FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of Stale
1998 DIVISION OF CORPORATIONS

1.

DOCUMENT #

P96000092477 (4)

Corporation Name

HOWBAR, INC.

Principal Place of Businass

Mziling Address

1820 NORTH WEST G15T AVENUE
SUNRISE FL 33313

1820 NORTH WEST 615T AVENUE
SUNRISE FL 33313

Apr 29 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

g

5. Certificate of Status Desired

_11/07/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
/4520 Cand 28]/ ‘59 70 (& | 650713469 Not Applicabls
Suite, Apt. #. elc. ﬁ Suite, Apt. #, etc. $8.75 Additonal

Fge Required

23

City & State

Election Campaign Financing
Trust Fund Gontribution

$5.00 may Be
Added 1o Fees

P41+

2 3348 Y

Cauntry Countr
"

[ Benc

B3yg

27
Beach Fllallifay Beach £1.

m Be

Personal Property Tax due June 30.

This corporation owes or has paid the current year intangible

Yes

3 no

Name and Address of New Registered Agent

o, DomBrou « (Qk&rs, L

Address (P.0. Box Number is Not Acceptabla)

ol W Commercial

Loulevarprd

FL

24 25 f 30
9, Name and Address of Current Registered Agent M 10.

PHILLIPS, SHELDON L BT

4801 5. UNVERSITY DRIVE, #2032 = ge'f e

DAVIE FL 33328 5 é
Swite 5

84| Cit

£F

TET

.

SIGNATURE S_Dmec ['o} fom 6

Ly cﬂe.r_dn%
ent for the purpose of changing its registersd ™

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stat

office or rogistered agent, o both, in the Stalo of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L({T;}o/?S’

agent. | am famillar with, and accept tho obligations of, Sochon 607.0505, Florida Statutes.

ers. P A.

A

HInalur®, e O Prolodd nan t tegesloed posot and e | apsheable

(NOTE FHegisiorad Agenl sigralture required wher, -ainatating)

.

incicated on this annual roport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of tha corporation of the recaiver or trustee ermpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *7?
THILE p [T beLEE 1ITE [X Change  ~ ddition
ny: CASPER, BARBARA 12 NAME ga..s Per Barbara

STREET ADDRESS 1820 NW 81 AVENUE vasteeranoness | £ 8 @2 Candy ta

CITY-§T-2IP SUNRISE FL wer-stze |De ! Ray Beach Fr, 334y

e ‘ [T oELeTE 21TLE 4 v LiChange [ Addition
NAME 22 KAME roaKawer Howa ref

STREET ADDRESS | , _ , 23smeETaoress |14 § QO caf“dﬂ- Wa o

erv-stzp | - ! 2 4CiTY-S1-2P {Ra

e ' L7 oewere TILE Change ., Aadition
NAME ’ 3.2 HAME

STREET ADORESS . 9.3 STREET ADDRESS

CIY-ST-29 .}, _ o 34 CITY-8T-2P

e ’ ) - o [ TheeTe 1TME [T cnangs L] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ChY-$1- 2P 4ACITY-ST- 2P

E [T okLETE 51 THLE [ change” [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 1P 54 CITY-S1- 2P

TME [T oeLeTe 61TITLE T change ~ T_J Addition
NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

ATy - ST- 2P 64 CITY-51-2IP

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Stafutes. | further certity that tha information

SIGNATURE: (3arBones ¢ w65 | - _kg_..,gj(/ét.iﬁ Sbl-638- 1548

CROED34 (1087



