1

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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F76601 (6)

1. Corporation Name

JOHN §. HAILE AND COMPANY CPA'S, P.A.

RGO A

Principal Place ol Business Mailing Addrass
CI;) HALE Ol‘.A HAILE. CP.A'S C/O HAILE & HAILE. CP.A'S
M9 LAKE CLAY DR.. SOUTH H$ LAKE GLAY DR. SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33652 DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) 26] 59-2144477 Not Applicable
Suite, Apt. #. elc. Suite, Apt. ¥, efc.
A i 5. Conificate of Status Dasired O $8.75 acditional
El 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
;;I ;;l Trust Fund Contribution C Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
;I E] m ;6] Personal Property Tax due June 30, Oves no
¢, Name and Address of Current Reglsterad Agsnt 10. Name and Addrass of New Registered Agent
HAILE, JOHN 81| Name
1]
719 LAKE CLAY DR., SOUTH 82| Streat Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 5
B4} City FL ]ss] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatune, yped of printed name of ragisiens! agont and tlle o applicable {NCOTE: Regisierad Agenl signalure réquired when rednstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSD T peceme 11TTE [J change [ Addition
NAME HAILE, JOHN S 12 NAME
swreeT aporess | 719 LAKE CLAY DR., SOUTH 1.3 STREET ADORESS
CITY-S1-29 LAKE PLACID FL 14 CITY-ST- 2P
HILE [T oELETE 21TLE [T Change ] Addition
NAME l 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-29 2 ALITY-ST- TP
TITLE LJ eLETE A1TITLE ] Charige ] Aduitien
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CTY-ST-2IF
TTLE [J DeeeTe 41 TILE L] Change  [_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- $1- 1P 4.4 CITY-5T-2P
TITLE [T DeLETE 51TILE LI Change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2 : 5.4 CITY-ST-2IP
TME LT oeLEte 63 TIILE L) Change L) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ly -5T-2IP 6.4 CITY-ST-2P

14. | hergby cerlity thal the information supplied wilh this fiing does not gualify for the exemption stated in Saction 119,07(3Ki). Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the feceiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. \
SIGNATURE: _W . ' John §. Haile W-20.0F (941)465-1940

comomon G0 rmemerose 1 May 11 1998 8:00am

CR2EQ34 (10/97)



