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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg8000105313

1. Corporation Name

H. A. JOINT PROPERTIES, INC.

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90071 043 ***150.00

N

OO AN

Principal Place of Business

1302 19TH STREET
TAMPA FL 33605

Mailing Address

1302 19TH STREET
TAMPA FL 33605

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

12/18/1998 b
2. Principal Place of Business 2a. Mgiling Address 4. FEI Number " Applied For
[21] 28] ‘506‘\' O{Hice oy ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, } gL' b ) ) $8.75 Additional
- [22) - 7] 5, Certifcata of Status Desed . -LJ. - =g poquired
City & State City & State . 8. Election Campaign Financing $5.00 May Be
23] 28] Tyam a F- J orida Trust Fund Contribution J Added to Feas
Zip Country Zip : Country 8. This corporation owes the current year Intangible
2—41 El _z§| 5 3 b7 q E‘ US }4 Personal Property Tax. [Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
OW, RICHARD B ESQ. 82| St tAQ a((lloe I! Eu)n'\b HD L:Oe lble)
ree ress (P.0. Box r
220 SOUTH FRANKUN STREET i o A VA Rt e
84| City : 85| Zip Code
Tampg FL [*123505

0805, Florida Statutes.

11. Pursuant to the provjajons

office or registered ggent,

agent. | an'%milia h e obligations of, Sectj r%
SIGNATURE “L @W%

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
poth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

211199

Wi~
Flartaturs, typed of printed name of registared agent and fitie  applicabla.

(NCTE: Registersd Agent signalure required when rainstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ot Thomas ) f\gzqg i [ DELETE 11TMLE CiChange  []Addition
NAE 100 west _Yemn 9 #7590 12N

STREETADORESS| | OV NEXA Flonda - 3302 1.3 STREET ADDRESS

CITY-5T- 2P ety - P(‘E <id e.w*" 1.4 CITY- 5T-ZP

TMLE [] DELETE 21 TITLE [C)Change  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS )

CITY-ST-ZIP 2.4 CITY-8T-2IP —— PN f e
TmE -%30\8 L 5. owell I OELETE 31TME CChange [ Addiion
NAME LO. oK 18y Léif 32 NAME

STREETADDRESS | | (¢ P a, Fb 332 G 149 33 STREET ADORESS

CITY-ST-2IP 34 CITY-ST-2iP

TILE \\)\ e C‘t’D(‘, Viee Fres. [J DELETE 4UTMLE [Change [ Addition
ave Sec. |Treas. s 2nakE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TITLE {1 DELETE 51 TIME [CIChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-51- 2P

TITLE [J DELETE BATME [OChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiF G4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o

officer or director of the corporgf
Block 12 or Block 13 if changeg

SIGNATURE:

UDAREL BHoRez V- fee,

supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
hp receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

D NAME OF SIGNING OFFICER CR DIRECTOR

s [ors) 2474049

CR2E034 (11/98)



