FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # G52691

1. Corporation Name

HAGEN PALEN & CO., CPAS

(4)

FLORIDA DEPARTMENT OF STATE
‘} Sandra B, Mortham

. Sceretary of State

DIVISION OF CORPORATIONS

Secretary of State

Principa! Place of Businoss MailinEj Address

10181 6 MILE CYPRESS PKWY
P.0. BOX 1666
FORT MYERS FL 33%2

P.0. BOX 1666

10181 € MILE CYPRESS PKWY
FORT MYERS FL 339126404

AR

May 12 1997 8:00am

3. Dale Incarporath ar Quatified 3a. Date of Last Réﬁorl

2. Principel Place of Busingss o " za- Mailing Address - §. FEI Numiber Applico For
21 |26 - 59‘2315108 Not Applicable:
Suite, Apt. #, 8ic. Suile, Apl. 4, elc, it
P . h P 5. Cerlificale of Status Desired M| $8'75 Add.monal
22 2-,-, Fes Required
City & State ~ Cily& Stale 6. Election Campaign Financing $5.00 May Be
23 o 2_@.] Trust Fund Conlribulion Addad 10 Fees
. 2p Counlry _Zip | Country 8. This corporalion has ability for intangible lax undar 5. 188.032,
m m ____Wﬁ[g;“ L __W,____ﬁgl, i ___ Florida Slatutes Yes [ No
§. Name and Address of Current Reglstered Agent - . __10. Name and Address of New Reglstered Agent i
HAGEN, JAMES L 81| Name
10181 6 MILE CYPRESS PKWY B2| Stoel Address (P.O. Box Number is Mol Acceptable)
FT MVERS FL 33012 I _ - ]
B3
‘ 84| Tity ” FL 85| ZpCodo |

11. Pursuant ta the pravisions of Sections 807 0502 and 6071508, F larida Sialules, the above-named corporation submits this statemant for the parpose of changing its fegisicred
office or regislered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Scetion 607.0505, Florida Statutes.

SIGNATURE _____ . S - e
Sipnature. lypod of poniud Rama of rogistored agent and 15l i applcatie (NOTE Registored Agonl $onaiure requircd when rengaling) {2471,

12, OFf ICLRS AND DIR[CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |8

TE ()] TDiLE 1310 CT Crangs” T addiion 5.

NAME HAGEN, JAMES L 1.2 NAME 3

staeey apoess | 14971 ORANGE RVR RD 13 SIRLET ADDRESS &

cov-gr-ze | FORT MYERS, FL 00000 o 4G -GT- 7P ) &

T BST LI DEGE FUTILE T Crange [ Adgition O

NAME PALEN, HOWARD € 2.2 NAME

stweer aooress | 40181 SIX MILE CYPRESS 2.3 STREFT ADORESS

crv-st-2e | FORT MYERS, FL 00000 5 45T -51-2P

e Cloetee  fawu - T [ crange [ Addition |

NAME £.2 NAME

STREET ADORESS B3 STRCET ADDKISS

CITY-81-2IF B4 GITY-87-21F

TILE o CToiLee 410 [Tchange T Aadilion

NAME 4.2 NAMT

STREET ADDRESS 43 STREEY AIDRESS

CITY-57- 217 44 CIY-§1- 7P

LE [ oeleTe BATILE [T Change ¥ Addilion |

HAME 5.2 Nt

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81- 1P _ Braomv-stoze o

THLE A Y 61T01LF [J change "Dﬁdﬁilioﬂ

KAME 62 NAMI

SYREET ADDRESS 6.3 SIREET ADDRESS

CITY-51-2ip §.4 CITY- 31 2IP

supplied with this Tiling doas nal gualify for the exemption stated in Section 118.07(3Ki), Flarida Stalules. ) further cerlily thal the

it or supplemental annua! repges true and accurale and that my signature shall have the same legal offect as if made under oath; that
ration or the receiver gLirusle gmpcdwmed ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name

; Twfly an address,

14. | do heraby cerlily that the informati
Informiation Indicated on this annu
{ am an officer or dirsclor of the
appears in Block 12 or Block 1

QIRNATIIRE:

) th-26 G Gl aIrddec s



