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

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVJSIOS:C(E)?EC[:);)‘:PS(::J:TIONS Secretary Of State
DOCUMENT # S01899 (1)

1. Corporation Name

H.W.S. AND ASSOCIATES, INC.

CORPORATION

O

Principat Place of Business Mailing Addrass
555 N.E. 15TH ST. 555 NE. 15TH §T.
SUITE M4 SUITE 34H
HMIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
09/25/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Applied For
21 ;ﬂ 850216436 Not Applicabla
Suite, Apt. #, 8t Suite, Apt. #, elc.
. P ¢ : P 5. Certiticate of Status Desired O $6.75 Addtionai
22 2_7] Fee Required
City & State City & State 8. Etection Campalign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution ] Ackled 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;I ;;1 ;‘ m Personal Properly Tax due June 30. Yes [JNo
9, Name and Addreas of Current Registered Agent 10. Name and Addrass of New Registered Agent
SPAET, HAROLD W. 81 Name
555 N.E. 15TH ST. 82| Strest Address (P.O. Box Number is Not Acceptahbla)
SUNE 34H
MIAMI FL 33132 63
84| Ciy FL asl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his stalement for the purpose of changing Its registered

office or registered agent. or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment es registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Slgnatwa, typed o printed name ol registerec agenl and titie it apphcatle (NOTE: Rogistered Agent signature requlred when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ oetete 11 TIE L] Change [ J Addition
NAME SPAET, HAROLD W. 1.2 NAME
swreerapohess | 555 NE 15 STREET SUITE 34H 1.3 STREET ADDRESS
CITY-$1-2P MIAM) FL 14 CITY-5T-7P
TIMLE L1 DELETE Z1TITLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI1-21P 24 CITY-§T-2IP
e [T Decere 31TILE [T Crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIFY-ST-29 3.4 CHTY-ST-21P
NLE [ oecete LA TILE [TChange  LJ Additien
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2I 44 CIFY-5T-2P
ILE J oFLETE S51TI0LE L] Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TITLE [] peCeve 5.1 TITLE Ld Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-29 64 CITY-5T-2IP

14, | heraby cerlify that the information supplied with this filing does not qualsfy for the exemption staled in Section 119.07(3){i). Florida Statutes. | further cedify that the information
indicated on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direclor of tho cqrporation of tho receiver or trusles empowered 1o execule this report as required by Ghapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if cha@ed. or on an antachepgm 1arw§ \
CICNATIIRE. Q I ¢ “ﬁ?&

CR2E034 (10/97)



