FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT Secretary of State

1996 XM ﬁ” ‘ DNISION OF CORPORATIONS

DOGUMENT # V11203 ©)

1. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

HAISMAN & APPLEGATE, INC.

Prircapat Pisce of Business Mailing Address

6700 WINKLER RO. 6700 WINKLER RD.
SUITE 2 SUITE 2
FT. MYERS FL FT. MYERS FL
3. Dgleine tod or Qualified 3., b S%Oﬂ
D307 1808 i
I 2. Priccipal Place of Business T ;g_a. Mailing Address 4, FEI Number Applied For
21| S 26] o 24 Not Applicable
Lite, Apt. i, et | Sute, Apl. #. etc §. Certificate of Status Desired (] $6.75 Additional
22 27| Fee Required
Gy & State | Gity & State 6. Elaction Campaign Financing O $5.00 May Be
_Qzﬂ_ o 2;] Trust Fund Contribution Added to Fees
L __ Gountry L __ Country 8. This corporation has liability for intangible tax under s 189.032,
24 o Js] |20] ) 30] Florida Statutes W ves OINo
T 9. Name and Address of Curreij__t:ﬁegléteigd Agent 10. Name and Address of New Registered Agent
81| Name

HAISMAN, DONALD L.

82| Streot Address (P.O. Box Numbear is Mot Acceptable)

6700 WINKLER RD.

SUITE 2 8
FT. MYERS FL

B4} City Zip Code

FL |

[ 41, Pursiant to the provisions of Seations 8070502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered office

of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
feamihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATUAD I o e e e e e e e e e e
7}2%:; e, typedc Of prntl nanme of fegetsar 2 1 u'v}lhs, ¥ apglicat: Ot Regstered Agent sigrature regured wher reinstating) DATE
12, - OFFICERS AND DIRFGTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
10t D (] DELETE 1 130LE : [C) Change ] Addilion
o HAISMAN, DONALD L. -
SlkEG | ANDALES 9352 CHIF;PENDALE CIR 1.3 $TREET ADDRESS
Cily-8-70 _F_T MYERS FL S 14 0TV -ST1-21P
IRY: U [ DELETE 21W0LE [J Change [] Addition
i APPLEGATE, JAMES H. -
SIREET ATDRESS 2342 JA%PEH AVE 23 STREET ADDAESS
Loy e FT. MYE §fllﬁm e 24 GiTY-81-2P
N [) DELETE 3 1TTLE [Q Change [ Addition
Hkit 37 NEME
SR T ADTHRESS 33 STREET ADDRESS
L 34 CITY-ST-20P
TilLs ] CELETE 4 1TILE (] Crange ] Addilion
waa 47 NAME
SO ANDKE RS 4.3 STREE [ ADDRESS
owvesrze o 44011y -ST-2IP
i 7] DELETE 5 1TILE [ Change [} Addition
HAM: 52 NAME
SHRE: | ADDRESS 53 STREET ADDRESS
Clv-stze | ___Rssciy-st-ae
W {7 DELETE 6 1TIILE [ Change [ Additien
KAME €2 NAME
STHEET AZDHESS 63 STREET ACDRESS
Cry-sI-7p B4CHY-S1-2IP

14, AU Hereby certiy that the infarmation supphed with this filing s valantarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify tha! the informabon indhcated on this annual reporl or supplemental annual reporl is true and accurale and thal my signature shall have the same legal efect as if made under
ouln; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appzars in Block 12 gr Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: NS4 o/ 2 Lo A
N 3 AEE DA FRINT €D Nabve B8 pef*ER oh DIRECTOR Date Dagmnio Phone #

CR2E034 (12/95)




