FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT DF STATE Jan 23 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P93000070038 (3)

1. Corporation Name

HAVEN 701, INC.

I A

Pringipal Place of Business Mailing Address
10508 NW. RIVER DR. 10588 NW. RIVER DR.
MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/08/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;;I 65-0450480 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Dasired 0 $8.75 Addtional
?2] ;ﬂ Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Bs
23 ;{I Trus! Funa Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l m ;;l m Perscnal Property Tax due Juna 30. [ ves O no
9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Registered Agent
AJBEL, HAROLD B1] Name
10588 N.W. S0 RIVER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad or printad name of fegistered agont and 1o If appicabia (NOTE Aogisterad Agenl signaturs required when reinglaling) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPS LT oELETE 11 TM1LE T changs 1] Addition
NAME ABEL, HAROLD 1.2 NAME
steeraporess | 10598 N.W. SO RIVER DR. 13 STREET AUDRESS
CITY-57-2% MEDLEY FL 33178 1A GITY- ST-ZP
TRE F . ] GeLeTe 21 IILE [J change [T Addition
NAME STEEN, SAMUEL ' P
sweetanoress | 140 SO PROSPERT DR. 2.3 STREET ADDRESS
CIFY-§7-20 CORAL GABLES FL 33133 2 4CITY-81-2P
TITLE [JoeLere 31 TILE [T change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GTY-51-271 34.CITY-57-2F
TITLE - [T oeLete 41 TE [T change ~ [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P LACITY-51-2P
TILE [T DELETE 5.1 ILE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P 54 CIIY-51-2
L [J oeLete 6.1 TITLE [J change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P L 64 CITY - 5T-ZIP

14. | hereby certify thal the information supplicd with this liling does not qualify Tor the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this annual repon or supplemontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the carporation or tho recaiver or trusloe empowged 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an atlachmernt with L

PN 4 A 0 Qe k. ﬂjﬁ/ : 4 AL//GP o n‘-('}-) G0 T _tan

CR2E034 (10/97)



