1
i

PROFIT
CORPORATICN

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

K67609

(3)

TIMOTHY G. HAYES & ASSOCIATES, P.A.

Principal Place of Business

21859 STATE ROAD 54. SUITE
LUTZ FL 33549

LAKEVIEW PROFESSIONAL CENTER

200

Mailing Address

LAKEVIEW PROFESSIONAL CENTER
21859 STATE ROAD 54. SUITE 200

LUTZ FL 33549

FILED

Mar 25 1998 8:00am

Secretary of State

MEMINRRSEAR R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

02/26/1989

Suite, Apt. #, elc
22]

27]

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] 50-2020122 Not Applicable
Suile, Apl. #, elc,

0 $8.75 Additional

6. Certificate of Status Desired Fes Required

City & Slale

28]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fees

23]
Zip
23] 25]

Country

Zip

[29]

Country

30]

8. This corporation owes or has paid the currentyear Intangible
Parsonal Property Tax due June 30. Yes [:] No

9. Name and Address of Current Registered Agent

10, Name nnd Address of New Reglistered Agent

LUTZ FL 33549

HAYES, TIMOTHY G.
21859 S.R. 64, SUITE 200

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| iy

Zip Code

FL |”

14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE __ . .
Sgralure. typndd L prtead i Of tegedred agent god Litle o appicsble (NOTE: Registored Agent signa‘ure reguired when reinstating} DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTSD T DELETE 11 THLE T thange L] Addition
NAME HAYES, TIMOTHY G. 1.2 NAME
sreeranoness | 21859 S.R. 54, #200 13 STREET ADDAESS
eny-gt-2p LUTZ FL 14 CITY-5T- 2
TITLE [T DELETE 21 TITLE Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 223 STREET AGDRESS
GITY-ST-2F 2 40HTY-ST-2P
TILE 1 DELETE 31 THLE LT change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST- 2P
TILE ImEES 417RLE [J Change [T Addition
NAME 14,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-219 44C1Y-5T-2iP
TILE 7 DECETE 5.1 THILE T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-§T- 2P
TITLE L] DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T-7IP 64 GITY-ST-2IF

indicated on t

BISAIA"TIIS ™,

officer or director of the corporati 1the recei
Block 12 or Block 10 if changad, an atle

et or trustee smpowered 1o

14, | hereby cerliig that “he informalian supplied wih this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information
is annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cutg report as required by Chapter 607, Florida Statutes; and that my name appears in

A HO160 RN G S £

CR2E034 (10/97)



