:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599,
AMOUNT DUE ON CR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of*§tate
1999 DIVISION OF}JRPORATIONS 07-13-1999 90003 044 550.00

JOCUMENT # pPgg000044854

HAVERHILL STATION, INC.

IO TAU TR AT

DO NOT WRITE IN THIS SPACE

Mailing Address

4048 NORTH HAVERHILL ROAD
WEST PALM BEACH FL 33417

rincipal Place of Business

39 NORTH HAVERHILL ROAD
IEST PALM BEACH FL 3347

3. Date Incorporated or Qualified

05/17/1996
Principal Place of Business 2a. Mailing Address 4, FEI Number [Appiied For
| 126] 650710036 Mot Applicable
 Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 'l $8.75 additional

! - L 2—7| — - Fee Required

City & State City & State 6. Elaction Campaign Financing "'$5.00 May Be
; ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
LIVOTI, ANTHONY M JR.
721 NE. THIRD AVENUE 82 Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33304 &
84| City FL 85| Zip Code

I, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, 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 obligations of, section 607.0505, Fiorida Statutes. .

GNATURE :
Slgnature, typed or printed nama of registared agent and fitle if applicabie. (NOTE: Registered Agent akinature required when reinstating DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ pELeTE 1ATMLE HP‘5’Pr .. Yy HAm ™ AD {1 change &Addiﬁon
" CHMIELARZ, ABE e > il 84 (o)
(.{ o f\f — Hav p

eevsooress | 4049 N. HAVERHILL RD. 3 STREET ADDRESS eaeh  FL~33)

vsrze | WEST PALM BEACH FL 33417 vamsrze | HEST Petim 13 7 +

£ VPS 1 oELETE 21TIME [ change [ Addition
YE CHMIELARZ, JUDY 22 NAME

weracoress | 4049 N, HAVERHILL RD. 23 STREET ADDRESS

vSTaP WEST PALM BEACH FL 33417 ' . 24 CITY-ST-2I0

\E 31 TITLE "
; C,]r) ™ IE Lﬁ'ﬁz—) S ME(;\.] ngLETE e [ change L] Addiion
EET ACDRESS 3.3 STREETADDRESS

rsTap 34 CITYSTP

E {1 peLete 41TIME [ change ] Addition
3 AZNAME ‘

{EET ADDRESS 4.3 STREET ADGRESS

Y-ST-2iP 44 CITY-ST-ZIP

£ [ Joree S1TITLE [ change [} Addtion
AE 5.2 NAME

EETADDRESS 5.3 §TREET ADDRESS

Y-3T-ZIP 5.4 CITY-ST-ZIP

E [ oELETE 6.1 TITLE [ Change [ ] Addition
AE 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

1-ST-2IP 6.4 CITY-5T-ZIP

_ T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Bieck 13 if changed, or on an gtia h a0 address.
#~3-99

Siisifaiee prey,dend)

IGNATURE: 7 !

Dayime Phone ¥

W igie

CR2EQ34 (5/38)



