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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0576766

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90167 036 ***150.00

DOCUMENT #

1. Corporatiort Name

P96000067383
HAIMOWITZ & ASSOCIATES, P-A.

Principal Place of Business

555 SOUTH SOUTH FEDERAL HIGHWAY
SUITE 330
BOCA RATON FL 33432

Mailing Address

555 SOUTH SOUTH FEDERAL HIGHWAY
SUITE 330
BOCA RATON FL 33432

AR TARan

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
08/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650686482 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Ap ? 5. Certifcate of Status Desired [ $8.75 Additianal
;‘ Lo e - _ﬂ - = - . = e Fee Required.  _ .|-—,
City & State - City & State 6. Election Campaign Financing $5.00 May Be
El -2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 —2;| l—3—°—| Personal Property Tax. Oves [lNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name ’
HAMIMOWITZ, HAROLD B
821 Street Address (P.O. Box Number is Not Acceptable)
555 SOUTH SOUTH FEDERAL HIGHWAY ‘
SUITE 330 83
BOCA RATON FL 33432 . - RS
! ip Code
| { FL
11. Pursuant to the provisigns of Sactions 607.0502 and atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agqg orized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fgmiliar wifh, h Statutes . :P G_’
SIGNATURE " ’ Lo 0B Yok 2 fres . 4I 4%
’ R Mo aaret INGAE Registored Agent s required when ing) DATE =y
12. OFFICERS ANB.DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIMLE 1] ; [ DELETE 1.1 TMLE [JChange + [] Addition E
NAME HAIMOWITZ, HARGLD B 12NAME 3
smeerooress| 555 SOUTH SOUTH FEDERAL HIGHWAY, SUITE 330 13 STREET ADDRESS i
o
emv-gr-ze_ | BOTA RATON FL 33432 14 CITY-§7-20 b
TME [ DELETE ZITME [JChange [ Addition OI
NAME 2.2 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS l
|
CITY-ST-2P - - S v . 2.4 CYY-ST-2P - - - = -
TILE [ DELETE 21 TME [OChange  [] Addition
NAME 3.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 34. CITY-ST-2P
TML.E [J DELETE 4ATME {TJChange (] Addition
NAME 4.2 NAME
STREET ADDRESS! 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CTY-ST-2IP
TME [ DELETE 51TME CChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS| . 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME . [ DELETE §ATILE {CChange [ Addition
NAME ceael 6.2 NAME
S‘THEETADD;R_ES? : 63 STREET ADDRESS
orv-stzps | G4 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is frue and accuratg and that my signature shall hawa

e same legal effect as if made under oath; that 1 am an

officer or director of the corparation or fhe recaiver or trustee empowered to execjite this report as required byOT, Flaoriga Statutes; and that my name appears in

Black 12 or Block 13 if changed, or orf an attachment with an address, with all ot

SIGNATURE:

PRINTED NAME O

SIErATUaEINDWEBQ
1TLA~M 1™ 1 P g

er like empowered.

t(wx\‘ﬁ (5L0) 294-42

STENIG OFFICER OR DIRECTOR

Daytime Phone #

T it B e

T



