FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # 597968 (7)

1. Corporation Name

ROBERT HAYS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address “"’IIINII mmlul II‘II l”ll |||| I‘II] I’I"I‘I'IIII" Im‘ IIIIHII’

134 HARBOR LAKE CIRCLE 134 HARBOR LAKE GIRCLE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-2125
3. Date Incorporated or Qualified | 34, Date of Last Report
2. Principal Place of Bus-ncss 28. Mailing Address 4. FEI Number Applied For
’;I 261 59'1%1942 Not Applicable
Suite. Apt #, clc Suite, Apt. #, et i
uite, Ap etc | ute, Ap elc B. Certificate of Status Desired [:| 33.75 Additional
22 ) 21] Fee Required
City & Staln Ciy & State 6. Election Campaign Financing $5.00 May 8o
23 R ;B—I Trust Fund Contribution Added to Fess
Zip |__ Country | Aip Couniry 8. This corporation has liability for injgngible tax under s. 199.032,
;;l L 2—sl 2;1 ;] Florida Stalutes Yes [] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYS, ROBERT 81| Name
134 HARBOR LAKE CIRCLE 82] Street Address (P.Q. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33413 -
B4| City Zip Code

FL |®

11, Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and aceopt the obligations of, Section 607.0505, Florida Statules,

SIGNATURE  _ e e et e e e e
& T e geredh e ol g atenend agend and vk Yappicabe (HOTE: Registered Agen} signalure required when reinstaling) DATE
12. a OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE PD [T oeLene 1ATITLE [Jchange T Addilion
HAME HAYS, ROBERT 12 NAME
staeet aooress | 134 HARBOR LAKE CIRCLE 1.3 STREET ADDRESS
CiTY-$1- 2P WEST PALM BEACH FL 1ACIY-ST-21F
TITLF | EEE 2.1 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- S1-21P 2 4 GITY-ST- 2P
THIF [ DeLETE 2t TLE [Jthange [ Adcition
NAME 3.2 NAME
SIREET ADDRESS 3.4 STREET ADDRESS
CIY-ST-20P 3.4 CITY-5T-2IF
TIME T prcEre 41 TLE [T change T Addition
NAME 4,2 NAME
STREET ADDFE S5 4.3 STREET ADORESS
BITY-5T- 29 L4 CITY-5T- 2P
TITLE T ofLete F:n LJCnange I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADORESS
CITY-S1-21 54 CITY-ST-2p
T ' [T OFLETE £.1 TITLE [ Change L] Addition
NAME §2 NAME
STAEET ADDRESS 63 STREET ADDRESS
LT -ST- 2Ip _ L 4 CITY-ST-ZiP
14. | do nereby cerbfy thal the information supplied with this Hling does nat qualify Tor the exemption stated in Secton 119.07(3)(t), Fiorida Statutes. | further certify that the

information indicated ©n this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recever or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changed, or on ﬂﬂ:%m}ﬂ with an addrass.
SIGNATURE: _ % S Ton %997 57 955531573

BIGNATUAE AND TYPED OR PRINTED NAME OF § Date Daytime Phone #

o Ko, HoMDRDEPATHENT OF STAT Jan 17 1997 8:00am
ANNUAL REPORT ek Sooroton
1997 Rie 2 DlVlSloriCoel:KﬂPSc;E::ﬂows Secretary Of State

CR2E034 (9/96)



