 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION é

ANNUAL BEPORT Secretary of State

1997 L x ‘.,.w DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000062928 (2)
HAAM, INC.

Principa! Face of Husiness Mailing Address I |||||||| |'| }Illl IMIIH" ||||| IIIII |I'|| '|||| II"I HIII "ll‘ |||| |||’

351 PRAIRIE LAKE COVE 351 PRAIRIE LAKE GOVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 827015032
3. Date Incorporated or Calified Ja, Date of Last Report
2. Prncipal Pace of Business _2a. Malling Address 4. FETI Number Apptied For
20y i o Bivivage Congersl ) erie Blverees (uater] S9- 33407148 . 5Not Applicavle
Suite, Apl #, ot suite, Apl. #, stc. - . . Additional
- - . Centificalo of d
2I71% (plcot Dy, 27271 € feleoe Dy 5. Genialoof Savs Dosved B SR I
L Caly & State ! | Gity & State 6. Election Campalgn Financing $5.00 May Be
[2_31__ Oridande € 2l Orviarde ~f Trust Fund Contribution 0 Added to Foes
D - Country | fip | Country 8. This corporation has liability for intgngible tax under s, 199.032,
ELBZ{ Forg 25| (e ir 2] 32928 0] Oydnay Florida Statutes iﬂ'?es [] No
| 9. Name and Address of Chrrent Registered Agent ~ 10. Name and Address of New Reglstored Agent
1
PATEL, ANILKUMAR C 81| Mame
351 PRAIRIE LAKE COVE A82] Streot Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 &
84| City FL 85| Zip Code

11, Pursuant o tha provisions of Sections 607.0602 and 6071508, Florioz Statutes, the above-named corporalion submits this statemant for the purposa of changing ils registered
olfice: ar regustered agenl, o both, in the State of Flonda Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. L am Tamiliar vith, and accepl the abligations of. Soclion 607 0505, Florida Statutes.

SIGNATURE e I -
Sl |'v>::"|:!»eﬂ o prrios raime of seglercd nigont and tile 1 appheablo (NOTE: Rpisterad Agenl signalura tequired when renslating) DATE
12. S OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DECETE 11 TiHE T Change [ Agdition
Bk PATEL, ANILKUMAR C 12 NAME
swiieeoons: | 354 PRAIRIE LAKE COVE 13 STREET ADDAESS
Jrseee | ALTAMONTE SPRINGS FL 32701 140ITY- 5121
TF D T 1 DELETE 21TITLE L) Change ] Addition
AN PATEL, MOHAN V 22 NAME
sweeaniires | 359 PRAIRIE LAKE COVE 2 3 STREET ADDRESS
.| ALTAMONTE SPRINGS FL 32701 2 4CITY-$T-2P
it D (] DELETE 11T . 1 Change ] Addition
KAME PATEL, HARISH J 3.2 NAME :
swen s | 351 PRAIRIE LAKE COVE 3.3 STREET ADDRESS
_trestar | ALTAMONTE SPRINGS FL 32701 34, CUIY-5T-ZP
miE D ] oELeTe 41TTE ] [Tchange [ Addition
[N PATEL, JYOTI A 4.2 NAME ‘
sert b | 361 PRAIRIE LAKE COVE 4.3 STREET ADDRESS
L oncstr | ALTAMONTE SPRINGS FL 32701 4401y 512
L D DA 53 THILE [T change 1] Addition
Lot PATEL, ANILR 5.2 NAME
sk acois | 354 PRAIRIE LAKE COVE 5.3 STREET ADDRESS
Lonrseae | ALTAMONTE SPRINGS FL 32701 54 CITY-ST-2P
i [T CELETE 61 TITLE [Jcnange [ Aoditon
LUEYS 6.2 NAME
SIRSH ] AT SS 6.3 STREET ADDRESS
GIy-21 o 6.4 CITY-5T-2(P
14, Tcio heroby cortily hal 1he intformation supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infrrmanon ind.cated or tis annaat teper of supplemental annual report is true and accwate and that my signature shall have the same legal effect as i made under oath; that
I am an afl.ocr o ditgetor of the corparaton or INc receiver or tustee smpowered to éxecuts this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Blok 13 i changed. or gp an allachment with an address.

SIGNATURE: _ i LI AL- 7-97] 407295 3375 .

Daytima Phono #

TOGE AND INTED NAME OF SIGNING OFFICER OR DIREGTOR

& ““hmie™ | Apr 14 1997 8:00am
../j

CR2E034 (9/96)



