IR 3 §

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HALE, MCGEE AND ASSOCIATES, INC.

(3)

Mailing Address

B33 W. GRANADA BLVD.
ORMOND BEACH FL 32174

Principal Place of Business

833 W. GRANADA BLVD.
ORMOND BEACH FL 32174

FILED
Jan 22 1998 &:00am
Secretary of State

DB

DO NOT WRITE (N THIS SPACE

3, Date Ingorporated or Quakiied

11/04/1881
2, Principal Piace ol Business 2a. Mailing Address 4. FEI Number Appliad For
21] |26] 50-2134782 Not Applicable

22] 27

Sulte, Apt. #, eic. Suite, Apl. #, etc.

0O $8.75 Additional

5. Cerbificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
I—Z;l 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjyear Intangible
24 E ;El m Personal Property Tax dus June 30, Mves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCGEE. SHAHON B1| Name
7 CHm MOON mWE B2} Sireet Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, of both, in the State of Flonda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and eccept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE —
Signature, typrod of printed nanw of registared agant and title il applcably [NO1£ - Ragistered Agent signature rpguired when reinstatng) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T DELETE 11TMLE [J change T Adaition

NAME MCGEE, SHARON A 12 NAME

sgeranoress | 87 CHINA MOON DRIVE 1.3 STREE] ADDRESS

oY -ST-21P ORMOND BEACH, FL 32174 14 1Y - ST- 2P

TIILE 7 DeLete 21 THLE {1 Changs — T Addition

NAME 2.2 NAME

STREET ADDRESS 23 S1REET ADDRESS

£iTY-ST-21P 2 4CIY-51-71

TILE L1 peLEte 31TmE [Tchange LT Addition

HAME 39 NAME

STREEF ADDRESS 33 STREET ADDRESS

CiTy-§1-21P 34.CITY-S1-2IP

TILE [T pEcewe A1TILE [T change [T Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREE1 ADDRESS

CiTY- ST-21P 44CINY-S1-21P

TME [ peere 5.1 TILE [Jchange (] Adddion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAFSS

CITY-§T- 1P 5.4 GITY-S1-2IP -

TITLE [ DrieE 6.1 TIILE [T Crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDIRESS

CITY-5T-2IF 64 GITY-ST-ZIP

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or the receiver or truslec empowerad 1o exocute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Biock 12 or Block 13 if changed. or on an attachment with an address.

P -7 Y | M}WJ&L— <AL HGGE&.’

116198 Qpdtao_t7d2

CR2E034 (10/97)



