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

'3 PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
: CORPORATION Sandea B. Mortham Yy :
; ANNUAL REPORT Secretary of Stale S t f St t
! 1998 e it DIVISION OF CORPORATIONS ecre aI , 0 a’ e
' | DOCUMENT #
; 1. Corporation Name Pg700002871 8 (9)
DOUGLAS K. HAAS & ASCOCIATES, INC.
Principal Placs of Businoss Naiing Addross m“m ’l 'I””ll”"m "'I’ |Im ||”| HII’ Immlmm' ‘I"I"l
2409 NE. 27TH TERRACE 2409 NE. 27TH TERRACE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
DO NOT WRITE IN THIS SPACE
3. Da'e Ingorporated or QGualified
2. Principal Place of Businass o 2a. Mailing Address 4, FEI Number Applied For
T 26 65~ 075 7/ 2 Not Applicable
‘2 Suite, Apt. ¥, elc. Suile, Apl. #, elc.
—1 P P 6. Certificate of Status Desired O $8.75 Additonal
|22 ;I Fee Requlred
. City & Stata City & State 8. Election Campaign Financing $5.00 May Be
m —2;] Trust Fund Conlribution Added to Foes
Zip | Country __ Aip Country 8. This corporation owes or has paid the current year Intangible
m 2ﬂ 29—| 3_01 Parsonal Proparty Tax due June 30. Oves [Ne
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i AMERILAWYER CHARTERED 81| Nam /. A A{ o
% 343 ALMERIA AVENUE e AT A
; 82| Strget Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Yot T AL 27 TEAX.
a3 83
,_ gl ci 5] ZinGCode
i }}’ L v A m s e FL jﬁ']oﬁ
H 11. Pursuant o the provisions of Seclions 607 D502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
! office or registergahagent, or bolh, it the State ol florida_Such change was aulhorized by the corporation’s board of directors. | hercby accept the appoeintment as registered
agent. | am 1a ith. ana accu%wmggs‘oi.s___cfl\gn 607.0505, Florida Stalutes
SIGNATURE e, e ot ) %}:/9& -
Slgnature, typed o prafic nare of tagpereredd agent aod Ulle 1 ap)heatie (NOTE Ragstored Ages signature raquired whan rainslating) OATE p
12. OF 1ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E TITLE PD [J oEceTE 1ATITLE [T change [ Addition =
Eo| e HAAS, DOUGLAS K 1.2 KAME §
;i smecTaooncss | 2408 NLE. 27TH TERRACE 1.3 STREET ADDRESS g
+ | omv.s1-ae FT LAUDERDALE FL 33305 14 CIY-§1- 2 &
[T BD LG 2V ITCE [JChange 1 Addibon | O
HAME HAAS, CAROLANNE 2.2 NAME
sterTapomess | 2409 N.E. 27TH TERRACE 2.3 STREET ADDAESS
orv-sze | FTLAUDERDALE FL 33305 pacy. 5120
THLE [ DECETE 31 TNLE - [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CiTY-ST-2IP 34. CITY-SI-ZiP
| Tme [T DECETE a1 TIE [J change [ Addition
Too) Name 4.2 NAME
CV STREET ADDRESS 4.3 STREET ADDRESS
= |_LY-ST-7P e 44001Y-57-2P
b me [ DELETE 5.1 TILE [ change [ Addilion | -
HAME 52 NAME !
o STREET ADDRESS 5.3 STREET ADDRESS ;
’l;"' CITY - §1- tP 54 CITY-ST-ZiP
? TEE [T DELETE 6.1 TILE [Jchange [ Addition
k1 NAME 62 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
¥ [_cmy-sr-ze _ B4 CHY-S1- 2P
i 14, | hereby cerlify that the information supplied with this filng does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
| indicated on this annual report or supplemenltal annual teport is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an
P oficer or director of the corpogation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
: Block 12 or Block 13 1 cha?ju?. or on an atlachmant with an address.
S [ /..«..1/4..- /é #’b’ /’)/’II‘A( A Mzm #AAI Qs 2 (&/—5'4




