FILE NOW: FILING FEE A

FILED

PROFIT ]
CORPORATICN
ANNUAL REPORT

1998

R 5755

FTER MAY 1ST IS $550.00

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

Mar 05 1998 &:00am
Secretary of State

DOCUMENT # P96000043724 (9)

1. Corporaban Name

SPA HAVEN, INC.

Maiting Address

2916 DOUGLAS RD SUITE 1
CORAL GABLES FL 33134

Principal Place of Business

291€ DOUGLAS RD SUITE 1
CORAL GABLES FL 33134

AR R

DO NOT WRITE (N THIS SPACE
3. Dats Incorporated or Qualified

05/16/1996
2, Principal Piace of Business 2a, Mailing Address 4. FEI Numbaer Applied For
21 6355 SV ' 1. o EJ 6355 Sw. H‘H‘q S 650672786 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

21]

22]

$8.75 additional
Fee Required

a

5. Cerlificate of Status Desired

City & §18fff City & State 8. Election Campaign Financing $5.00 May Bs
23 MMMI DA ;{l My F. Trust Fund Contribution Added to Fees
Zip Country Zip . - Country B. This corporation owes or has paid the current year Intangible
m 33)56 25 El 3&% m Parsonal Property Tax dua June 30. WYE!S O No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
POST, ROBERT G 811 Name
3185 PONCE DE LEON BLVD SUITE 200 82| Sireet Address {P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutos, the ahove-named corporation submits this statement for the purpose of changing iis regisiared
office or registered agent, of both, in Ihe Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registsred
agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

WT':WI&}'J.T@ Pimie Of regee inted aer ane We i appicatle (NOTE : Registered Aganl sgnature required whan roinstaling) DATE =
12, ‘OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE 1} ' [ CELETE 13 TLE [ Change L] addition | 2
-
NAME POST, RITAC 52 NAME 3
staeer aopatss | 6355 SW 114TH ST 1.3 STREET ADDRESS &
CITY-S1-2P MIAMI FL 33156 14CTY- §T-20P &
TILE T oeLere 211M1LE [T change [T addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y -$1- 21 ) 2.4CITY-51-2¢
TITLE [J otierE 3.1 TITLE LI Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
GiTY-ST-2P o 34.GITY-S1-2p
TTLE [T DELETE 41TLE [T change” 1 Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP ) 44 CITY-ST-2P
TILE [ J CELETE 5.1 TTLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TITLE [T pECETE 6.1 TI1LE [ crange 1 Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST- 7P
e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

14. 1 hereby carlify that the inlormation supnlied with this filing does nol qualdy for t

officer or director of the corparatig)
Block 12 or Block 13 it change

17 . 3P L BT .Y "

indicaled on this annual reporl or supplemenial annual report is true and aceurate and that my signalure shall have the same legal effect as it made under oath; that | am an
ryc receiver of trustee empowered to execule this reporl as required by Chapter 607, Flarnida Statutes; and that my name appears in

r onkin allachmemﬁaf:ﬁess

i m™ ), 7z,



