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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90088 043 ***150.00

DOCUMENT # p98000107034

1. Carporation Name

H & A CONSULTING CORP.

AR AN

Principal Place of Business
4000 N. FEDERAL HwWY.. §-201

Mailing Address

4000 N. FEDERAL HWY., 5-201

le_
] 339

96 [

29

[a0]

BOCA RATON FL 33431 BOCA RATON FL 33431 e —
) S _DO:NGT.WRITE IN THIS SPACE
— —_— = " 3. Date Incorporated or Qualifed
RS 12/23/1998
2. Principat Place of Businessg 2a, Mailing Address 4. FEI Number Applied For
. o
ol bus) N-W-36™ wip 7 fal (S -A0H 04 Not Applcable
Suite, Apt. #, etc. Suite, Apt, #, etc. . iti
ulie: ApL. . et e, A 5. Certifcate of Status Desired O $8.75 Add.monal
E ;] Fee Required
City & State . ] - L . City & State 6. Election Campaign Financing $5.00 may 8s
23 [‘4 Qﬂd’ﬂ v ;l Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible

OYes ONo

Personal Property Tax.

§. Name and Addrass of Current Registered Agent

4000

LEVINE, JEFFREY A ESQ.

N. FEDERAL HWY., §-201

BOCA RATON FL 33431

10, Name and Address of New Registered Agent

81 ame j

_ il :11:4- J:I; deufig»Nm? & P

2| Street ress (P.0. Box Number is Not Acclpt )

_ AT PR Y o wa >

1 Bocp baven  FLI®¥599(
ion-Fiul it b

1%, Pursuant to the providions of Sections 6071502
= [ office oF registered

agent. | am famifiar with, and acgépt thelojli

ent, of bo! {Re Stpte o

g607.1508, Finrida.Statutes, the.
logda. Such change was au

of, Sectipn §07.0505, Florida Sfatut

VR

. named.corporat
thorizegd by the corporation’s bogrd

it this-Statement for-the p Oistered -
ors. { hqmby accept the appointment as registered

L Y. Ab-99

|

mremt T

CR2E034 (11/98)

SIGNATURE
Signatus ped or plintad nalha of peis! al title if applicable. IOTE: Regist igrTatuve required whoA re lingy DATE .,

12. OFFICERS AND DIRECTORS 13. y /7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #2
Tme D R oeLeTE 3 TILE fChange 7Y Addition
NAME LEVINE, JEFFREY A 12 NAME LEW h_?é; Awr > €p -
sreeTaporess| 4000 N. FEDERAL HWY., $-201 (aseeraoress| DY S NW- 38E L \/
orv-stz¢ | BOCA RATON FL 33431 ucT-step [ Bocqg Pavpo, F L. 23 ?“?£ /
TME J DELETE 21 TILE P o 7 GfChange [ Addition
NAME 22 NAME Lfv»-)f) /—{OMJF!@ .
STREET ADDRESS 23 STREET ADDRESS LIy MWD gh We
CITY-§T-ZP 2 4 CITY-ST-2P ooen KCoven, FL. 33494
TME [ DELETE 31 TITLE 4 [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

_ |.cmv.stzP - 34.CITY-ST-2P
TLE ~— -[ZIDELETE-~ — R 41 TME I } . [JChange  [JAddiion
NAME 4 2NAVE T T - ) .
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TIMLE L] DELETE 5.1 TITLE TiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP
TME N [] DELETE 61TME [OChange  [] Addition
NAME ! £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP N 64 CITY-ST-21p

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated iy
indicated on this annuai report or supplemental annual report is true and accurate and that my signg
officer or director of the corporation or the receiver or trustee empowered to execute this report a;
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowe

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Saction 119.07(3)(i), Florida Statutes. | further certify that the information
jre shall have the same legal efiect as if made under oath; that | am an

g uired by Chapter 607, Flonda Statutes; and that my name appears in




