FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000067383 (5)

1. Corporation Name

HAIMOWITZ & ASSOCIATES, P.A.

10

Principal Piace of Business Mailing Address
555 SOUTH SOUTH FEDERAL HIGHWAY $55 SOUTH SOUTH FEDERAL HIGHWAY
SUITE 330 SUITE 330
BOCA RATON FL 31432 BOCA RATON FL 33432 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
068/13/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 650654582 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. o ) $B.75 Additional
a m 8. Cenificate of Status Desired 0 Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 may Bo
23 ;;I Trust Fund Contribution C Added to Fees
Zip Couniry Zip Country 8. This corporation cwes of_has paid the cyrent year Intangible
24 25 20 ;6] Personal Property Tax due June 30. voas [JNo
9. Namw and Address of Current Reglsterad Agent 10, Name and Address of New Reglstersd Agent
HAMIMOWITZ, HAROLD B 81| Nama
555 SOUTH SOUTH FEDERAL HIGHWAY 82| Steet Address (P.Q. Box Number is Not Acceptable)
SUITE 330
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Soctions B07,0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statermaent for the purpose of changing Its registered
office or rogistared agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of. Section 607.0505, Florida Siatutes.

SIGNATURE
Spnature, typod or panted name Of feglsinted agent and bike f apphicatie {NQTE: Regisierad Agenl signature requined when roinstaling) DATE
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELeTe 11ILE [ change [ Adgition
NAME HAIMOWITZ, HAROLD B 1.2 NAME
sweeraooress | 555 SOUTH SOUTH FEDERAL HIGHWAY, SUITE 330 13 STREET ADDRESS
CITY-S1. 29 BOCA RATON FL 33432 14 CITY-ST-2IP
TLE T DeLETE 21THLE [ change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE? ADDRESS
CITY-S1-2IP 2 A Y- ST-2iP
TITE [T oeLETe 31 TILE : CJ Change ] Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 34 CITY-§T-2IP
NLE T pELETE 41 TITLE T change L] Addition
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2P 44 CITY-ST-2IP
TITLE T eceTe 5ATITLE LI Change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 217 54 CiTY-5T-2IP
TLE T3 DECETE 6 THLE [ change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
the exemption stated in Section 119.07(3)(i}, Florida Staties. | further cerify that the information

14. | heraby certifr that the information supplied with this filing does not qualify
indicated on this annual reporl or gipplemental annual report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalioft or the receiver or truslee empowered to faxecute this report as required by Chapter 607, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if changed, i on an ettachmgr} wi address.
SIGNATURE: Jf A-u-48 Sl -jjg:jfﬁu

Bde i hi A min B B Ve S BB

CR2E034 (10/97)



