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

PROFIT
CORPORATION
ANNUAL REPORT

1999 : 05-10-1999 90276 017 ***150.00 !;A}
DOCUMENT # P97000031629\“ l

FLORIDA DEFARTMENT OF STATE FILED i
Katheripe Harris May 1 0, 1 999 8 : OO am |
Seartaryof St Secretary of State i

DIVISION OF CORPORATIONS

1. Corporation Name

A.H. & A, yrIncvi

Principal Place of Business Mailing Address
One West Camino Real One West Camino Real
Suite 117w Suite 117w

Boca Raton, F1 33432 Boca Raton F1 33432 DO NOT WRITE IN THIS SPACE :

3. Date Incorporated or Quaiifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For

;ﬂone West Camino Real EI One_West_Camino Real| 5.05 0‘73q603 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional i
w_] SUlte 117w ;l SUlte 117W 5. Certifcate of Status Desired O Fee Required i

City & State_ ___ _  __ . . Ciy & State --——  ~ - ——  —-i-g, Eleclion Campaign Financing 0 $5.00 MayBe
23] Boca Raton Florida 28] Boca Raton Florid Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
24] 33439 25| palm_Beach?®l 33432 [30] palm Beacl Personsl Propery Tax. Clves  [INo :
9. Name and Address of Current Registered Agent “10. Name and Address of New Registered Agent i

. . 81 Name

Phyllis Aharonovic i
One West Camino Real ’ Sui te 11 TW 82| Street Address (P.O. Box Number is Not Acceptable) 1
i
Boca Raton, Fl. 33432 55 !
84| city |

FL |ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad i
office or regfstéwed ggent™s( bath, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered v
i @ 3 cept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE b angqc ?gesgdent APri 1999 '
Slgnature, or printed name of registered agent and kite if applhicabhe. (NCTE: Reaistered Agent signature rdquired when Teinstaiing %2‘0 r a‘i _J
12. OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TITLE . [] DELETE 1ATITLE (DChange  [JAddtion | — N
e President A g :i
Phyllis Aharonovic ' I
STREET ADDRESS ' 1.3 STREET ADDRESS | |
avsize | ONe West Camino Real STE. 117Wl,,qwsrze S §
Tme Boca Raton, Fl1 33432 [ DELETE 21TILE Clchange  [Addton] © 8!
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2 4 CITY-ST-2IP ;
- TME -Vice President CIDELETE  —R-31TimE- e e — - -~} Change——[=] Addition-| - ‘
NAME Carol Aharonovic BZHANE i
STREET ADDRESS : 33 STREET ADDRESS AR
One West Caminoc Real, Ste.ll7wWj™ |
CITY-ST-2ZP Boca Raton. Bl 234139 34.CITY-ST-ZP :
TME ' CJ DELETE 41 TITE [JChange  []Addition !
NAME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-2P
TILE [ DELETE 51 TITLE [IChange  (T] Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS Ii
CITY-5T-2IF 54 CITY-ST-ZIP .
TITE [J DELETE 61TIILE [JChange  [_] Addition i
NAME 62 NAME !
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST. 2P 6.4 CITY-ST-ZIP |
14, | hereby cenify that the information suppiied with this filing does riot gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn ,
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that lam an B
officer or directar of the oration or_the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 i eq, or achrment with an address, with all other like empowered. i
SIGNATURE: Phyllis Aharonovic 4/20/99 561-395-9896_ .

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #



