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

PR
CORPORATION , T oatre 5. wortam Jan 21 1998 8:00am
ANNUAL REPORT ';_jg_‘ Secratary of State

1998 | ‘4, DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F293£'38 (1)

4, Corporation Neme

ROBERT R. HAGAMAN & ASSOCIATES, TRIAL LAWYERS &

COUNSELORS AT LA, GHARTERED A R

22] 7] Fee Required

Principal Place of Business Maiiing Address
720 N GOODLETTE ROAD % ROBERT R HAGAMAN
SUITE 201 PO BOX 7638
NAPLES FL 34102 NAPLES FL 34101-7635 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/13/1981
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] £9-2084065 Not Applcablo
Sulle. Apt. . otc e, ApL. 4, oto 5. Cerificate of Status Desired [ $8.75 addiional

City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
;;;] ;l Trust Fund Contribution O Added o Feas
Zip Gountry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 EJ ;;' 3—OJ Personal Preporly Tax due June 30 Oves [Mdwo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
HAGAMAN, ROBERT R 81| Name
607 MYRTLE ROAD 82| Eireet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33963 3¢+¢
a3
84| City 85| Zip Code
FL Y108

11. Pursuani to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, i the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accopt the appointment as regisiered
apent. | am familiar with, and accept the chligations of, Section 607 0505, Florida Statutes

SIGMATURE
Signature, yped or prinded name of registered agont and lite if applicable {NOTE - Regislared Agont signature requited when rainslating) DATE
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME POV [ peteTe 11 [T change [T Addition
NAME HAGAMAN, ROBERT R 1.2 NAME
staeer aporess | PO BOX 7639 NA 1.3 STREET ADDRESS
CITY- $T-29 NAPLES, FL 00000=-#¢4 3¢76/ ~703¢ 1.4 0TV -51- 2P ,N_ép les . frarioa  D¥10 72039
LE T oecent 21 THTLE ! 4 [ change ] Agdition
NAME 2.2 NBME
STREET ADDRESS 2.3 STREET ADORESS
GITY- §7- TP 2 4CITY-§T-2IP
TILE T Decere 11 TITLE T change [ Addition
KAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CHTY-$1-29 14, C11Y-ST-21P
TILE T DELETE A1 TTLE T Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-$T- 2P
TITLE [ DELeTe 5.1 TITLE [Tchange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 21 54.CITY-§T- 2P
TILE “[J oELETE 6.1 TITLE [Tchange  [LJ Additian
NAME £.2 NAME
STREET ADDRESS | . 6.3 STREE] ADDRESS
GITY-$T-7P 6.4 CITY-51- 71

14. | hereby carﬁig that the information supplied with this bling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental anpual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivery trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appéears in

Block 12 or Block 13 if changed, or on an atlachmeniwith an address.
PN I 1 e E Bﬁ. Elf x N Z“

I 8 ¥ Gl 2. o %emp

CR2E034 {(10/97}



