ECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg5000097290

HASSLER CONSORTIUM, INC.

rincipal Placa of Business Mziling Addrass

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90021 020 ***550.00

AN

1500 QAK CIR. 4500 QAK CIR.
B9 #B9
3JOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
13 us 3. Date Incorporated or Qualified
12/26/1995
. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26] 65-0635255 Not Applicable
SuteAptAete o [ SuteMetetc. [ e s Desied o] ——— P8+ #5-Addilional .-
a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
l E’] ;ﬂ ;ﬂ Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81] Name
WERBER, RICHARD
851 BROKEN SOUND PKWY N.W.
BOCA RATON Fl. 33487 33

84| City

85| Zip Code

FL

t. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office o registered 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 familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.
IGNATURE

Signature, typed or printed name of registerad agent and titte if applicable.

{NOTE; Regisiared Agent signature required whan reinstating)

DATE

aran2

CR2E034 (5/99)

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L PD [ ] oetete 11TmE [ ] change [] Acdition
VE DE SANTIS, CARL 1.2 NAME
weraopress | 851 BROKEN SOUND PKWY N.W. 1.3 STREET ADDRESS
Y.ST.2IP BOCA RATON FL 33487 14 CITYST-ZIP
LE [ oeLere 217Me [ ] change T Addition
VE 22 NAME
IEETADORESS | -—---- -+ — -———~ .= -~ Mo3smeerapDRESS"]” - T s e ST T e
Y.STZIP 24 CITY.STZP
& [ 1 oeLete 31 TIMLE [ cnange [ Adestion
- 32 NAME
{EET ADDRESS 23 STREET ADDRESS ’
Y.ST.ZIP 34 CITY.ST.ZP
E [ oeere 4.1TMLE (1 Change [ Additon
E 42 NAME :
EETADDRESS 43 STREET ADDRESS
¥STZP 44 CITY.ST.ZIP
E [ Joeere 51 TITLE L] change L[] addition
e 52NAME
EET ADDRESS 5.3 STREET ADDRESS
rSTZP 5.4 CITY.STZIP
E ] peLere 6.1 TME [_] change [ Addition
£ =t . 62 NAME
EETADDRESS {*" = 6.3 STREET ADDRESS
Sr2P 84 CITY-ST-2P

I hereby certify that the information supplied with this flling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer of director of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on a chment with an addres:
IGNATURE: &l s 2 e A s

(ARL DESANT]SDE‘:?! ';L! 99

lorida Statutes: and that my name appeavs

5b1-34(-9939

SIENATURE AND TYPED OF PRINTED NAME OF 3IGNING OFFICER OR DIRECTCOR

Davtime Phone #




