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

iF’-HLOﬁl’TM G, » 3 ll()f;lF[?AL.l)_[—f_-;\l_F{_‘“[;_-l;ihOF STATR J un 1 O 1998 8 Ooam

CORPOR-N ION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000033526 (9) |

. Corporation Nerg

HAASE POSNER ASSOCIATES, INC.

I AN N GO

CR2E034 (10/97)

Principal Piace of Businoss Malling Addross
5137 PINE ABBEY DR § $137 PINE APBEY DR §
WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 33415 P 4.
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
,,,,, e 04/11/1997
2. Principal Plape ¢ usmms ‘2a. Mailng Addross 4. FEI Number )‘ Applied For
Z - — ,
21| MCAE. f SéOI’QMVP o] 1400 E. Hril$80 epatt ol 7.5 0WEGSS Nol Applicable
‘sﬂga, Apl&eic Qman Apt 4, ote Certicate of Status Desirad 0 $8.75 Additional
a D - B El 77,’&2 §, Cernicata of Status Desiro Feo Required
ity & State 7 City & State 6. Election Campaign Financing $5.00 May Bo
23 /LA m as] MF'IELD -H_F( Trust Funa Contribution 0 Added 10 Fees
oy 2y Counlry 8. This corparation owes or has paid the current year Inlangible
24] 25'? 251 ~ 29J_53j_'i/ [30 BQOIUﬁR, N Personal Property Tax due June 30, [ ves  [JNo
Nama and Acldross of Curren: Reg!sterqd Agenl 10. Name and Address ol New Registered Agent
POSNER, GARY D Bt| Name Eape T
.5137 PlNE ABBEY DR s 82| “Street Address (F’ 0 Rmr Nnmber is Not <‘mm big} #.
WEST PALM BEACH FL 33415 Qs N AAE R
83
‘ 84 nir Zio Code
I M aveyuea FL |
11, Pursuant to the pruvmnn- of Sections 607 0502 and 6071608, Fiorida Stalulos, the above-amed corporanon submits thig statement for the purpose of changlng s reglslered
office of registered agent. or bath, it the State of |londa. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | ani familar with, and ace f';nt the: obhgations of, Section 6070505, Horida Statutes
SIGNATUREF _ ___ . - e e
S\gﬂmun-uﬂ‘ii o™ (./r- IRUCARERTE U Fangen il e S (NUTE - Hegestored Agoer signakiure requirad when reinstating) DATE
12, OFHCHRS AND DRI CTORS 7 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS N 12
e s, bieer: TIonf AT [ change ] Addiion
NAME GA& eNER 1.2 NAME
SIREET ADDRESS | 24 2. o‘g‘ 3"'"' AVE., T q06 1.3 STHEET ADDRESS
cnv-s1-ze | AVE NTT IL-A F'L- 2HEC Qusowrsie |
TILE XY T vileie 2.0 LE ] Change L Addtion
NAME 1RV M &y HAASE - 2.2 NAMI
saeer anoatss | A2O B . (QCCAN BLVD PHe 23 STALET ADDRESS
orvstze |HieHCANe BCH  FL 3:3,5;3’7 S EET
THILE T orien e CJ change [ Addtion
NAME 3.2 NAMI
STREET ADDRESS 33 SIREET ADDRESS
CITy-S1-21P N L1511 5
THLE [Jonee " atmme TTchange [ Additian
NAME 4 2 NAME
STREET ADDRLSS 4.3 §1REFT ADDRESS
QTY-51-2IP e NaacnyesToa
e TIonriE STTILE JThange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
| COY-S1-20P e e @ bCuvST-AR
TITLE TJoeen BN T change ~ T Addifion
NAME 6.2 NAME i I} _Hr . """“-'4 i 1/
STREET ADDRESS 6.3 STRELT ALDRESS ST T {LHa—1 ) h \0
CITY-§1- 2P B4 CHY-S1-2P a2 TN

14. i haraby cortifr thal ihe: intonnation suppiicd wilh this filing docs nol qualily Jor thé exernption staled in Soction 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or suppletnental aoeial wporl is ttue and acourate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer ar direclor of 1he corporanon or the recesver or fruglee empowered to oxecute this reporl as required by Chapler 807, Florida Statutes; andd that my name appears in
Biock 12 or Blotck 13 10 changed, o gaan attachmictd 1 adoress

Hrrgn YN 560 G s5e0L il

SISNATIIDE: Wﬂ

A



