; | FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Jul 09 1 99 8 8 . O O a

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Sacretary of State
1998 DIVISION OF GORPORATIONS

DQCUMENT # j54449 (0)
JAMES B. HAYES, PA.

DURRIED

RIS

2_1[ _?B_L, 59-2784080 Not Applicable

Principal Place of Business ) Mailing Address
% JAMES B, HAYES % JAMES B. HAYES
2424 N FEDERAL HWY, SUITE 314 2424 N FEDERAL HWY. SUITE 314
BOCA RATON FL 3431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad ]
- . 01/21/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

Sufte, Apt. #. ofc. | Sulte. Apt. . ate. 5, Certificate of Status Desired L $8.75 Additional
;i] 7 Fee Required
City & State jﬁ_ City & State §. Election Campaign Financing $5.00 may 8o
E 28‘1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes oOr has paid the current year Intangible
24 25 ;ﬂ L;tﬂ Personal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYES, JAMES B. 81| Name
424N FEDERAL HWY, SUITE 314 82| Sirest Address (P.0. Box Number Is Not Accapiable)
BOCA RATON FL 33431 -
84| City 85| Zip Code
FL "

1. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repletered agent, or both, in the State of Florida. Such changs was authorized by the corporafion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sighature. typad or printed namae of registerod agenl end htls it applicable {NOTE Reglslared Aganl signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme PET [ oELETE 11TITE [ change L1 Addton
NAME HAYES, JAMES B. 12NAME
stReetaboress | 2424 N. FEDERAL HWY #314 13 STREET ADORESS
CITYST2P BOCA RATON FL 14 CITYST-2iP
TINE il D DELETE 2ATITLE D Change D Addition
NAME 22 NAME
STREETADDRESS | 23 STREET ADDRESS
CITYST-ZIP 24 0TV5T2P
e [l betere s1TME [l change L) addiion
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY.ST-ZIP e A CITY.ST-ZIP
TITE [Cloesete £17ME [ ] Change [ Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
Tme . D DELETE 51TME D Change [:l Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITV-ST-ZIP 5.4 GITY-ST.ZIP
e [ oeete BATILE [ crange 1 Asdison
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTv-ST2P 6.4 LITV-ST-ZP

14. 1 hereby centity thal the information supFIied with this filing does not qualify for the exemption slated in section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annuai report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmenl with an address.
¥ £01) 392-y300

SIG NATURE: —__‘—“*—”—“—‘—_\—"———E‘* 2 i: Dale nNavime Phone #

SIGNATURE ANO TYFPED OR PRINTED NAME OF SIGNING OF FICOHA

E :

CR2E034 (5/98)



