FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROER
CORPORATION
ANNUAL REPORT

DOCUMENT # G46548 &)

. Comporation Name:

MIKE HARTFIELD ASSOCIATES, INC.

r'rim:';i;)m Prace of Business Mailing Address “""" ||" |"" m'l "m Ilm II" l"" Im‘ I’lu m" l"" MN lll’

.

Secretary of State

p Sandra B. Mortham
DIVISION OF CORPORATIONS

Secretary of State

% MICHAEL S. RARTFIELD % MICHAEL . HARTFIELD
1100 W FAIRWAY ROAD 1100 W FAIRWAY ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3038
3. Date Incorporated or Qualified | 3, Date of Last Report
R 06/28/1983 04/26/1996
2. Principal Place: of Busness 2a. Mailing Address 4, FEl Number Applied For
21 l . 251 $8-2312050 Not Applicable
Sute, ApL#, ete Suite, Apt. #, elc. N ] $8.75 Additional
[?;l - » ;] §. Cerificate of Status Desired W Fee Required
" City & Stale City & State 8. Eiection Campaign Financing ss'oo May Be
2a] 20] Trust Fund Contribution 0 Added 0 Feos
A | Country Zip Country 8. This corporation has liability fof intangible tax under s. 199.032,
311_______._, ¢ < ;ﬂ 30 Fiorida Statutes Yee [J Mo
______ i 9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
HARTFIELD, MICHAEL S. 81| Name
1100 W FAIRWAY ROAD 02| Stoet Address (P.O. Box Numbaer is Not Accaptable)
PEMBROKE PINES FL 33028 3
8
B4| City FL 85| Zip Code

11, Pursaant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submiis this statement for the purpose of changing its registered
oflice of registered agent, or both, n e Stale of Fiarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b an fars har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Silgraitare, tapeid o0 paf el raone of regestetsd agent and tile f appacahlo (NOTE: Registerad Agent signatuce roguired when reinstating) DATE
OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
“PD T GeLETE LATILE [JChange L] Addition
LA HARTFIELD, MICHAEL 8. 1.2 HAME
s aonsss | 1100 W FAIRWAY ROAD 1.3 STREET ATIDRESS
Clv-81 PEMBROKE PINES Fl. ' 14 CITY-ST- 2P
F e L' (] DELETE 21 TINE [Jchange ] Additien
NAME HARTFIELD, J.P. 2.2 NANE
swzevanmss | 1100 W FAIRWAY ROAD 273 STREET ADDRESS
| ov-sier | PEMBROKE PINES FL 2 AGITY-57-2P
e VST ] DELETE 31 TITLE o ‘ Ul change ] Addition
NAML HARTFIELD, J.P, ‘ 22 NAME
suieraooress | 1900 W FAIRWAY ROAD . 33 STAEET ADDRESS
| citv.5.2¢ | PEMBROKE PINES FL 34 0V-ST-29
LE LI peLere 41TITLE L] change T addition
Mot 4,2 NAME
SIREED AIFIRE % 4.3 STREET ADDRESS . L
| s b o 44 0T - ST- 2P )
WL [ JoeLere 51TIMLE LJ change [ Addition
HANE .2 NaME
STREET ADDRFGS 5.3 STREET ADDRESS
Uy -G - 54 CITY-ST-ZiP
i 1 ‘ ' [T oecEs 61TLE ¥ Grange L Addition
hau 62 NAME
SIRTLL AN 55 63 STREET ABDRESS
presee | . . £.4 CITY - ST- ZIP
by cerldy thal the information suppliod with this filing doas not qualify for the exemplian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irfurmation mcwatod on His anndal roport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that
1 am an cft:cer o director of the corparahion receiver poegred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 jLchang
G -2 97
Date

SIGNATURE: 1 L&Al jU
SIGNLTMRE AND TYPED OR PRINTED NAJIE OF SIQNING OFFICER OF DIRECTOR

Daylime Phacve 0~

FLORIDA DEPARYMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)



