FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

BGR OF HAILE, INC.

7)
IREPAR AR AW G

PR T

Princlpa’ Place of Busingss

Mailing Addrcss

831 8W 915T TERRACE 5341 8W 91ST TERRACE
STE A SUITE A
GAINESVILLE FL 32007 GAINESVILLE FL 32608-151
us us 3_ Dale Incorporated or Qualificd | 3a. Dale of Last Report
_ o o 02/15/1989 04/25/1996
- 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
o1l 5300 5w Azt Terr, | S300 Jw Alst Very. 59-2955000 Not Applcanio
Sulte. ApL. ¥, elc. Suite, Apt. #, efc. B ‘ $8.75 Addiional
a2 SQ\‘\L m ) lév ite B 8. Curtificate of Status Desired 0 Fos Required
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

e

Zip This carporation has liability for intangible Llax under s. 199.037,

30] Florida Statutes [(Jves o

Couniry Country 8.

25] 20| o s
. Name and Address of Current Registered Agont T 10. Name and Address of New Registered Agant
ROWE, ROBERT R 81| Name
$341 8W 91ST TERRACE 82| el Addross (P.0. Bosumbor 8 Mot Accs
E .0, ptable}
SUITE E9 300 Sufﬁrsf T-ev r.
83 .
GAINESVILLE FL 52608 % te B
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1608, T lonida Statules, the above namod carporation submits this slalement for 1he purpose of changing ils registered
office or registered agent, or both, in the State of

Flonda. Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered

agent. | am familiar with, and acocept the obligations of, Scction 607.0505, Frorida Statules.
SIGNATURE _____ . e e e e B [ .
Signalure, typod or prated pasne of registesd ageat and e ¢ applcal e (NOTL Hogisterd Agonl e gnalure required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] " B 0 AT ume ﬁCnange T Aadilion |
NAME ROWE, ROBERT R, 12 NAME .
smeerappaess | 5341 SW 01ST TERRACE, SUITE A Lssen ooness [SB00 St ated Ter-, S vie B
CITY-§T-2P GAINESVILLE FL 14 CITY-57-21P
ML ] U T oocere et | T [ Change” T Additian
NAME GREENE, JAMES H. 22 NAME
staeeTaporess | 2613 NW. 24TH TERRACE 23 SIREET ADDRESS
£Ny-S1-2P QAINESVILLE FL 2 ACIY-S1-2p
TRLE D [ pecere F1T0LE [ change ] Addilion
NAME BLOUNT, CHARLES L. : 32 Na
streer appaess | 4438 SW 91ST DRIVE 3.3 STREET ADDRESS
CTY-§1-29 QAINESVILLE FL - 34 CITY-51-2F
LE I I V13T 2170 [d Crange ] Addition
NAME 4.2 NAME
SFREET ADDRESS 43 SIHEF1 AUDRESS
OITY-S1-ZIP st
TILE IR FARGT: - [Jchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEF] ADDRESS
CIy-S1-21IP 54 CIY-81-2IF
THLE T oecere E1TILE [Tcnange [ Addilion
HAME 6.2 NAML

£ | STREET ADDRESS 6.5 STRIT ADGRISS

1 cmy-st-zp 6.4 CHY-51-710

14, 1 do here

Information indicaled on this annual reporl
I &m an officer or direcl
appears in Block 12 orBlock ¥ il chafge

SINARATIIONE.

by canily that the infarmation supplicd wil lhis'fuiiug does not gualify for the exemplion stated in Section 112.07(3)(), Florida Stalutes. | further centify that the
r supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that
ec empowered to execule this reporl as required by Chapter 607, Floriga Stalutes; and that my name

corpargfiorn| or Ihe receiver o

ith an addross.
p.\ [-.tf 0)9... e A-_ -\Orf/

G F s e

yAvy,

Apr 18 1997 8:00am

CR2E034 (9/96)



