FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARRTMENT OF STATE
CC RPORATION Katherine Harris
ANNUAL REPORT Secreiay of State

DIVISION OF (ORPORATIONS

1999
DOCUMENT # | 06012

1. Corporat on Name

HALE GROUP, INC.

RS

Principal Place of Business Mailing Address
% STEPHEN C. HALE. I % STEPHEN C. HALE. lll !
9255 U.8. NC. 1 9255 U.S. NO. t ¥
WABASSO FL. 32970 WABASSO FL 32970 DO NOT WRITE IN THI3 SPACE :
3. Date Inzorporated or Qualifed
071311989 :
2. Principal Place of Business 2a. Mailing Address 4, FE| Nuimber Apphed For :
21 26] 65-0139535 Not Applicable }
Suits, Apt. #, etc. Suite, Apt. #, etc. iti !
—‘ d P 8. Certifczte of Status Desired O $8.75 Acditianaf 1
22 27 Fee Required 1
City & S:ate City & State 6. Election Campaign Financing $5.00 vayBe
23] 28] Trust Fund Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year {tangible
24 25 El ‘;‘ Person.l Property Tax. &l Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:d Agent ‘
81| Name )
HALE, STEPHEN C I ‘ |
8255 U.S. NO. 1 82| Strest Adiress (P.Q. Box Number is Not Acceptable) 1
WABASSO FL 32970 83 :

84[ city [85] Zip Code !
FL "] |

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its registered ‘
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered |
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flcrida Statutes. !

SIGNATURE

Signature, typad or printed naine of registered agent and titke if applicable. (NOTH:: Registered Agent signature requ red when reinstaling} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 @
TME D O CELETE 13 TITLE [1Change  []Addition E ‘
NAME HALE, STEPHEN G I 12NAME 3
streeraopaess| 1160 ADMIRALS WALK 1.3 STREET ADDRESS Q'
CITY-ST-2P VEROQ BEACH FL 14 CITY-57-2P &
TITLE D [ DELETE 21TITLE [jchange [ ]Addition | O
NAME HALE, SUSAN B 22 NAME
smeeraooress| PO BOX 3849 NfA 23 STREET ADDRESS
CIFY-ST-ZP VERO BCH FL 2 4 CITY-ST-2IP
TME D [ DELETE 31TI7LE [IChange  [] Addition
NAME HALE, A. DEXTER 32 NAME
streeraooress| 13 17TH AVE. SOUTH 33 STREET ACDRESS
CITY-ST-2P GREAT FALLS MT 34 CITY-ST-2P
TIMLE D ] DELETE 41TIILE [JChange [ Addition ;
NAME FARROW, MARIANNE H 4. 2NAME |
streersnoress| THE MANOR, STAVERTON 43 STREET ADDRESS
CITY-ST-ZP NORTHHAMPTONSHIRE EN LACITY-5T-2P
TALE [ DELETE 51TITLE [JChenge [ Addition
NAME 52 NAME
STREET ADDRI S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TME J DELETE BATME ClGhange L] Addition i
e £.2 NAME |
STREET ACORE 55 £.3 STREET ADDRESS !
CITY-ST-ZP 64 CITY-3T-ZiP .

14. | herety cerlify that the information supplied wit this filing does not qualify for the exemption stated i Section 119.0%(3)(i), Florida Statutes. | further verlify that the information
indicat3d on this annuaf report or supplemental annual report is true and accurate and that my signat ure shall have th e same legal effect as if made under oath; that faman
officer or director of the corporption or the receiver or trustee empowered to 2xecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chan or ongn attachment with an address, with il other like émpowered.

SIGNATURE:

Stephen C. Hale IIL 4/20/99 {(561)589-4334

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytime Phone #




