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

comommon SRy neecenmeroswe | Jan 23 1998 8:00am

NNUAL REPORT
" ess s Secretary of State

DOCUMENT # 597968 (7)

1. Caorporation Name

ROBERT HAYS AND ASSOCIATES, INC.

Secretary of State

R TR

Principaf Pface of Business Mailing Address
134 HARBOR LAKE CIRCLE 134 HARBOR LAKE CIRCLE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
12/21/1978
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21 26 53-1901942 Not Applicable
Suile, Apl. #, elc, Suite, Aptl. #, ete. R Jitio:
=l wie. Ap e, Ap 5. Certificate of Status Desied L $8.75 Additional
22 27 Fee Recuired
City & State City & State ) 6. Election Campalgn Financing $57.607May Be
23 28 Trust Fund Centribution O Added 1o Fees
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
;;' 25 E} ?ia Personai Property Tax due June 30. ]:l Yes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYS, ROBERT 81) Name
134 HARBOR LAKE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
= S—
e4| City ) ’.‘:’L \ss' Zip Code

11. Pursuant lo the provislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am {familiar with, and accept the obligations of, Section £07.05086, Flarida Statutes.

SIGNATURE —— ——
Sipnaturs, lypad or printed namé of registered agent end litle If appFcatle. ) (NOTE: Regictared Agent signature required whan relnstating) . DATE  ~

12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE PD ) ] DELETE 1.1 TILE o - © [ Change L] Addition
NAME HAYS, ROBERT 1.2 NAME
steer aopaess | 134 HARBOR LAKE CIRCLE 1,3 STREET ADDAESS
GITY-8T-2IF WEST PALM BEACH FL 1.4 CITY-8T-ZIP
TME L] DELETE TATITLE [ Change — T_1 Addition
NAME 2 NAWE
STREET ADDRESS 2.3 STREET AUDRESS
SITY-$T1- 2P 2 4CITY~ST-2P
TITLE ’ ] CELETE 1 TITLE ~ ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2P __§ s4.cmv-sToTP
TITLE [T oeLeTe 11 TIMLE Tl change” [T Addition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDAESS
Ty -ST- 2P 44 GITY-ST-2IP
THLE [J0ElETE P samme ~ [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-ZP 5.4 CITY-ST-2P
HILE T [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T-2P

14, | hereby cerli{g| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corparation or the receiver or trusise empowerad to executs this repart as required by Chapter 837, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oren an attachmept wit]
SJGNATURE,-)L g J =L E Y MRED S2-FE Ser- 9E5°TI5F

TLRE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR , ¥ Date OQaytimgs Phone & 03193414

CR2E034 (10/97)



