FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8, FLORIDA DEPARTMENT OF STATE
CORPORATION 2
Secretary of State

ANNUAL REPORT
oo DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 221931 (9)

| .. AR A

Sandra B Morthani

F.H. HALE & ASSOCIATES, INC.

Principal Place of Busingess Mailing Address
5365 PARK BLVD. 5369 PARK BLVD.
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
us us
3. Date Incorparated or Qualfied | 3a. Date of Last Report
'_2, Frincipa! Place of Business L2a. Maling Address 4. FEI Number Apulied For
|- L] S
2ﬂ —— e 2;‘[ . B 59 0869762 Not Applicabie
Suite. Apt. #. etc. - Sute. Apt 4, elc 5. Cenificate of Status Desired O $8.75 Adgitlonal
22 27] Fee Requirad
Gity 8 State | Gty & State 6. Election Gampagn Financing . $5.00 May Be
El 28 Trust Fund Contritution Added to Fees
Zip Cauntry | Zp __ Country 8. This carporation has fiability for intangible tax under s 199,032,
24 T5| 29] 301 Fiorida Statutes [ ves [No
| 9, Name and Address of Current Registered Agent 10. Name and Address of Hew Aeglstered Agant
B1| Name
HALE, FRED H 82| "Strecl Addrass [P0, Box Nomler 5 Not Acceptabiel
5369 PARK BLVD.
ST PETERSBURG, FL 8
PINELLAS PARK FL 34665-0421 B4l City FL 85] Zp Code

11. Pursuant to the provisions of Saectans 607 0502 and 607 1508, Florida Statutes, the abave named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Slate of Florida Such change was authorized by the corparation's troasd of drectors. | hereby accent tne appointment as registerad agent | amr
famiiar with, and accept the obligations of, Scotian 6070505, Flonaa Statutes

SIGNATURE ____ i I S . 5 I
Sl wting Bper o prd e & At A bt I A o OTE Bogesbinind B30 8 S atirer it e wmwii, monistal o DAl &

12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIECTORS IN 12| Oa’

THILE D [ DELETE UL [} Change  [7] Agdilion | =

NAME HA.LE. FRED H 1.2 NAME g

sttt anpness | 1975 LEVINE LANE 13STREL AUDRESS b
[ crv-si-ze CLEARWATER FL 34620 1ACNY ST 7w &

i VD [1 DELETE 51TE [ Charge [ Addlion | QD

NAME RHALE, LINDA A 22 hanE

streetaomess | 1975 LEVINE LANE 23 STREET ADDRESS

Coy-§T-2ip CLEARWATER FL 34620 R ] 24C1TY-S1-219

Lk SD [ DELETE 3 1TTLE [ Change  [J addition

hadE RAY, DEBORAH G 20 NAME

swreet aooress | 5263 LAKE CHARLES DRIVE 33 STREET ADORESS

Gy -S1-2F KENNETH CITY FL 33708 i R EX } ]

1TLE [ DELETE 4 1TITLE [] Change [ Addition

NAME 42 NN

STREET ADDFESE 43 STREET ADDRESS

CITY . ST-7P ) _ 4400Y-51 7P

Thee [ DELETE 5 TTILE [7] Change  [] Addtior

NAME 53 NAME

STREET ADDRESS 53 STREET ADORESS

CITy-51- 7P S40ITV-S1 7

TILE [ DELETE 6 1TIILF [] Crange  [] Addition

NAME £ 2 NAME

STREET ADDRESS 63 SIHEET AJDRESS
| Ciy-g1-2p EACIY-ST-7p

14. | do hereby certify that the information supplod with this filing is valuntarily furnishext and does not Quadify for e exemption stated in Section 118,070k, Fionda Statutes | furtrar
certdy that the information indicated on tris annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal efect as it made under
oath; thal t am an officer or drector of the corporation or the receiver or trusteam cowearad to execute this report as reduiced by Chapter 607, Florida Statutes; and that My Nare

appears in Block 12 or Block 13 #* changad,
Lhaie

SIGNATURE:

SIGNATURE p RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dastive Prone &




