FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # F29358 (1)

. Corparalan Name

ROBERT R. HAGAMAN & ASSOCIATES, TRIAL LAWYERS &

e R A

720 N GOODLETTE ROAD % ROBERT R HAGAMAN
SUNE 201 PO BOX 7639
NAPLES FL 33940 NAPLES FL 341017639
us us$ 3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 04/13/1981 02/13/1996
2. Principal Puace of Busingss 2a&. Mailing Address 4. FEI Number Applied For
E . 26] 59-2084065 Not Applicable
Sulle, Apt. #, elc Suite, Apl. #, otc, i
vl Apt L et v p ¢ 5. Certificate of Status Desired ] $8'75 Adc!ruonal
22 27 Fee Requirad
C'lsf & State | . City & S1ate 6. Election Campaign Financing $5.00 May Be
o L . Trust Fund Contribution 0 Added to Fees
3 / o Counlry F 7ip Country 8. This corporation has liability for intangible 1ax under s, 199,032,
[24] 277 4_;)__ 25] 2] éﬂb/ -7437 %) Florida Statutes Oves Owo
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
HAGAMAN, ROBERT R 1] Name
607 MYRTLE ROAD B2| Streel Address (P.O Box Number is Not Acceplabla)
NAPLES FL 33963
a3
84| City FL 85| Zip Code

11, Pursuant 1o the pmvmom ol Sestions 607.0502 and 607 1508, Florida Statutes, the above-named corporallon submits this staterent for the purpose of changing Its registered
office or registered agent. or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famiha’ wilh, and accopt the nt)hgatmr]a of, Section £07 0505, Florida Statutes.

SIGNATURE _ . . U
GSEp ety o d o prindecd ruin o re wd ozt atd tlus i apphiatle {NOTE. Registered Agert Signature requirec whan reinstating) DATE
12. "7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
KT POV T pecire 1.1 JIILE LT Change [ Aduition
NaMs HAGAMAN, ROBERT R +.2 NAME
sireer anoress | PO BOX 7639 NA 1.3 STREET ADDRESS
oY -S1. e NAPLES, FL 00000 14 CITY-5T- 2P yrpl-7¢ 3 9
B e I 1373 21TILE [_f Change [ Addition
NAME 2.2 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
GIIY - ST- 2P 7 4GITY-§T-2P
TILE e o AT 31 TITLE I Change ] Addtion
NAME 3.2 NAME
SIREET ADLRESS 33 STREET ADORESS
CITY-$1- 7 34 CITY-S1-2P
THLE T T T betere 41TLE [Tchange L] Audiion
HANE 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-S1- 2P e 44 CITY-5T-2IP
TIne T oRETE 51TITLE T Change ] Addition
NAME 5.2 RAME
STRELT ABORESS 5.3 STREET ADDRESS
ey-st-ae | e 54 CITY-ST-21P
TITE (- % TIDELEIE 51T X Change ] Acdilion
HAME 62 NAME
STREST ADDKESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-ST- 1P

14, 1 do hereby cerity that 1o nformation RLJ[:p\IL . with this filing does not qualify for the exemptiga staled in Section 118.07(3)Xi), Florida Statutes. | further certify that the
information indicaled on this anntal report or supplernentat annual report is true and accurapeand that my signature shall have the same legal effect as if made under oath; that
tam an officer or areclar of the corporation or the receiver or lrustee empowered to execydt this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Biock 12 or Block 13 f changed, or on an ana addg

SIGNATURE:

i : BN Y 1V, _
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHI OFFCER OR DIRECTO! Dale Daytre Phone ¥

4000

/96)

CileO?A {9



