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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sancea 8. Mortham Jan 21 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # G0B752 (4)
IAEEREAREEE AT

1. Corporation Name

HALIDAY, BAIR & HUX, P.A.

Principal Place of Business Mailing Address
400 WEBSTER STREET 400 WEBSTER STREET
LEESBURG FL 34748-5017 LEESBURG FL 34748-5017
DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified
02/01/1979 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-1874580 Not Applicabla
Suite, Apt. #, ate. Suite, Apt. #, etc. it
AP P 5. Certificate of Status Desired L__i $8'75 Additional
|22] 7]  Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contributicn Added to Fees
Zip Country 2ip Country 8. This corporatian owes or has paid the current year Intangible
;] E a _:E Parsonal Properly Tax due June 30. [ ves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALIDAY, ALFRED C, JR 81| Name
400 WEBSTER STREET 82] Street Address (P.O. Box Number is Not Accepiable)
LEESBURG FL 34748 ,
83
84| City " . FL ssl Zip Code

11, Pursuant to the provisions of Sections 8070502 and €07.1508, Florida Stalutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0205, Florida Statutes.

SIGNATURE .
Slgrature, typad or pinted name of ragisterad agent and tile if applicable. {NOTE: Registered Agent signaturg required when reinstating) Datg

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L_§ DELETE 1.1 TRLE [dCrange [T addition

NAME HALIDAY JR, ALFRED C 1,2 NAME

smeer apcress | 905 NORTH SHORE DRIVE 1.3 STREET ADDRESS

CITY-§1- 2P LEESBURG, FL 00000 1.4 CITY-ST-2P

TITLE T [ DELETE 21 THLE [ IcChange LI Addition

NAME BAIR, VICKI S. 2.2 NAME

stReeT aoDaEss | 4223 BAIR AVENUE 23 STREET ADDRESS

CITY-5T-2ip FRUITLAND PARK FL 2, 4CITY -ST-2IP e ]

TILE Vv [_J DELETE 31TITLE [J crange LT Addition

NAME HUX, MARSHALL H. 3.2 NAME

smeeT aDoRess | 3009 NORTH SHORE DRIVE 3.3 STREET ADDAESS

GITY-ST-2IP LEESBURG FL 34, CITY - 57-21P o

TITLE 1 DELETE 41TLE [T Change [T Addttion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 219 44 CITY-ST-2IP

TITLE ] DELETE 5.4 TITLE [T Change [T addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 5.4 CITY-ST-2IP

TITLE [J DELETE 6.1 TNLE [ ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-§T-21P £.4 CITY-ST-2P

14. T hereby cenig that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(2)(i), Florida Statutas. | further certify that the information
indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcter ¢f fhe corporation or the recelver or trustee empowered to execute this repost as required by Chapter 807, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an aftachment with an address.

SIGNATURE: Li/%?f/?r/?éo/ﬁﬁ JR //QZfaP (BSAPPP3YS

CRZEC3E (10/97)



