FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HABERLEIN ENTERPRISES, INC.

Principal Place of Business

76 SW 15 AVE
BOCA RATON FL 3486

Mailing Address

78 SW 15 AVE
BOCA RATON FL 334864457

LT

3a. Date of Last Report

3. Date Incorporated or Qualified

09/15/1994 02/13/1996
2. Principal Place of Business A 2a, Mailing Address 4. FEI Number Applied For
1l B0 S, 1SS0l < 65-0520043 Nol Appicable
Sulte, Apt #, et Suite, Apt. #, etc. i
wie, AL R B Hie AL, e b. Cerficate of Status Desied [J  $8:7 Additional
22 H Fae Required
Cip, State: City & State 6. Elaclion Campaign Financing $5.00 May Be
;5.—[ Q‘\"‘Uf\ ‘ FL 28 Trust Fund Contribution Addad to Fees
Zip Country i Zip Country 8. This corporation has kiabliity forgntangibie tax under s, 199.032,
E]B?;L\S(O ?51 VSO s €< 30 Flotida Statutes es [ ) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MARCHBANKS, LAWRENCE J 81| Nama
4800 N FEDERAL HIGHWAY SUITE 101E 82| Suest Address (P.0. Box Number 1 Not Accepiable)
BOCA RATON FL 33431
B3
BA| City EL 85| Zip Code

agent. | am fanilar wih, and accepl the obligations of, Section 607.0505. Flarida Statutes.

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE R

Bigratite el o prersd name ol egstersd agent and litle  applcabls (NOTE: Rag'stered Agent signature raguirad whan rainslating) DATE
iz, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD [ OFLETE 1ATITLE [T change [ ] Addition 1 g5
RAME HABERLEIN, JOHN A JR 1.2 NAME §
s aoniess | 78 SW §5 AVE 1.3 STREET ADORESS 9
orv-sr.2e | BOCA RATON FL 33486 14 GiTY-ST-2P &
TITLE [T oEcere 21 TMLE 3 change  [_] Adaition | O
NAME 2.2 HAME
STREET ADIRESS 2.3 STHEEF ADDRESS
CIlY-S1-71 2,4 CITY-ST- TP
TITLE {1 DeLETE 3ATIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CIY- 5121 34, CITY-ST- 7P
TILE [J DELETE A1TITLE [T cChange T Addition
NAME 4, PHAME '
STREET ADORESS 4.3 STREET ADDRESS
CITY ST 2F 44 CITY-ST-21P
TILE ] oeLETE S1TILE . [:] Change  [_] Addition
NAME S2NANE -
STREET ADDRESS 53 STREET ADDRESS
[Ty ST- 2P 54 CITY-8T- 2P
T1LE J pecte 61 THLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CHTY-S1-21P 64 GITY-5%-21P

[k A)

infarmalion indicated on this
[ am an ofticer or diregtor of
appears in Block 12 or Block

SIGNATURE:

report or supplemental annual report is true and accur
ration or the receiver or liustee empowered 1o execu
SWged, or on an attachment wilh an address,

3
S Y W

» 13:7]

AL Ly ‘;}

14 | do hereby certify thal the inflyrrfion supplied with this filing does not gualify for the exernption stated in Soction 119.07(3)i), Florida Statutes. | further certity that the

1K ixe. .

ale and that my signature shall have the same tegal effect as it made under cath; that
te this report as required by Chapter 607, Florica Statutes; and that my narme

hED OR PRINTED NAME OF S

SIGRATURE # BNING OFFICER OF DWTECTOR

Date Daylirng Phone ¥



