FILE NOW: FIL\NG

PROF I
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

uil %y 7,

FLOBIDA DEPARTMENT OF STATE
Sandra B, Mortham

L 1997
DOCUMENT #

arporitinn [

Proncipud P e of Beeanies

NORTH HWY 21
P.0. BOX 1608
MELROSE FL 32666

sobatnibs r\wlh

,f: [ ?’ A

o -t
oy VET

Seorelary of Slate
DIVISION OF CORPORATIONS

FILED

Mar 19 1997 8:00am
Secretary of State

G92445 (7)

HAILEE SYSTEMS, INC.

) M;-ulu\g';“;i-(.iar‘csrs

NORTH HWY 2
P.O. BOX 1609

MELROSE FL 326661608

NIRRT BRI

3. Date Incorporated or Qualibed

111684

3a. Date of Last Report

04/01/1996

FEt Number

582362860

Ngt Anphcdmo

. Certificale of Status Desired

$8. 75 Additional
Fes Required

]

Applied For

. Election Campaign Financing

Trust Fund Contribution

$5.DU May Be

Added to Fees

This corporation has habilty for intangible tax under s. 199.032,

Florida Statutes

D Yes

e

10. Name and Address of New Regisiered Agent

L2 ON0E andG 607 1508, Pronda

Street Address (.0, Box Number is Not Acceptable)

T2 Phelpat Fowe of Boantss 2a. Maling Address L4,
[21] el
Sutber Ap el Suailey,
... .. 5
22| al
1y & Stk ity & Staie 6
k] 28|
L1 oty Zip Caountry 8.
23] 2| 20| . Ja]
. 9. Nﬂme and Address of Current Regusterad Agent
1
 STEWART, GEORGE W, 81} Nemo
" SE 43RD LANE 82
MELROSE FL 32866
B3
84 City

85| /ipCode

FL

Slaluies, Ihe above-named corparalion submits 1his statement for lh‘é'purpose of cﬁangmg its regwslc“;i:i_
o Gtate of Tlangn Such change was authorized by the corporation's board ol directors. § hereby accept the appoiniment as registored
! w! accenthe abhgatons of, Seclon 607.0605, Horida Statales.

i e T e gt Do €6 Ly i A T R S reauved wFen e G
[ 3. O EICERS AN I)tlil( I ks (13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
il DPS [Tusier 11 HILE [ Crange L1 Aedilion |
Katd: STEWART, GEORGE W, 12 NAME
st 2 | HWY 218 13SIHEET ADDRESS
oo | MELROSE FL e Roscirsize | _ ]
TIK: T LT oRsT: 21THILE T %range T Addition
s LANIER, HANS 29 NAME
st wans | HWY 218 23 STREFT AIDRESS
Do s MELROSE FL o hesovestwe ) L
lint 1 oeuete B EITTY T Crange T Aodition
52 NAME
I3 STRTLT ADORISS
e o RaslOY-ST-2P
i Tloicee AITLE [J Change ] Acidilion
[ 4 7 HAME
SR AL 43 5TRLE) ADDRFSS
IR ) _ A4 CITY-5T- 2P ~ e ]
It Conete S1TIME T [OGhangs [T Addilion
i, 57 NAME
SIREET A0 53 STREET ADDRISS
(AR B saCTy ST 2E .
R TToiteie B0 TITLE [ Cange L] Addition
LN 62 NAML
L THE RN L 63 STREFY ADDRESS
Loy LR ) o _ EACIY-S1- 2P
T4, | anhereby ooty hal tbe nformation supphied with tos filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes | further certify that the
aifon tcoonccated on thes aneaad reporl o Supplemental asnoal report is true and accurate and that my signature shall have the same legal effect as if made under oath. 1hat
Virnoan Oftoes on cevator of e agor potat o or i red oivee or usteo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
apgrears Bk 12 G0 Bl 1y

SIGNATURE:

e mw a, of phoan dttachment with an addroess

5 OR PRINTE D NAME OF SIGNING DFFICER OF DIRECTOR

ANS LAWIER | TREAS

03 1-471

it

- Poang s kTl B

OORDI14A8

CROE34 (6/96)



