FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthan
ANNUAL REPORT

Secretary of Stal
DISION OF CORPOF

HOKS

1996

DOCUMENT # G52691

(4)

1. Corporation Name

HAGEN PALEN & CO., CPAS

Mailing Address
10181 6 MILE CYPRESS

P.O. BOX 1666
FORT MYERS FL 33912

Principal Place of Busness

10181 6 MILE CYPRESS PKWY
P.0O. BOX 1666
FORT MYERS FL 33912

2. Principal Place of Business 2a, Maiting Adilress
2 B £
Suite, Apt. #, atc. | SUllt, Apt. ¥, olc.
22 - 27
City & State _ City & State
23 . ED
Zip Country ) Zin
8 S -
9, Name and Address of Current Registered Agent
HAGEN, JAMES L
10181 6 MILE CYPRESS PKWY
FT MYERS FL 33912
11, Pursuant to the provisons of Sections 6070505 and 60716508 Fioricka Stat ates, the aty

ar registered agent, or both, in the State of Fiorida, Such changs was authonzead by the
faminzr wilh, and accem the obligations of, Scction B07.0505, Florda Statutes

SIGNATURE

"B b G P o O e @ 3t ans B Lapger abde

BN ECH

|G

3. Da'e Incoiwramd or Qualited | 3a. Date of Last HGE'JOH

T4 FEU Number Applied Faor

Mot Applicable

592315108

$B.75 Additionar

5. Certifcate of Status Desirad 0 .
Fee Required
6. Election Campaign Financing $5.00 May Be
"Irusl Fund Cantribution O Addad 1o Fees
oy 8. Tln, corparation has iability for intangible tax under s 199.032,
Flodida Staiutes B ves o
" 10. Name and Address of New Registered Agent
31| Name
82| Street Address {F.O. Box Number is Nal Acceptable) -
g3l e
ML City T FL 85| 2 Code

€ naned corporaltion SUtts s slalement for the purpose of changing its régistered ob.ce
wpoeation's bioardl of drectors | hereby accepl the appointment as regsstared agont. | ams

f w1

(NGTE Reagatared Aget sgrnioes: re DAl
12, o0 OFFIGERS AND DIffE CJORS 3 13. B Annmoms CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ aaNald 1 1TIE [ Cnange [ Additicn
e HAGEN JAMES L P
saeer aooeess | 14971 ORANGE RVR RD 13 STRFET ADNMESS
CIY-5T-2IF FORT MYERS' FL 00000 1ACNY-S1-2IF
Tne DST [ DELETE 21TINE o [] Change  [] Acdition
NAME PALEN, HOWARD E 22NAME
STRELT ATDRESS 10181 SIX MILE CYPRESS 23 SIHEHT ADORESS
CITY-ST- 2P FOHT MYERS! FL 00000 240151 2P o . R
TITLE [ DELETE 3 1TILE [] Changs [ Addilion
NAME 32 NeME
STREET ADDHESS 33 STREE] AUDRESS
CIY-S1-2IF o 34CIY-51-2IF
TILE [J DELETE 4 1 TIILE [0] Change [} Addilion
NAME 42 RANME
STREET ADDRESS 435 IREHL ADIRESS
CITY-ST-2IP 440TY-ST- 2P
TILE [1 DELETE S ITILE [ Change [} Addition
NAME 52 NANE
STREET ADORESS 5 TSIHEL) ADGRESS
CITY-5T-2F 54L0IV- 51 2iF .
TILE ] DELETE £ 1TITLE [] Changz [ Addilion
NAME B2 MAME
STREET ADDRESS £ 3 STHEET ADURESS
CITY -§1-2F E4TIY-ST-2IP

14. | do hereby certify that the informaty
certify that the infarmation indlicay
oath, that | am an officer or dieg
appm::, N Biock 12 or Biack 18

SIGNATURE:

i this
T3]

arnadl roport ar swpp
corpgealon gt 3
i with an anidress

ATURE AND TYPED OR PRINTED NA

mes L. Hagen

£ SIGNING OFFICER OR DIRECTOR

1 suppied with this filng is v@unlarny furished and does not gualify for the exemigtion statad n S{-’hOH 119.0713)ik), Fiorida Statutes. | further
nental annual repot 1 e
o o brusles empowerod 0 exacy

v ang vrate and that my sigaatore shall have the same legal effect as if made under

this repont as required by Chapler 637, Flovicda Statutes, and that my name

3096 _94137% 4SS

Ciargt 1z Prwce &

CR2E034 (12/95)




