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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE J 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an . a’m
ANNUAL REPORT Searetary of State
1998 DIVISION OF CORPORATIONS S e Cretal ’ Of State
DOCUMENT # (5)
1. Corporation Name G46548 5
MIKE HARTFIELD ASSOCIATES, INC. :
I LT TR
% MICHAEL S. HARTFIELD % MIGHAEL S. HARTFIELD
1100 W FAIRWAY ROAD 1100 W FAIRWAY ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1983
2. Principal Place of Business 2a. Mailing Address 4, FE| Number ' Applied For
21 26 59-2312050 Not Applicable
Sltie, Apt. #, etc. Suite, Apt. #, €lo. N ' ] ‘ $8.75 Additional
= -?;j 5. Cerfificate of Status Desired D Fee Required
City & State City & State 6. Election Campalgn Financing } $5.00 May Be
|23] 28] Trust Furid Gontribution C ‘Added to Fees
Zip Cauntry Zip County 8. This corporation owes or has paid the current year Intangible
24‘ 25 291 ;I Personal Property Tax due June 30. Yes MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"HARTFIELD, MICHAEL S. 81| Name ‘
1100 W FAIRWAY ROAD 82| Street Address (P.O. Box Number is Not Acceptable) B
PEMBROKE PINES FL 33026 ‘
83 ]
84 cy T

11, Pursuant to the provigions of Sections 507.0502 ang 607.1508, Florida Stafutes, the a

bove-named corgoration submits this statement for the purpose of changing its registered

indicated on
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blosk 12 or Block 13 if changed, or c !

SIGNATURE: Xpoil

s annual repert Or supplemental annual report is true and accurate and tha

AJAARED

office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar wath, and accept the obligations of, Section 607.0505, Florlda Statutes. . -
SIGNATURE
Signature, lyped of printad name of ragistered agent and title if sppticable, {NOTE: Rogisterad Agent signatuta required when reingtiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 50 ‘L] DELETE 1ATILE T T 7 [JcChange LT Acdition
NAME BRINDLE, MICHELE 1.2 NAME
sireeraooness | 1100 W FAIRWAY ROAD 1.3 STREET ADORESS
CITy-5T-2P PEMBROKE PINES FL 140ITY-8T-2P
THLE PD T DELETE 217TITLE T [ TChange LT Addition
NAME HARTFIELD, J.P. 22 NAME
smeeraooness | 1100 W FAIRWAY ROAD 23 STREET ADORESS
CITy-57-2IP PEMBROKE PINES FL 2. 4CITY-8T-ZIP
TTLE 10 1 CELETE 31TLE ' LT change LT Addition
NAME ROCCOQ, NICOLE 32 NAME
smervapoaess | 1100 W FAIRWAY ROAD 3.3 STREEY ABDRESS
GTY-ST-2P PEMBROKE PINES FL 34, 0TY-37-21P
THLE “LIDELEE 41TME - - cChange 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -ST-ZIP 44 GITY-ST-2IP
TLE - LI DELETE 5.17TLE t 1 cChange [T Addition
NAME 5,2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2ip 5.4 CITY-S§1-2IP
e ) T pELEe 6.1 TE ' i change [ Addition
RAME 5.2 NAWE
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-57.2iP 6.4 CITY-ST-2IP
14. § hereby

cartitf%_lhat the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
i

t my signature shall have the same legal effect ag if made under oath; that 1 am an

5755

SIG/IING OFFICER OR DIRECTOR

7 Cate Dayima Bhona € Q14065 1

CR2E034 (10/97)



