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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OVISON 07 CORPORATIONS Secretary of State

DOCUMENT # J39382 ()
LAW OFFICE OF KENNETH D. HAGLER, P.A.

| Pring T[\rl! Pace of Busingss. Mailing Address ||II|||| |||l |||I| 'I‘Il |l'|| ||||| "I’ |||” III" I‘I"Ill“lllll |||“ |||!

P.O. BOX 4%5 P.0. BOX 4365
ST. AUGUSTINE FL 320854365 ST. AUGUSTINE FL 320854365

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal fiace of Busncss 2a. Maling Address 4. FEI Number Appliet For
21] R .| NI 500740476 Not Applicable
Bule, ApL #, et Saite, Apt #, etc. o $8.75 Auditional
L. — 8. Certificate of Status Desired 1 .
231 e e+ et e X 27' Fee Required
City & S | Uiy &Slate 6. Elaction Campaign Financing $5.00 May Bo
] S ] . Trust Fund Contribution Addod to Fees
S . Gty e Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2a] s ] 0] Florida Statutes Oves Oho
%9, Name and Ad s of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
HAGLER, KENNETH D.
THREE PALM ROW 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085-4365 -
84| City FL 85| Zip Code
[ 11, Pursuar

Al 1o the prowvis ons ol Seotions 607.0502 and 607 1508, Floroa Statules, the above-named corporation submits this statement for the purﬂose of changing its registered
office o registered agent, of both inihe State of Tlorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant T an lamihar with, and accep: the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURL

e apphieble. {NOTE Hegislered Agenl s'gnature req.ired when rainstating) DATE

R R U RO T TR R TR R L TR BT

RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DELEE 11 TILE [T Change™ L] Addition
NAaM:E HAGLER’ KENNETH D. 1.2 NAME
secrancaiss | PO BOX 4365 3 PALM ROW .4 STREET ADDRESS
Joresize 1 ST AUGUSTINE FL 14CTY-51- 2P
Lt [T oecEsE 21 TILE [Jcnange ] Addition
MM 2.2 NAME
SIRERY ADDR: 55 23 STREET ADDRESS
| Ciy-stnak L i ) ) 2 4CIY-ST-7P
wr ' ‘ N T 3 TILE T Erange T T Aadition
NEME ) 32 NAME
STREE? ADDVHE 5SS 33 STHEET ADDRESS
I NSRS 34 CAY-ST-71P
Tt ‘ [ 'DELETE 41TIE [ Changs 1] Addition
NAbE 4,2 NAME
STREET ALIRESS 43 STREET ADDRESS
oiy-staw | o o 44 CITY-ST-2IP
T R [T e er SRR R
NAME 5.2 NAME
STFERT ALDRESS 5.3 STREET ADDRESS
Lt L B R 54 CITY-ST-2IP
i ‘ . (3 DELETE BATILE [ Change (] Agaition
NARIE £.2 NAME
SIESE | ALOIRESS 6.3 STREET ADDRESS
CITV—SI—IIF e 6.4 CITY - 5T- ZIP
. Fdo herehy corlity thal the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

infornazahon ndacated onthis annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as it made under oath; that
Farnan officer an direaler of the gprparatuon or Ine receiver or brusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutegy and that my name
3

appears s Biock 12 or Block channed, or on an attachme} with an address. j
. .,J/ | g8y TR0

SIGNATURE: ‘
. i . .
TURE ANC TYPEC OR PRI OF SIGN/NG OFFICER OR DIRECTOR Draptivme Phano 4

emwenwoan | Feb 04 1997 8:00am

- CR2EQ34 (9/96)



