FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

Principal Plaéc; of Bus;ir|(ief;::m—m

'F93000003548 (5)
HARTLEY FINANCIAL SERVICES, INC.

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

Mailing Address

FILED
Jan 23 1997 8:00am
Secretary of State

R

Zip

24]

P.O. BOX 1544 P.O. BOX 15484
KEY WEST FL 3304 KEY WEST FL 33041-1544
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Precpal Flace of Gusiness L_ge_a.'"h’lmling Addross 4. FE! Number Applied For
21 |28 650424433 Not Applicable
Suite, ARt # e Sutle Apt. #, ele ini
- . ¢ 5. Certificate of Status Desited O $8.75 addiional
a 27J Fee Required
City & Stere: | Gy & State 6. Election Campaign Financing $5.00 may Bo
2a) 28| Trust Fund Contribution Added 1o Fees

T Country
25

21 Country 8

B 30]

Florida Statutes

[ Yes

. This corporalion has liability for intangible tex under s. 188.032,
[0

Name and Address of New Reglstered Agent

office or

13, Purscant to the prows

regislercd a

Street Address (P.Q. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent 0.
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 53
TALLAHASSEE FL 32301
a3
24| City

FL

85| Zip Code

s of Scalions 6670002 and 607, 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing Ris registered
gent or buth, i the S1ale of Flonda, Such change: was aulhorized by the carporation's board of directors. | hereby acceplt the appointment as registared
agenl am famimar with arg aecept the obhganons o, Section 607.0505, Florida Statutes,

SIGNATURE - e e,
Segpatare Py o et e of e ere dapens aned £ apiiicabile [NDTE Registersd Agent signature required whan reinstatng) DATE
12, O OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT D LT osi€7F 11 TITE : [T Change ] Addition
NAME MULLER, TRACEY 1.2 NAME
steet anomess | 800 WADDELUL STREET 1 STREFT ADDRESS
CIY-S1 2P KEY WEST FL 33040 14 CITY-§1- 7P
THLE T [T DELETE 2.1 TIHLE [Tcnange  TJ Addition
NAME 2.2 NAME
STREET ADLRE 55 2.3 SIREET ADDRESS
CTy-ST- 40 2 4 CITy-57-2P
TILE [ DeetTe S1THLE [T change [ Addttion
HAME 32 NAME
STRTET ADDA: 3 33 SIREET ADDRESS
| cmv-stae | ) ~ 34 CITY-$1-2P
TLE T DELETE 41TIRE [Tchange [ Addition
hawt 4 2 NAME
SIRFF ! ALCRESS, 43 STREET ADDRESS
CTY- 170 44 CITY-5T-21P
TimE [T DELETE 51TNLE [T Tchange ] addition
HAME ! 52 NAME
SYREET ADDRESR 53 STREET ADDRESS
Y -51- 719 - - 54 CiTY-8T-ZiP
me | - T e 6110 [JChange 1] Addition
HAME 52 NAME
SIKEET ADDRESS &3 STREET ADDRESS
oiv-sioe | ) /\ 64LiTY-ST-21P
14. | do heroby certity that the alormalbonhippliod with h ; b axarnption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

appears

infarrmatic:
I am an oflis y
i Block 12 or BI0Ck 1]

SIGNATURE:

catoed on thig
ar director gf th

hnged. or an an attachm

IGNATURE AND TrPED gi

MGEATON OF Ne receiver or tr

Trauy

PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

accurate and that my signature shall have tha same Jegal effect as if made under oath; that
10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

Daylime Proce #

Dare

. e o

CR2E034 (9/96)



