FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION ’
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000043724 ()

1. Corporatan Name

SPA HAVEN, INC.

[ Prncipal Place of Busicss
2616 DOUGLAS RD SUITE 1
CORAL GABLES FL 33134

Mailing Acdidress

2916 DOUGLAS RD BUITE 1
CORAL GABLES FL 33t34-6028

FILED
Feb 28 1997 8:00am
Secretary of State

A O

8. Date Incorporated or Qualified

05/16/1096

3a. Date of Last Repor

2. Prncipal Pace of Business 7 2a, Maiing Address

4, FEI Number

65 - 0670786

Appiied For
Not Applicable

1] 26]

“Suite] Apt ¥ etc

Suita, Apl. #, otc

§, Certificate of Status Desired O $8'75 Additionat

Cily & Stale

Fee Required
City & Stale 8. Etaction Campaign Financing $5.00 may 8o
~_Trust Fund Contribution Added to Fees

Zip ’» TCountry 1 Country

8. This corporation has liability for intangible 1ax under §. 199,032,

2;] 2_ ] E;l m Florida Statutes Wves [Ino
g, Mame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
POST, ROBERT G 811 Name
3185 PONCE DE LEON BLVD SUITE 200 82| Street Address {P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134 -
B4 City FL 86| Zip Code

agent. $ am larmilar with, and accep? the obligalions of, Sechion 607.0505, Florida Statutes.

[ 791, Fursaant to the provisons of Sechions 607,0502 and 6071508, Florida Stalules, the above-named corporation submits this slafement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. t hersby accept the appoiniment as registered

SIGNATURL e
A,,,,,,,,,,,,E‘,‘,‘,’!,a,'i"',‘ ng'-.le o prnilecd ninne of tegistersd agon: goad Wie i applicatde {NOTE- Registerad Agant sgnature required when reinstating) DATE —
12 .. QFHGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE b I oELETE TATITLE [T Crange L1 Addition | &5
HAME POST, RITAC 1.2 NAME §
sikcel nooress | 6355 SW 114TH ST 13 STREET ADDRESS o
orstze | MIAMIFL 33156 14 GITY . ST. 21 &
TLE [T ceceTe 21TIMIE [T Grange” T3 Addition |©
KAME 2.2 NAME
SIRLTT ADERESS 2.3 STREET ADDRESS
CY-S1-71p o ) 2. 4 CITY-5T- 2P
e [T oELETE 3.1 TITLE [ change T Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
ISR SRR . N 3.4. CITYST-ZIP
L T oELETE 41TILE I Change [ Andition
HAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
| LSt 44 CITY-ST-2P
TILE T[] DELETE 5.1 TITLE LI Crange  [] Aadition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Gily-ST. B o SACITY-ST-2P
e [T DECETE £.1 TILE T Change [ Addition
NAME £.2 NAME
STREET ACDHESS 63 STREET ADDRESS
CHY-§1-Ap 64 CITY -ST-2IP

appears i Block

Lok 13&)*1%9 d or on an attachment with an address,

' " Padar

SIGNATURE: ©

14. | do hereby coflify thal the infonnation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaton sndicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; thal
I arn an officer U;}?itpﬂor Af e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR

oJo4faz

T Dale

f{os) Y61 )FIC

- Daytme Frione #



