FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION COF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PHA ASSOCIATES, INC.

. Mailing Address

P O BOX 27-249
BOCA RATON FL 33427

Principa) Place of Business

126 NW 7TH 87
BOCA RATON FL 33486

—

FILED
Apr 07 1998 8:00am
Secretary of State

AR

us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or CGualified
04/22/1896
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650734407 . Not Applicabl
Suite, Apl. #, elc. Suile, Apl. #, elc. IB7/ tional )
P P B, Certificate of Status Desired $9'75 Addiliona
a ;ﬂ Fee Required
Cily & Stale | Cily & State 6. Elsction Campaign Financing $5.00 Mmay Bo
E] 2a] Trust Fund Contribution Added to Fees |
Zip Country Jip Country B. This corporation owes o has paid the current year Inlangible
9
;I E ;9] 30 Personal Properly Tax due June 30. O ves 3 Ne o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SCHWARTZ, TERRENCE § B1] Narmo
14% NE THIRD AVE 82| Stroet Address (P.O. Box Number is Nol Acceplable) -
SUITE 601
MIAMI FL 83
B4 Cily FL Bﬂ Zip Cade

agenl. 1 am familiar with, and accopt tho ebligalions ol, Seclion 607.0505, Florida Slatutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registercd
office or registerod agont, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors | hereby acceplt the appointment as regislered

Slgnalure, Iyped or ponlod nanie of rogislerea &gom and e il app)catic (NOTL . Registerod Agant signaiure requied whon remnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [ oELere LINNE [Jcrange [ Addilion
NAME POMAR, MARIA E 1.2 NAME
sreeTanoness | 126 NW 7TH ST 1.3 STREFT ADDRESS
LIy -§1-2F BOCA RATON FL 33486 14 CIIY-§T- 7
TIILE 1 ptiete 21MILE L change [T Addition
NAME 2.2 NAME
SYREET ADORESS 23 51REET ADDRESS
GITY-$T- 2P 2.4C0TY-S1-7p
THLE [T OELETE 311ILE TdChange ~ ] Addition |
NAME 3.7 NAME
STREET ADDRESS 4.3 STACET ADORESS
OITY-ST-21 34.CITY-51- 2P
TMLE T ofcete 41 TILE [ thange T Addtion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2iP 44 CITY - S1-21F
TiTLE ] orLete 51 TIILE [ change T[T Acdition
NAME 52 NAME
STREE! ADDRESS 53 STHEET ADDRLSS
GIFY-51- 2P 54 CITY-51-2IP L
TITLE TJ DELERE B TTLE [ Change  T1 Addition’|
NAME ' 5.2 NAME
STREET ADDRESS 63 STRELC1 ABDRESS
CITY-ST-2P 64 CITY-ST- 2P

indicatéd on this annual ropogt pr supplemental annual reporl is true and
officer or director of the corpdrftion or the receiver or

Block 12 or Block 13 if chanfigtl, or on an attachme, 7[)\ an address.
-
}..A: [Tl | 1A e e

14. | hereby certify thal tho inforrfition supplied with this filing doos nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
rale and that my signature shall have the same lega! effect as it made under cath; that [ am an
loe empowceredfio ekecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

l}i MEil =0 A0S Fet e i

CR2E034 (10/97)



