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

PROFT
CORPORATION

1999

'.  ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Knatherine Harrls
Secretary of State
DIVISION OF/QRPORAT!ONS

1. Corporation Name

DOCUMENT # F3000003548,
HARTLEY FINANCIAL SERVICES, INC.

Principal Place of Business

2010 5TH AVE
SUMMERLAND KEY FL 33042
us

Mailing Address

£.0. BOX 420848
SUMMERLAND KEY FL 33042
us

FILED

Jun 30, 1999 8:00 am

Secretary of State

06-30-1999 90012 002 ***550.00

D N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/04/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
__l EI 65.0424433 Not Applicable

22]

Suite, Apt. #, etc

Suite, Apt #, etc.

5. Cerlifcate of Status Desired )]

$8.75 additional
Fee Required

City & Stata

Tl

~

27]
City & State

28]

6. Election Campaign Financing [
Trust Fund Contribution

$5.

Added to Fees

00 May Be

Country &p Country 8. This corporaton owes the current year Intangble
ZI E;l E] Eﬂ Personal Property Tax. {Oves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name

MULLER, TRACY _

21010 5TH AVE 82| Street Address (P.C. Box Number is Nol Acceptable)

SUMMERLAND KEY FL 33042 &

/\ 84, City 85| Zip Code

loffda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

ofﬁoe of 1 ent, or both, in the h cl nge was authorized by the carporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | a r with, and accept the obligal 7.0505, Florida Statutes.
SIGNATURE Jracey Myller 0/95/94
nature typed or printed naﬂ registered agent and twe i applcable (NOTE" Registered Ajy=nt signature raquired when reanstaling) IDATE ™
12. i /GFFICERS AMND DIRECTCRS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11TLE [Change ] Addition
NAME MULLER, TRACEY 12NAME
streetanoress| 809 WADDELL STREET 13 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 14CTY-ST-Zif
TME [] DELETE 21 TTLE ] Change 7] Additien
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CHTY-ST-2IP 2 4CITY.ST-2IP _
TIme [1 DELETE 31 TIMLE [1Change [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34 CITY-ST-2IP .
TITLE [} peLETE 41 THLE [] Change [] Addition
NAME 4 2 NAME
STREET ADDRESS 47 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TILE [J cELETE 51TME [lChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-2IP 54 CiTY-87-2P
NLE O DELETE B 1TITE [JCharge [ Addition
HAME i 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP E4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemen
officer or director of the corporation pr the
Block 12 or Biack 13 if changed, o

SIGNATURE:

nnual report is\rue and ac

s exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbify thal the information
3 signature shall have the same Jegat effect as if made under oath: thati am an
Wt as requnred by Chapter 07, Florida Statutes, and that my name appears in

0173662



