PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretary of State

DRSO OF CORPORATIONS

(0)

1. Corporation Name

HAASE LAND CORPORATION

Mearl ng Ackdress

34106 CHARGRIN BLVD.
STE#103
MORELAND HILLS OH 44022

Principal Place of Business

3406 CHARGRIN BLVD.
STE (3
MORELAND HILLS OH 44022

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| 3. Dale Incorporaled or Qualified

(AT

3a. Dale of Last Report

04/12/1995

05/2711971

2. Prnocipal Place of Business T 2a. Mail 1) Ackdress ) A7 FE Number Applied For
21 o 2617 - - e NOTAPPLICABLE Nt Applicable
ite, Apt #, el Suite, At #, ele iti

Site, Apt #, ek - e AL, Bl 5. Gertihoate of Statas Desired [l SBTS Add.ltlonal

F;ﬂ 2?1 7 Fee Required
City & State Gy & Stad 6. Election Campaign Financing 0 $5.00 MayBe

2a| Trust Fund Contribution Added to Feas

2y Country 7
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)
o

=) =)

8.

This corporation has liabty for intangible tax under s 199.032,
Fiorida Statutes [ Yes [ONo

9. Name and Address di_l:_:u[[gr)l' Registered Agent

10

. Name and Address of New Registered Agent

18] Mame

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

821 Streel Address (7.0 Box Number is Not Acceptable)

PLANTATION FL 33324

?4 Crty

as‘ Zip Code

FL

11. Pursuant to the pravisions of Sectiors G07.0 e
or registored agent, ar both, i the State of f1ida
familar with, and accepl the abigabans of, Saeoton

fior da Statunes.

16O, FTOTI(_I:E)KB[\I?F‘__IHD abave namedd ccnh[;-ram'l Soabmits s Statement far the
1 change was aathorizedd by the corporation’s board of drectors. | hereby accepl the appointinent as registered agent. 1am

parpase of changing its registered office

CR2EQ34 (12/95)

S o Ay S IrAAN LT

SIGNATURE _ .. ... . ) . o o . . . . o L
L T B I e N e e IE S e A |Gt re e h s sty CnTe

12. CFFICLNG AND DIRCCTORS 13. ADDTIONSAHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD ) T o D ot we N jl] Changeﬁ [] agditan

NAME HAASE,LEONARD 12 NaMt:

st aooeess | 34906 CHAGRIN BLVD. 13 SIKERT ADDRESS

LIy -5T-71F MORELAND HILLS CH 44022 1417 5109

T LE (31 i T 77GVDVEV‘L"EEW | EE R T [ thenge [ Addition

HAME PAOLETTA, LEONARD 22 WaME

strettanoeess | 6763 GREENBRIAR ZATRIET ADLRE NS

CilY-57-2P PARMA HTS OH 44130 B

TITE [Joaete ERRIIN [0 Change [ Agdilion

NAME 32 HANT

STREET ADORESS 35 SIKsEE ADDRESS

iy -SI1-2IP o L o 34CITY-S1-7F )

Tl [ BELETE 4 CNLE [J Grangz 7] Additien

NAM{ 47 Han

STREET ATDRESS 43 5TRLET ADDRESS

IR e QoS , )

HTLE {C} DELETE 5 HNE [] Crange ] Addtien

N&ME 5 2 NAME

SIREET ADDRESS 55 STREE [ ADDRAE RS

CHy -§7-217 _ o | | 0¢ [ L - _ o

HTLE [JDICETE € 1TIF [ Chaage  [] Additior

NAME b2 HARE

SIHEET ADDRESS §3ASTFEET ATDRAE S

Ciry-57-7P o Mpacny s o ] ;

14, 1 do hereby ce-by that the informaton sapphed vacts thes fiing 15 volan atly furnisned and doe e i exorgitian staten n Secton 118 07{3)k. Florida Statutes. | further
certify that the information indicated on this anou2’ reporl o grnental annuat repart s trus & corate aned that my signature shall have e same legal eflect as if made under
oath; that 1 am an officer or drector of e corporation o the n cor o frustee oropowered Lo edecute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 or Block 1311 changed, or or. an attaghiment with an adaress

L2 76 _,

SIGNATURE: ~*- : / /e APR1i 1/,7926 z27z2-350¢

SIGNATURE AND TYPED OR PRINTED*RAME OF SIGNING OFFICER OR DIRECTOR [ Lot i, Pl ®

/




