FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ROFIT
CORPORATION
ANNUAL BEPORT

1997
DOCUMENT #

o Corpargta: W

HAVEN 701, INC.

m?“n‘m et Placr o) Plous e,

1059 NW. RIVER DA.
MEDLEY FL 33178

P93000070038 (3)

FILED
Mar 19 1997 8:00am
Secretary of State

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

A M

Ma iing Addross
10538 NW. RIVER DR.
MEDLEY FL 33178

3. Date Incorporated or Quallied

10/08/1983

3a. Date of Last Reporl

04/08/1896

BIGHATU

SHice o regiedened i
aopenl Lan oy with, dowk (([[ dir

2. Frncipod Pl of Husnr s 28, Maling Address - 4. FE T Number Apphied For
2| les] - | 650450480 Not Applicabic
Sate, At okoels Sunte, Apl. #, ele. iti
2 ' " : B. Certificate of Status Desired D $B'75 Add'ltuonal
2] _ 27 ) Fee Required
| Ciyd heve ., Uily&sle 6. Election Campaign Financing $5.00 May Bs
231 - 231 o Trust Fund Contribution Added to Fees |
- A | bty e | Counlry 8. This corporation has liability for intangible 1ax under . 199.032,
__2_4_l |25 291 L 30] } flonda Statutes ClYes Fdho
$. Name and Address of Current Reglstered Agent S 10. Name and Address of New Reglstered Agent B
AIBEL, HAROLD 81| Name
10598 N.W. SO HNER DR' [82] Strcet Address {P.O. Box Numhber is Nat Acceptable)
MEDLEY FL 33178 _
83
84| City FL B5{ Zip Code
M1, Paeenn DI B o, 2 el 6071508, Florida Stalules, Ihe above-named corporation Submits this statement far the purpose of changing ils registered

ot Florichy i
3 ot gabions of, Sectien 5070505, Florida Statutes

:h change was aulhonzed by the corporalion’s board of drcclors. | hareby accapt the appointment as registeradl

Ch e e L e el Pomab g e T T T Biaed Agent Bignatar requited whir renstating! DATE

12, OFFICH 185 AND DIREC |ona I B2 ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 12— | 3
K DPS T eeivti” 11 111:E i Cha@ T wddition &;
itk | AIBEL, HAROLD 12 HAME 3
st | 10508 NW. SO RIVER DR. 1.3 STHELT ADDAFSS <
v Siopn MEDLEY FL 33178 TACHY-SI-7F g
Nl "AS R o YR [l Change L] Adibon | O
Ml STEEN, SAMUEL 27 NaME
s Lenss | 140 SO PROSPERT DR. % 3 SIKEE | ADDRESS
g CORAL GABLES FL 33133 2 4CITY-S1-2P
o “Toae F1HILE Ul cmange [ Asditon |
SR 3.2 NAME

[ ISR I 35 SIKEE) ARDRFSS
Loy S1 7 34.0:0Y-81-7P
iy Coorie™ ™ Yaoome T T enange T Addition
IR AT 4 2 NAME
1T AL 43SIREEY ADDRESS
TS 4ACIY-ST-2IP

i “Clonere S1TTLE [TChange ] addition
PRt 5 2 hAME
GUHERT 0 E 53 §TREFT ADDRESS
RN 54 CITY-ST-2iP
Ik D DEEIE G1ILE ] Change ]:] Addition
e \ 62 NAME
SIHLET R DB 63 STREE] ADDRESS
[EREREA R 7 N - GACITY S0P
14, Vob i heraby oty it o tonaatan s e vatts fhis 10 et ol gualily for 1he exemption staled in Section 119 07(3)(i). Florida Statutes | further cerlity that the

nlieion incic e O7r his aonual repor or supplomenlal anndal repot is troe and accurate and that my signature shall have the same legal effect as if made under oalhy; that
Fann s oficen o dirg stz ol the curportion L Ihe rectwar of frustes gmpowered (o execule this report as required by Chapler 807, Flonda Statutes. and that my name

I e‘chmss

14 '7 %91"7333 7730

1 A THEEY




