CORPORATION
ANNUAL REPORT

1997

FILED

~ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 08 1997 8:00am
Secretary of State

us

| DOCUMENT #

1. Corparalion Nams

HA &M, INC.

PhncnpaW Plisce of Business

4641 US. 19N
SUITE 430
CLEARWATER FL 34620

P94000004240 (5)

Mailing Address
1821 § COAST HWY

S(S)EANSIDE CA 82054-5321

RN

1]

£

|24

2] 20]

8. Date Incorporated or Qualified | 3a. Dale of Lest Reporl
"2, Pncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
26 5_9:3228436 Not Applicabie
Suite. Apt #. elc. Suite, Apt. #, etc. . $8.75 Agditional
. f
;ﬂ 5. Cerlificate of Status Desired i3 Fee Required
_ City & Srate City & State 8. Election Campaign Financing $5.00 may Bo
;8—| Trust Fung Contribution Added 1o Fees
Zip Country Zip Country

50]

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes B Yos [INo '

—_

8. Name and Address of Current Registerad Agent

HASLER, DANA

24641 US 19N

SUITE 430
CLEARWATER FL 34623

10. Name and Address of New Registersd Agent
81} Name
82| Streot Address (P.O. Bax Number is Not Acceptable)
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chang J
agent, | am familiar with, and accep! the obligations of, Saclion 607.0505, Florida $tatutes.

™19, Pursuant 16 he provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd
8 was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

_EIC’NA_]_L_{F‘”:"__ﬂ.‘._’.._ii;.‘ fyposts br prntad namo of regisierad agent and tile if ppplicable (NOTE: Repisiered Agem signalute required when reinglaling)” DATE —
K OFFICERG AND DIRECTORS 13. ABDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12| @
T PD CJ DELETE 11 TME Dtrange [T avsiton | g3
NaMt HASLER, DANA 1.2 HAME §
sttt aovarss | 24641 US 19 N SUITE 430 1.3 STREET ADDRESS &
wrvsioe | CLEARWATER FL 14C0Y-5T- 2 o
BN Tw | REGEE 21THLE [T thange [ Addition | O
NAME ANGELUS, DOTTIE M 2.2 HAME
swarer aooress | 24641 US 19 N SUITE 430 2.3 STREET ADDRESS , w
oStz CLEARWATER FL 2ACITY-S§T-2P
[we T 1'8D [T oeLETE 3FTITLE [Xtrange LT Acdition
HAMI ANGELUS, GARY E 32 NAME
sisierAnoress | 24641 US 19 N SUITE 430 33 STRAEET ADDRESS
onv-si-ze | CLEARWATER FL 34.07Y-51-2¢
IE 10 [3 DELFTE 41 BILE [T change [ Addition
MAKE ECKHOUSE, LOUISE 4 2NAME
sreerracnness | 24841 US19 N SUITE 430 43 STREEF ADORESS
onestoe | CLEARWATER FL 44 CITY-ST-20P
T ) | =TT 51TNLE T Change [ Addition
NAR: MOELLER, PETER 5.2 NAME
starf) aooress | 1305 HILL ST, Is.asmmwuﬂgss §a8 AwioN RD
ow-sr-ae | NEW SMYRNA BEACH FL sAcy-sT-2p | VN
e LT oecET 5.1 TILE [T Change L] Addition
NAME 62 NAME
STREET ALIDHE 55 6.3 STREET ADDRESS
QY512 64 LITY-ST-BP

appears in Block 12 0

SIGNATURE: _

14, ) do heretiy certity thal the information supplied with 1his filing does not qualify for the exemplion stated In Seclien 118.07(3)Xi), Florida Statutes. | further gertify that the
inforerabon ndicatad on this annual report of supplemental annual repor is true and accurate and that my signature shalt have the same legal effect s it made under oath; thal
i am an officer ar direcgr of the corpotation of the Jeceiver of trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name
I n attachment with an address.

Date Daylime Phano #



