FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stiio Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (G83643 (8)

, Corparation Narnc

HALE AGENCY & ASSOCIATES, INC.

F‘liﬂcipiﬂ Place of Business Mailmg Address ' ,"'III IIII ’I‘" m" l"u I‘III ml I'I" ||l|| III,’ I'Ill IIIII IIIIHII’

T4 HIGHWAY 100 P.0. BOX 1929
KEYSTONE HEIGHTS FL 32658 KEYSTONE HTS FL 32656-1929
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/07/1984 09/04/1996
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
1] 26 692376374 Not Applicable
Suite. Apt. #, otc Suile, Apl. 4, elc. it
wie- A o uie e ae 8. Certificate of Status Desired Cl $8'75 Add_monal
?ﬂ 27 Fee Required
Ciy & State | City & State 8. Election Campaign Financing $5.00 may Bo
E;] o z;| Trus! Fund Contribution O Added to Fees
s _ Counlry Zip Country 8. This corporabion has liability for intanginte tax under s 199,032,
24 25| |29] 30| Florida Statutes OvYes ne
o 9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Reglstered Agent
HALE, LYNDEL ¥ 81 Mame
7744 HIGHWAY 100 820 Street Address (P.O. Bax Number is Not Acceplable)
KEYSTONE HEIGHTS FL 32656
83
B4| City FL 85| Zip Code

1. Pursuani ta the pr(:\)lqlmu of Sections GO7.0502 and BO7 1508, f lorida Slatutes, the above-named corporation submils this staternent for the purpose of changing s regislered
office or registerad agenl, or both, in Ihe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered
agenl. i am famar with, and accept the abhgations of. Section 607.0505, Florida Statutes

CR2E034 {9/96)

SIGNATURE. . . S § e . ) e
w|1l|\1|ull l,;u il e wnmn naree- J‘ "L ;r St Aaet anag un nf anplcarle (POt - Beapsteredd Agaar signatute raguiredd when sginstating) DAL

12, — _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO [T oerete THINLE [T coange [ Addition

NAMI HALE, LYNDEL M + 2 NemE

sweer anpatss | PO BOX 1929 NfA 13 STAEET ADDRESS

CiTY-ST- 1P KEYSTONE HEIGHTS FL 32658 14 CITY-ST- 2P

L L) DECETE 21T0E UJ change [T Addition

NAME 22 NAME

STREET ADORESS 23 SIREET ADDRESS

£l 5)- 1 ) 2 4 CITY-§T-2P

TILE ] DELETE 31TITLE [0 cnange ] Addition

NAME 32 HAME

STHEET AUDRESS 33STHLET ADDRESS

Cirv-51. 24 34 CITY T2

T [ToELeTL LU TILE Tdcrange [ Addition

NAME 4.2 NAME

STREET ADDACSS 43 STREE] ADDRESS

BIly- 572 - 440077 -§1- 2P

it [J oriete 51TIHE [J Crange T Addition

HAME 5.2 HAME

STHEHT ALIFESS 53 STRLE? ADDRESS

Gy §1- 20 o B4 CITY-ST-740

T 7] DELETE 61T I change [T Additon

NAME 62 NAME

SIREET ADDRISS £.3 STREEI ADDKESS

Ty -ST- 2P 646Y- ST 7P

14, | do hereby cerly that the information supplied with this filing docs not qualify for the exemption statect in Section 119.07({3)(i). Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is true and acourale and thal my signature shall have the same legat effect as if made under path; that
| am an olficer or director of the corporal.on or thee receiver of trustoe empowered to execute this report as required by Chapter 607 Florida Statutes, and thal my name
appears i Block 12 or Ble 13 if changed, or on an attachment with an address ‘5&._)

AT AT I = PR | 0 (T X f.n' oy gt W= vy




