 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COF;JF%:%%ON ‘ FLOMIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOal’n

\ Sandra B. Mortham
ANNUAL REPORT

1997 Yoy ' .;\// DIV!SI;;:Cée;a(;gc;PF;aFfl:TtONS Secretary Of State

DOCUMENT # $33678 (1)
HADDAD & ASSOCIATES, INC.

| Frincipal Prare of Rusiness Mailing Address I mlml ||| "'II I"Il I'm llm u" Iml Iml lll" I’m Im‘ l'm ""

36 G SOUTH HOPKINS P.0. BOX %
P. 0. BOX 8 157
TITUSVILLE FL 327810096 TITUSVILLE FL 327810086
us us ‘ 3. Date Incorporated or Qualiied | 3a. Date of Last Repont
2. Princpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
T . 20} 50-3053763 ot Appiroatie
Suiter. Apl #, et Suito, Apt. #, atc. ati
| P At L ~—I e, ARt gt 6. Certiicate of Status Desired O $8.76 Adational
22 o - 27 Fes Requirad
City & Slate | CitydSate 6. Election Campaign Financing $5.00 May Be
I;S] e 21;] Trust Fund Contribution l Added to Fees
Zip . Gountry Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
B4] 25| 5‘ m Florida Statutes Oves o
& Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
'HADDAD, MICHAEL 81| Neme
2825 SOUTH WASHNGTON AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)}
TITUSVILLE FL 32780 -
B4| City FL 85| Zip Coda

V91 Flrsaani 1o he provisions of SGotions 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o registered agent, or both, in ihe State of Florida. Such change was authorized by the corparation's board of diraciors. i hereby accept the appointment as registered
agent | am Lamilar with, and accopt the obligalions of, Seclion 6070505, Florida Statutes.

SIGNATURL

und titie o aprlcable (HOVE: Regislera Agen signalure required wher reinslating) DATE

Sl fyped o e of regton

- OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BT D ) [J DELETE TATITLE L] Crange 1| Addition
haME HADDAD, MICHAEL 12 NAME ‘
sttt ancess | 9626 8. WASHINGTON AVE. 13 STREE) ADDRESS
Lo sear | TTUSVBLE FL T4CITY-ST- 7P
TilLe [T peLete 21TILE ' L] Change || Addilion
NAME 22 NAME ' ,
SEREFT AODAESS 23 STAEET ADDRESS
? 4CITY-51-7P
| AT 31 TILE " [J crange T Addition
s 32 HAME
STRIEY ADDELRS 3.3 STREET ADDRESS
L1 e o 84.CIN-51-7P
B [J peLete S TILE [ change L] Addition
HAME 4.2 NAME
STHEET ADDHESS 43 STREET ADDAESS
R L 44CITY-§1-2P
s LI DELETE 51T0LE [T change  T_] Additicn
NAMI 52 NAME
STHEFY AR5 53 STREET ADDRESS
| _Cy sr-ak - 54 CITY-ST-2IP
e T [ DECETE 6170LE L] Change [T Additian
NAME 62 NAME
STEEI T ADOHE S 6.3 STREET ADDAESS
CITY - S1-211 64 CITY-ST- 7IP

14. | do horeby centify that the mformation supplied with this filing does not qualify for the exemption stated in Seclion 119, 0?(3](1) Florida Statutes. 1 further certity that the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direcior of the corporation or the recewer of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apgpears in Black 12 or Block 13 if Char ¥ achment with an address.

SIGNATU

CR2E034 (9/96)



