FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . OO
¥ L) -
CORPORATION el 4. Sandra B. Mortham ay * am
ANNUAL REPORT S s et Secretary of State S t f St t
1998 b DIVISION OF CORPORATIONS ecre aI y O a e
1. Corporation Name J1 0849 (4)
DAVID S. HAINES, P. A.
Pflnclpﬂ' Place Of Business o ‘i‘;ﬂﬂﬂlﬂg Addross ”II"“ III‘ "Ill ||’|l |||" Il I’I ||||I I’ll{ I'I‘l Illl’ |||" I’I'l ll"
995 STATE ROAD 434 N., SUITE 307 118 WILD FERN DRIVE
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
. 04/21/1986
2. Principal Place of Business Fﬂ'n. Mailing Address 4. FE! Number Applied For
21 . 25—' 59-2609011 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. i
1e.Ap ol — we e & 5. Ceniticate of Status Desirad O 58'75 Additional
a e 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
—2;] . 2_s] o ) Trust Fund Contribution Added to Fees
Zip | __ Counlry | Caunlry 8. This corporation owes or has paid the current year intangible
24 25| |29 30 Persanal Property Tax due June 30. [ yes  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
HAINES, DAVID § 81" Name
L]
118 WI.D FERN DRNE 82| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779
83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0602 and 6071508, Flonda Slalules, he above-named corporation submits this stalament for the purpose of changing 15 registered
office or reglstered agent o bolh, in the: State ol Flonida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. tam famitiar wilh, and accepl the obhgahons of, Scclon 6070505, Florida Statutes

SIGNATURE _ ___ . L ..

Stignature, tyned o printed tosie o tegied fod aoge 0 e it it appili alde (ROTE - Registerad Agent signature req.red whan ronstaring) DATE F:
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DELETE 11T [T Change L] Addition |2
NAME HAINES, DAVID S. 12 NAME §
seevanoess | 118 WILD FERN DRIVE 13 STREET ADDRESS g
CITY-ST- 28 LONGWOODFL32779 145TY-ST-7P a8
TILE K3 T beteTe 217LE [Tchange [ Addiion |O
NAME HAINES, CAROL A 27 NAME
seevaoress | 198 WILD FERN DRIVE 23 STREET ADDRESS
CTY -5T-2P LONGWOODFL 32770 2 40ITY-5T- 2P
T ) orLer 39 TITLE [ crange L Adoition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-21P 34.CITY-81-7IP
TITLE O oree a1 TILE [T Crange [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-§1-21P 44 CITY-§T-2P
TILE T DELETE 51 7ML L crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIrY-57-21P 54 CITY-5T-2IP
THLE R I TS B1TITLE [T change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP i 64 CNY-5T-7iP
14, | hereby certify Ihat Ihe inforimation supphied with this filng does nat qualily for the exemption stated in Section 1198.07(3)1), Florida Siaiules. | further cerlify that the information

Indicated on this annual report ar supplementghannual report is truc and accurate and that my signalure shat have the same legal effect as if made undor oath: that | am an

officer or director of the corporalion o the regeyor or trysffc empowsregho execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an gflat )

.
<, N o e A /A//? 7/0£ A /‘)OA Gy prpd

PSS SIFL I Y™ j



