)
PAUL HABER & ASSOCIATES, INC.

0 N

Principal Piace of Business Mailing Address
16305 AVILA BLVD. 16305 AVILA BLVD.
TAMPA FL 33603 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEl| Number Applied For
21 26] 593203050 Not Applicablo
Suite, Apl. #, el1c. Suile, Apt. #, etc.
uie. AP e e Ap oe 5. Cenlificate of Status Desired O $8'75 Additional
2] ’;‘ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cugregpt year Intangible
E ;;l ;D-I »3;] Personal Property Tax due June 30. Yas O No
g9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81
HABER, PAUL Nams
16305 AVILA BLVD 82| Streat Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33803

83

84| City 85| Zip Code
FL |*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Flonda. Such change was authotized by the corporation’s board of diractors, | haereby accept the appointmenl as ragistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e e
Signalure. typod or panted name of rogisiored agent and tlke il apphicatie. {NOTE' Registerad Agam slgnaiure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [h) L] DELETE 11TITLE [Jchange [ Addition
NAME HABER, PAUL 1.2 NAME
streer aooness | 16305 AVILA BLVD. 1.3 STREET ADDRESS
Gy -S1- 2P TAMPA FL 14 CITY-$T-21P
TILE [T DELETE 21 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS .
CITY-SI- 2P 2.4 OITY-5T-21P
TINE ] prLEte 31 TITE [T Change L[ Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P 24, CITY-ST-21F
TILE T pecee 4110 [J'Change [T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IP £4 CITY-5T-2IP
TILE TJ perete S51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CiTY-S1- 2P 54 CITV-ST-7IP
TILE [T beaeTe 6.1 TILE [T change I Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-SI-2IP 64 CITY-§T-71P
14, | hereby certify that the information supplied with this fihng does nol qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

ual repori is true a&nd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
r frusiec empowered 1o exacute this report as raquired by Chapter 607, Fiorida Statules, and that my name appears in

nl with an address. 3- 7_ f / B 22T

indicaled on this annual report or supplem
officer or director of tho corporation or
Block 12 or Block 13 # changed., or on{an att

SIGNATURE: = Y1




