~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
Sandra § Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

HA &M, INC.

Frncpal Place of Busingss

24641 US. 19N

SUITE 430
CLEARWATER FL 34623
us

P94000004240 (5)

Mailing Address

1831 SOUTH HILL ST.
#550

OCEANSIOE CA 82054
Us

DT

3. Dato Incorporated or Cualified

01/10/1994

3a. Date of Last Report

05/23/1995

SIGNATURE

[ 2. Privcipal Place o Business | 28, Maiing Address 4. FEt Number Applied For
, | = .
ol [l19] S. Conat i ghudas, 50-3208436 o Acpica
Suite, Apl #, elc. Suite, Apt. #, etc. ' ! iti
L e, Al £, ele - Suite, Apt. #, eto 5. Certificate of Status Desired O $8'75 Adc!monal
22J 27 Fee Required
Cily & Sae City & State 8. Fleciion Campaign Financing 55-00 May Be
__23‘ _ R 23 Q W CP(" Trust Fund Contribution Added to Fees
o " Country [ Country 8. This corporation has |iab&y& intangibie tax under § 199,032,
24[ o 25] 29[ & abw baal Florida Statites Yes [JNo
8. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
HASLER. DANA 82| Street Address (P.O. Box Number is Not Acceptable)
24641 US 19N
SUNE 430 83
CLEARWATER FL 34623 TRy FL [F[7oc
" 11, Pursuant to the provisions of Seclions 607 D02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fartilar with, and accept the chigatans of, Sechon BO7 0505, Fiorida Statutes

| P o e et TNOTE Ruogisterod Agent sgnature meuired whon renstaliog) DATE
12, S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN PO - I DELFTE 1ATIE [ Change [] Addition
Nkt HASLER, DANA 12 NAME
SAMET T ADIRESS 24641 US 19 N SUITE 430 1.3 STREET ADDRESS
Leresee | GLEARWATER FL e B LACIY ST
T VD (] DEcETE 2 1TTLE [] Change  [] Addition
HAME ANGELUS, DOTTIE M 22 NAME
STMIT T ATURE S 24641 US 19 N SUMTE 430 23 SIREET ADDRESS
’__9‘_‘__"(_ N _ CLEARWATER FL 24 CITY-5T-2IP
Wi Sh [ DELETE 3 1TILE [ Change ] Adddtion
Bibte ANGELUS, GARY £ IZNAME
UK T ACIDRESS 24641 US 19 N SUITE 430 33 STREET ADDRESS
Lens oo CLEARWATERFL Rasoestae | .
WL 1D [ ereTe 4 1TITLE [ Crange  [] Addition
Bk ECKHOUSE, LOUISE 42 NAME
STH(1 ATDRESE 24641 US19 N SUITE 430 43STREET ADDRESS
oovsiem | CLEARWATERFL . 44015126
1.+ D [ OELEE 517TI1LE {1 Change [ Addition
et MOELLER, PETER § 7 NAME
SIMLE) RTESS 1305 HILL ST. £ 3STHEE | ADDRESS
e s aw ~ NEW SMYRNA BEACH FL §4THY-5T- 7P
1tk {1 DELETE € 1 FITLE [ Change  [] Addition
BARAE £ 2 NAME
ST T ALORESS 63 STREET ADDRESS
DI S1-20 o B40TY-ST 2P

oaln; that | am an offcer ar
appers in Block 12 or Blp

SIGNATURE:

anl with an address.

SITA‘T‘U*;..NQ TYPED ﬁ?INTED NAME OF SIGNING DFFICER OR DIHECTDR T

14, | do hereby Cemfy that the information supphed with this filing is voluntarily furnished and does nol qualfy for the exemption slaled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indcated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

reclor of the corporation of the raceiver or trusten empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

3 i changed, or on an attach

2AaxAl

Oasteme Proma s~

CR2E034 (12/95)



