FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # J1 0849 (4)

1. Corporation Name

DAVID S. HAINES, P. A.

VRO AR MR

Principal Place of Business Mailing Address
995 STATE ROAD 434 N.. SUITE 307 116 WILD FERN DRIVE
ALTAMONTE SPRINGS FL 32H4¢ LONGWOOD FL 32778
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/21/1986 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] |26] 59-2699011 Not Applicable
Sute, Apl. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desied [} $8.75 Aaditiona
22 ;l Feo Required
- City & State | City & State 6. Election Campaign Financing 0 $5.00 May Ba
23] 2a Trust Fund Contribution Added to Fees
| 2o | Country Zip | __ Country B. This corporation has hiability for intangible tax under s 199.032,
24| 25| |20] 0] Florida Statutes O Yes 2o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAINES, DAVID § 62| Street Address (P-O. Box Number is Not Acceptabio)
118 WILD FERN DRVE
LONGWOOD FL 32779 83
B4| City FL 85| Zip Cooo

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regpstered agent, or boih, in the State of Flarida, Such chan% was authorized by the corporation's board of directors. | herehy accept the appointment as registerod agent. | am
familiar with, ana accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e o e L
Sgnature, hpeo Of pr ted name of registared agenl and tile i anplicable {MOTE: Ragislered Agant signature required when renstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11DILE [ Crange ) Additon
HAM: HAINES, DAVID 8. 12 NAME
STREET ADDRESS 118 WILD FERN DRIVE 13 STREET ADDRESS
LIy -S1-21F LONGWOORD FL 32779 14 Y- S1-2¢
TiTLE [ [ DELETE 2 1TILE [] Change [ Additon
RAME HAINES, CAROL A 22 NAME
STREET ADDRESS 118 WILD FERN DRIVE 23 STREET ADDAESS
CINY-S1- 29 LONGWQQD FL 32779 24 CITY- §T-29
1M [ DELETE 31TIMLE [ Change [ Additan
KAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
| cmy-s1-zr 34 OITY-5T-29
e [] DELETE 41 TITE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IF A4 CITY-ST-2IF
T [] DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-5T-7P 54C7Y-ST- 20
s [} DELETE £ 1 TILE [ Change  {T] Addition
hAME 62 NAME
SIREET ADDRESS £3 STREET ADDAESS
£y -S7-2p 64 CITY-ST-2P

14. i do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legat effect ac if made under
ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appéars in Block 12 or Block 131 s f | ach‘ess.

SIGNATURE:

VA~ 96 KO- PL-22.70

OR PRINTEDBMME OF SIGNING OFFICER OR DIRECTOR Data Datime Phora

SIANATURE AND TYP

CR2E034 (12/35)



