SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A O 5 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ug . am
ANNUAL REPORT T g _ Secrelary of Slate S f St t
1998 W owsion or corporaTions ecretary ol State
DOCUMENT #
1. Corporation Name P9600001 51 56 (8)
FIHA, INC.
Principal Place of Business Mailing Address
340 5. QCEAN DRIVE 340 5. OCEAN DRIVE
SUITE 1504 SUITE 1904
HALLANDALE FL 33000 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/19/1996
#. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24| 26] 65-0646640 Not Applicable
_] Sulte, Apl. #, elc. Suite, Apl. #, elc. 5. Certificale of Siatus Desired 0 $8.75 Additional
22 N ;l Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 o 2;] - Trust Fund Contribution Added o Fees
Zip Country L. Zip Country 8. This corporation owss or has paid the curngnt year Intangibte
24 ! E] L __2_9-1 ] m Personal Property Tex dua Juna 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TEMKIN, RONALD E 81| Name
616 ATLANTIC SHORES BLVD. 82| Street Address (P.O. Box Number is Not Acceptabls)
SUITE A
HALLANDALE Ft 33009 &
84 City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florica Stalules. the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Signature, typed or printed name of ragisteced agenl and tle if applicable {NOTE: Regislared Agenl signature ragquired when relnatating) \ DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 ORWICERS AND DIRECTORS IN12__| &
e PD [ ToeLere 11TLE AT change ] addtion | 2
NAME FISHER, PETER 1.2 NAME §
sweeraoress | 3140 §. OCEACN DR. 1.3 STREET ADORESS L
CITY-5T-ZIP HALL\NDALE FL 33009 14 CITY-ST-ZIP g
Tme VD [T oktete 21TILE \ / [ change [ Addiion
NAvE HALASZ, IRVING 22 NAME . // ‘
sTreeTAophess | 3140 6, QCEACN DR. 2,3 STREET ADDRESS /
crvstze | HALLANDALE FL 33009 24CTY-STZP ,,“r,‘/
TITLE S [ Joetere dATTLE [ change [ Agdton
NAME HALASZ, CLARA 3.2 NAME
seeerappress | 3140 8. OCEACN DR. 32 STREET ADDRESS
CIrvsTZP HALLANDALE FL 33009 34 CITY-ST-ZP 19’
TILE [} DELETE LATITLE rdj" [ change ] Addition
NAME 4.2 NAME /\L
STREET ADDRESS 4 3STREET ADDRESS .
CITYST2P 44 TITYST-2P
Time [ Jorere 51 TITLE [J change [ Adeition
HAME 52 NAME
STREETADORESS 5.3 STREETADDRESS
CITY.ST-2PP . 5.4 CITY-S1.2PP
TITLE [ oEceTe BATME D Change L_J Addition
NAME ‘ 5.2 NAME
STREET ADDRESS B 63 STREET ADDRESS
CITY-51-2IP ' 64 CITY-ST-2P

14. 1 hereby certify that the information suthed with this filing does nol qualify for the exemption slaled in saction 118.07(3)(i), Florida Statutes. | furlher certify that the Information
indicated on this 8nnual report or supplemsntal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad, an altachy 1 with an address,
%ﬂtﬁé&%—-/‘.f B SEE R A "JK,.‘/r.C/ NN d e e

QINCMATIIDE. | -




