Cimmms s it 2

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Diwsu;;cs;acrzyozpie:::ﬂoras Secretal'y Of State

DOCUMENT # P93000049870 (7)

1. Corporation Namg i

HAAS AND CASTILLO, P.A. _ X

M VIR D

Principal Placé of Business Mailing Addrass
19341C US HWY 19 N 18321C US HWY 19 N
SUNE 401 SUITE 401
CLEARWATER FL 3464 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
- 07/09/1993
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 26| 593192211 [ Not Appiicable
Suite, Apt. #, el Suita, Apl ¥, etc. ] $8.75 Additions
a ;I 6. Cerlificate of Status Desired O Foe Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
r‘:ﬂ E‘ Trust Fund Contribution ] Added to Fees
Zip Counlry 7p Gountry 8. This corporation owes or has paid the current ysar Intanglble
m E] _23] 30 Personal Property Tax dus June 30, E] Yos O nNe
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASTILLO, MARCUS A 81) Neme
10321-C USHWY 19N 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 401
CLWARWATER FL 34624 83
84| City FL ssl Zip Code
11. Pursuanl 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or repistered agent, or both, in the State of Horida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. § am familiar with, and acceop! tho ohiigations of, Section 607.0505, Florida Statutes.

R U FPT

e o 4 R s

SIGNATURE e e e e
Signature, typad of prnted narme OF FOEIHIED BREHT BNA Bile i apphzatie INOTE: Regrstered Agent signature reciired when reinstating) DATE .
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pecene 11TmE [T change (] Addition
NAME CASTILLO, MARCUS A 1.2 NAME
streerapoaess | 19321-C US HWY 18 N, SUITE 410 1.3 STREET ADDRESS
CITY-51-2¢ CLEARWATER FL 14 CITY-ST-21P
TLE D [J pELETE 21 TILE [T changa LI Addition
HAME HAAS, LEE L 22 NAWE
smeetanoress | 19321-C US HWY 19 N, SUITE 401 2.3 STREET ADDRESS
CITY-S1-21F CLEARWATER FL 2 4CITY-ST-2ZP
TILE [T okLete 31TITLE Cdchange L Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P 34.CI1Y-§T-2
TME CJ DELETE 41TLE _ CJ Change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TITLE LT oeEde 51TITLE [ thange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-81- 2P
TmE [J DELETE 611TI1LE [ Jchange LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P __ Rsaciy-si-ze

14. | hareby certily thal tha information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplomental annual regon is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or direcior of Lhe corporation of the recaiver or frustee ompowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: /%M/‘*"“ b 3-lp -98 (813535~ (s

FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CR2E034 (10/97)



