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

PROFIT < R S FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e Jan 27 1998 8:00am
Secretary of State

G L AT

DOCUMENT #  P94000009303 (6)

1. Cerporation Name

H.AW. & ASSOCIATES, INC.

Principal Place of Business Mailing Address
100 S.E. SECOND STREET 100 S.E. SECOND STREET
' SUITE 3320 SUITE 3320
| MIAM! FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
E 3. Date Incorparated or Qualified
: 01/25/1994
B 2. Prncipat Place of Business 2a. Maiting Address 4. FEI Number Applied For
P |26} 650555614 Not Appiicable
: Suite, Apt. #, etc. Suite, Apt. #, ete. N ) $8.75 additional
; 1;2‘] j 5:5“0 '2?| =3 5—‘5' o) 5., Ceriificale of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 May Be
;] E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ _2—'5] ] E‘ ;l Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
ADER, ROBERT 81) Name
100 S. E. 2ND STREET 82( Stroct Address (F.O, Box Number is Nol Acceptable)
SUAE 3320
MIAM] FL 33131 83
84| city FL 85| Zip Code

1t. Pursuant to the provisions of Sections 6070502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typac or printod nama of registered agent and title f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONE/CHANGES TS OFFICERS AND DIRECTORS IN 12
: TITLE D LI DELEYE 13 TMLE [ I Change LT Acdition
NAME HERTZBERG, ROBERT D 12 NAME
: STREET ADORESS 100 S. E. 2ND STREET SUITE 3320 1.3 STREET ADDRESS
f CITY-§T-2IP MIAMI FL _ 1.4 CiTY-8T-2P
. TITLE D |1 DELETE 21 TiTLE [ JChange [ Addition
NAME ADER, ROBERT 2.2 NAME
: STREET ADDRESS 100 8. E. 2ND STREET SUITE 3320 23 STREET ADDRESS
: EITY-ST- 2P MIAMI FL 2,4 CITY-5T-2IP ] .
: TTLE D [ oeee 31TILE ~ we_ .~ . [Tchage [ Addition
j NAME WEINTRAUB, JAYNE 3.2 NAME
! STREET ADDRESS 100 SE 2ND STREET SUITE 3320 3.3 STREET ADDRESS
: CiTY -5T-2IF MIAM! FL 3,4, CITY-ST-2IP
! TITLE ] DELETE 4.1TMLE [ Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY+5T- 2IP 44 CITY=ST-2IP
. TITeE L] DELETE 51T0LE ] Change [T Addition
' NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ACDRESS
CITY-81-2iF 5.4 CITY-5T- 2P
. TE L] DELETE 81 TTLE [ change £ Addition
: NAME 6.2 NAME
R STREET ADDAESS 6.3 STREET ADORESS
- CITY-ST-21P - 64 CITY-ST-21P
‘ 14. | hereby cerbfy that the informatian sugplied with this filing does not lify iyr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated an this annual report or supgiemental annual report is trug/and acchirate and that my signature shall have the same legal effect as if made under oath; that | am an

ae ampgwered 1o gxecue this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or directar of the corporation gFfthe receiver or irg
an adgress.

Block 12 or Block 13?!19&\:!. ar gn an attachment
ST
SIGNATURE: ALY

J—" | —rrm——




