doYonq s K/J;LML -C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Duwsé:cs;a&zpsc;?:noms S C Cretal'y Of State

DOCUMENT # 539385 (5)

1. Corporation Namio

HADLEY CAPITAL MANAGEMENT, INC.

!
Principal Piace of Business T Mailing Address II,IM I“Il "I,I mll ||||) mll II" |'|" l‘l" II'" Illll III" Illn IIII

520 NW 22 STREET 529 NW 22 STREET
GAINESVILLE FL 32603 GAINESVILLE FL 32003-1420
us us

3. Date Incorporated or Qualified | 3a. Date of Last Repon

07/14/1977 07/08/1996

2. Prncipal Plate of Busrioss M :25. Mailing Address Sg{, w— | 4. FEINumber Applied For
21} {Zp???kj?:?—, Ve ) 529 N 22-0eel | 5o-18p1436 Not Appicabie
“Eite, Apf 9 tc ) | SUlla APL #, olce - i " $8.75 additional
22 2ﬂq b. Certificate of Status Desired ] Fee Requirsd
: — —~— § ﬁd"r’ watA
City & State iy pState 8. Etection Campaign Financing $5.00 May Be
23 : E—l / Trust Fund Contribution 0 Added to Fees
Aip _7p | Couniry 8. This corporation has liability for intengible tax under s. 199.032,
- 29] 326 6D 30| US A Florida Statutes Oves One
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARBER, HENRY W JR o1} Name
203 NE E 1ST STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL
83
84| Cily FL 85| Zip Code

19, Purstant to the provisions of Seclions 6070502 and 607, 1508, Florida Stalutes, the above-named carporation submits this statamant for the purpase of changing its registered
office or registored agent or hath, in the: State of Flarida. Such change was authorized by the corparation’s board of directors. | hareby accept the appeintment as registered
agont | am farear with, and accept the otvigations of, Scction 807.0505, Florida Statutes,

SIGNATURE [ — e
Slgneture lyoed ao prmled nicne a rex; « a1l Uile of agipticat: (NOTE - Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PS [ BELT: [J Change T Addition
NAME SARAH D HADLEY 1.2 HAME
sierancaiss | 520 NW. 22ND ST. 1.3 STREET ADDRESS
CITY - 5171 GAINESVILLE FL L 14CIY-ST-2IP
TiTLe VD [T OLeTe 21TILE ) Change L} Addition
NAME HADLEY, JOSEPH D. 22 NAME
strert aooness | 520 NW. 22ND STREET 2 STREET ADDRESS -
QTY-5[- 7 GAINESVILLE Ft. 7 4CITY-ST- 7P
L 1 [ oeLere 31TILE [ Crange [T Addition
NAME MATTHEW P HADLEY 32 NAME
strreranoness | 423 25 AVE 3.3 STREET ADDRESS
arv-steoe | SEATTLE WA 34.0TY-51-217
m 3 DELETE 41TMLE L) thange 1| Addition
NARE 4.2 NAME
STHEET ADDVIESS 4.3 STREET ADDRESS
DHY-ST-7P 4.4 CITY-ST- 7P
e [T Decere 5.1 TITLE [ Change  [J Addition
hAVE 5.2 HAME
STHEE) RDGR 5 53 STREET ADDRESS
oSt _ 54 CITY-ST-2IP
TILF T DELETE 6 1TILE [T change  [_] Addition
HAME 62 NAME
STREFT ADDRESS 63 STREET ADDAESS
OTY-51-1.7 - 6.4 CITY-ST- P
14. | do hereby certify that ing information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Flonda Statutes. | further cartify that the

inforrmation ind-cated on this annual roport or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an aflcer or director of the corporation or thi receiver of trustee empowered 1o execute this raport as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or tieck 13 11 changed, or on an attiachment with an addrass.

) ;/‘,42& &A /7 > Jg;ziwvo
paid '

:

SIGNATURE: bl M

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR

I8 o
i i F

Dane Daytime Phone #

maAma A mm

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)




