FILE NOW: FILING FEE AFTER MAY 1ST 1€ $550.00 FILED
PROFIT FLORIDA DEPARRTMENT OF STATE N A r 27, 1999 8:00 am

CCRPORATION Katherine Harris rjr
ANMNUAL REPORT Secreta y of State ecreta Of State
04-27-1999 90095 049 ***150.00

1999
DOCUMENT # (327228

1. Corporat on Name

DIVISION OF 1ZORPORATIONS

HAILE REALTY, INC. £
[
Principal Plice of Business Mailing Address 7
5300 SW 31 TERRACE 5300 SW 91 TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 326808
us us DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qalifed
03/10/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21| 28] 59-2270369 Not Applicabla
Suite, Ast. #, etc. Suite, Apt. #, etc. it
uite, AL #, eic uite, Apl. #, e1c 5. Certifcte of Status Desired O $8.75 A(!t:!ltlonal
22 E-l Fee Rec uired
City & State City & State 6. Electior Campaign Financing O $5.00 ray Be
23 28 Frust Fund Contribution Added tt Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 i 29 30 Persort al Property Tax. [ves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81 Name
KRAMER, ROBERT

9120 SW 46 BLVD. 82| Street .;::Eire 0. Bo.:: Number 1s No Y bte} i
5300 SW 91 TERRACE 3 @—%\H&Q@'—:—ff— :
GAINESVILLE FL 32608 Ll T wge on 35’ S 300 USG9 et .

84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Szctions 607.050:2 and 6071508, Florida Stat tes, the above-named c¢)rporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or bith, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as regjistered
agent. | am familiar with, and sccept the obliga ions of, Section 607.0505, F onda Statutes.

SIGNATURE

Slgnature, typed or printed n :mae of registered ager t and 1tie if applicable. [NO “E: Registeren Agent signature red uired when reinstalng DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [] DELETE 1.4 TITLE ClcChange ] Addition 5
NAME KRAMER, ROBERT 1.2 NAME 3
streeTanoress| 5300 SW 91 TERRACE 1.3 STREET ADDRESS i
CrTY-ST-2IP GAINESVILLE, FL 32608 14 CITY-ST-ZIP &
TME v (] DELETE 21TME [Change [ Addition | O
NAME COOQOPER, J CLEVELAND 1l 23 NAME
streeTAporess; 5300 SW 91 TERRACE 2.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE, Fl. 32608 2 4 CITY-ST-2P
TIMLE v [] DELETE 31TINE [Change [ Addition
NAVE KASKEL, MATTHEW 32 NAME
streetanoiess) 10295 SW 248 ST. 33 $TREET ADDRESS
CATY-§T-2P MIAMI FL 33032 24.CITY-57-2P
TITLE ST ] DELETE 41TME [JChange (] Addition
NAVE DOLSAK, CHARLES 4.2 NAME
streerapn ess| 5300 SW 91 TERRACE 43 STREET ADDRESS
€rY-ST-2P GAINESVILLE FL _ Jescmvsraze
TILE [} DELETE 51TILE [TJChange [ Addition
NAME 5.2 NAME
STREET ADC 3ESS 5.3 STREET ADDRESS
CITY-ST-ZF 54CITY-87-2P
TmE [ DELETE 81TITLE ' []Change  []Additicn
NAME ) 6.2 NAME
STREET ADL RESS &3 STRERT ADDRESS
CITY-5T-2F 64 CITY-§T-2IP

14, 1 hereby certify that the informatign8
indicated on this annual repo t orf
offic.2r or director of the corpcrati
Block 12 or Blogk 13 if changed,

SIGMATURE:

jed vitl Tj is filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
nent 3l ghual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
yor or trustee empowered 10 execute this report as -equired by Chater 607, Florida Statutes; and i at my name appears in

with an address, wit all other like empowered.
4y, 352-335- 1726 6

e v 2 =it
SIChATURSSAND TYPEDA IR PRIGIED NAME OF SIGNING OFF CER OR DIRECTOR [ Date Dayume Phone ¥




