FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT S .

CORPORATION
ANNUAL REPORT

1997

5

..
R iy

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

1. Corporation Name

JOHN HALEY, P.A.

DOCUMENT # KB3977

0)

Principal Place of Business

% JOHN HALEY
1607 NE. 4TH PLACE
FT. LAUDERDALE FL 33301

Mailing Address

% JOHN HALEY
1607 NE. 4TH PLAGE
FT. LAUDERDALE FL 333011319

FILED
Jan 21 1997 8:00am
Secretary of State

AR

3. Data Incorporated or Qualified

3a. Date of Last Report

[

24]

25 B

2. Principal Place of Business - ) 2a. Malling Address 4. FEf Numbar Applisd For
£ 26 650091409 Not Applicable
Suite. Apl #. ol Suite:, Apl. #, etc. i
"""" F 5. Certificate of Status Desired D $B'75 Additional
?2—| 271 Fee Requirad
City & Slate | Cily & State 6. Etection Campaign Financing $5.00 May Beo
;S] 2811 Trust Fund Contribution Added to Faes
Zip _ Country Zip Country 8. This corporation has liahilily for intangible tax under s. 199.032,

Florida Statutes Yes [ Mo

[30]

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

HALEY, JOHN
1807 N.E. 4TH PLACE
FY. LAUDERDALE FL 33301

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Scotons B07 0502 and 607 1508, Florida Statutes, the Abova-named corporation submils This statement Tor The purpose of changing Iis registered
ofhice o rogistered agent, or bath, i 1he State of Flonda Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registered
agent | arn familar wath, and accept the abligabans o, Section 607.0505, Florida Statutes

SIGNATURE . e
S ot byped o pen ez ramie of reganieced agent and S Lapgicable (NOTE" Registered Ageni signafure required whan reinstating) DATE
12. QOFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLeTe ML [ Change™ ] Addition
NAME HALEY, JOHN 1.2 NAME
sneer ooness | 1807 NE. 4TH PLACE 1.3 STREET ADDRESS
s | FT.LAUDERDALEFL st ze
1ITLE [ oeLere 21MLE [JChange  [] Additan
NAME 27 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-S1-7P 2 40ITY-S1-DP
TLE [T oeLere 317MLE [ Crange [ Addition
NAME 372 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 7P 14.CITY-S1- 2P
THLE [T DELETE e Otrange L] Addiban
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-710 A4 CITY-SI- 1P
VILE [T peLeTe 51TMLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 25 54 0TY-S1- 2P
TITLE [T ECETE 61 TLE [Jchange T additian
NAME €2 NAME
STRELT AODALSS £3 STREET ADDRESS
GITY- §1- 20 64 CITY -ST- 2P

appears in Block 12 or Block 13 if ¢y

SIGNATURE:

T SIGNATUAE

YPEQ DA PAIN

JAN 13 1997

14. 1 do hereby certfy that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual reporl1s trus and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or dirgotor of the corporahion or the receiver or fruslee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name

or on an attachment with an addrass.

Ty KB b9of

Care

s OFFICER OA ocnfcri! 4

Daytime Phone #

28217

CR2E034 (9/96)



