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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H24683

1. Corporation Name

(5)

HILL, HAYES & COMPANY, CPA, P.A.

Principal Place of Business

Mailing Addrass

FILED
Apr 14 1998 8:00am
Secretary of State

O

__I

B3

27

1318 LAFAYETTE §T 1318 LAFAYETTE 8T
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26 59-2452500. Nof Applicable
ite, Apt. ¥, etc. Suite, Apt #. elc.
Suite. Ap et uhe. Ap e 5. Certificate of Status Dosired O 313.75 Additional

Feeo Requlred

City & State

City & State 6. Election Campaign Financing $5.00 may Be
23) 28] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 m a0 Personal Properly Taxdue June 30.  [JYes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
HILL, THOMAS W. 81| Namo
2502 SW 49TH TERRACE 82| Stras! Addrass (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33914

83

B4| City

FLissI Zip Code

505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida S1alutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in tho State of Florida Such changu was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl tho oblipations of, Section 607.

ATLRE AMD TYPEN DE PRINTED MA,

-
e OF SMANING OFEXER OR B RECTOR

SIGNATURE U
Signature yped o potiad aame ol regitered Bgent and W iF apphaable (NOTE : Angisierad Agéent signatura requlired when reingtabing) DATE
12. OFFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DELETE 117I0E LT Change ] Addition
NAME HILL, THOMAS W. 12 NAME
sTReeT anoress | 2802 SW 49 TERR 1.3 STREET ADDRESS
CTY-$T-21 CAPE CORAL FL, 14 CITY-ST-2P
TE T DELETE 21 TITLE [T change 1 Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CAY-S$T-2IP 2.4CiTY-S1-21P
TEE T bELETE 21 TITLE [JChange ] Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Cify-ST-2iF 3.4 CITY-ST-2IP
e T oeeTe SATITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 4.4 CTY-5T- 2P
MLE I DELETE S1TITEE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST- 2P
ILE [J peLETE 51TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 6.4 CITY- 5T- 2P
14. | hereby certify that the informalion supphed with this tling does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual raporl is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an
officer or direclor of tho corporation of the receivar or truslee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE: _ Yl

/..——-
A P4

CR2E034 (10/97)




