T

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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Msrtham~
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000034652 (2)
J/P. HABOVICK CONSULTING, INC.

Principal Place of Business

420 CARRIAGE RD
SATELLITE BEAGH FL 32937

Mailing Address

428 CARRIAGE RD
SATELUTE BEACH FL 32837

’

AT ACIR MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifled

_04/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m 26 \5-q "'39’3 gﬁ/ Not Applicabla
Suite, Apt. #, sic. Suile, Apt. #, etc. - i
P j P 5. Cerlificate of Status Desired ) $8'75 Addttionl
27 R - Fae Required

City & Stale City & Stale

8. Etaction Campalgn Financing
Trust Fund Contribution

28]

$5.00 May Be
Added to Fees

Zip Country

20]

Zip Country

25

2] 3] 8]

2_9| Personal Property Tax due June 30.

8. This corporation owes or has paid the current year Iﬁpgible
N

[ ves o

N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent '
. HABOVICK, JAMES P 81| Name
+ 428 CARRIAGE RD 82| Stresl Address (P.0. Box Number is Nol ACCoptable)
’ SATELLITE BEACH FL 32037 -
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agenl, or both. in the Stale of Fiorida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this stalemant for the purpase of changing Hlts registered
y the corparation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE )

Signature. typnd or privted name ol 1eg sterod agent and tile if appicable (NOTE: Ragislerad Agent signalure required when relnstating) DATE p
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DPS L] DELETE 1.1 TITLE ] change [T Addition =
NAME HABOVICK, JAMES P 1.2 NAME §
sreeravoness | 428 CARRIAGE RD 13 STREET ADDRESS i
GITY-ST-2P SATELLITE BEACH FL 32837 14CATY-ST-2P &
TALE T DELETE 21 TILE O change ] Addition | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-21p 2.4 CITY-§T-21P
e [ GELETE 1TITLE [ Change L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-21P 34.CITY-$1-2IP
TITLE [T oeLete 41TIiE [ change [ Addition
NAME 4 TNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2P
TLE [T peLere 51THLE [TJChange ] Addwion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2 5.4 CITY-$T- 2P
TLE [T DECETE 61 TILE [ Change ™[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CTY-ST-7IP

14. | hereby corii
indicated on

is annua! report or supplermental annyal reporl is true and

that the intormation supplied with this filing doas not qualify for the exem

Ih:dion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or diragtor of the corporation of the receiverfr fruslee empowered to execute this report as required by Chapler 607,

Block 12 or Block 13&&796@ or on an attgohpdent %n an address.
e RSl S e & / P AI&/

Florida Statutes; and that my name appears in

/’[é,/ Q,V

.



