FILE NOW: FILING FEE AFTER MAY 118 $550.,00 FILED
oo Ky, o o e Apr 15 1997 8:00am
M eer s e onoNS Secretary of State
POCUMENT # K67609  (3)

TIMOTHY G. HAYES & ASSOCIATES, P.A.

AR

Principal Place ol Business Mailing Address
LAKEVIEW PROFESSIONAL CENTER LAKEVIEW PROFESSIONAL GENTER
21059 STATE ROAD 54. SUITE 200 21859 STATE ROAD 54, SUE 200
LUTZ FL 33549 LUTZ FL 33543-6085
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/28/1980 05/01/1996
2. Prncipal Place ol Business 28, Mailing Address 4. FE! Numbar Applied For
;] . 53] 59'2920122 Not Applicable
Suile, Apt #, el; Suite, Apl. 4, Blc. i
I - --] - §. Certificate of Status Desired a 38'75 Additional
22 e 27 Fea Requlred
Ciy & Stale City & State : 6. Election Campaign Financing $5.00 may Be
23 ;E[ Trust Fund Contribution ] Added o Fees
e Country - Cauntry 8. This corporation has liability for intangible tax under &, 199.032,
’3‘.‘J e E;"‘l ;—9] ;6[ Florida Staiutes B ves o
9. Name and Address of Current Reglsterad Agent 10, Name end Address of New Regisiersd Agent
HAYES, TIMOTHY G. 81| Name
21859 SR, 54, SUITE 200 B2| Street Address (P.O. Box Numbar is Not Acceplable)
LUTZ FL 33549 '
<]
84| City Zip Code

,,,,,,, FL |”

34, Pursuant to the provisions of Sections 607 0502 and BO7. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonga. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and aceept the obligalions of, Section 607.0505, Fiorida Stattes.

CR2E034 (9/96)

SIGNATURE. _ .
R aturs Iyped er gooted ran e of regatered agont and title f applcable. {NOTE: Registarad Agent signature raqulred when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
me | PTSD ] pELETE 11TIME L) change ] Addition
NAME HAYES, TIMOTHY G. 1.2 NAME
siernanoress | 21859 S.R. 64, #200 1.3 STREET ADURESS
Ol S1- 7 LWTZFL 14 0ITY-5T-2P
TiTLE |REFEGE 21 TLE [Ichange” [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ABDRESS
CiY-57- 7P 2 ACHTY-ST- 7P
L ] petete 39TLE L) Change £ Addition
NAME 3.2 NAME
SIREE T ADOIRESS 33 SYREET ADDRESS
CITy-S1-2F 34, CITY-51- 719
TLE ' [J DELETE 41TITE [J Change ~ T Addition
NAME 4, 2 NAWE
STHEE | ADDRESS 4.3 STREET ADDRESS
TITY-S1- 1 _i 44CITY-§T- 2P
NE [ oeLete 517MLE L] Crange ] Adartion
HAME £ 2 NAME
STRELT ADDRESS 3 STREET ADDAESS
CITY - §1- 20 54 CITY-51-2P
TINE T peLett S1TIMLE [JCrange L] Addition
NAME 6.2 NAME
STHEE 1 ADORESS 6.3 STREET ADORESS
cIry-51- e o B4 CITY-ST-2IP
14. | do hereby cerhify that the information supphied withfhis filing dogs not qualily for the exemption stated i Section 119.07(3)(i), Florida Statutas. | further centity that the

information incicated on this annual reporl or su
| am an officer or droclor of the corpathlion or
appears in Block 12 or BI%I& 13if¢

SIGNATURE:

reporl is frue and accurate and that my signature shall have the same legat effect as if made under oath, that
Ustea empow his report as required by Chapter B07, Florida Statutes; and that gy name

1ged, lent wil a 3 o
APRIL 10,1697 944455

A BRINTED NAME OF SIGHING A Gayiie Prione ¢

nental a




