MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

~ PROFIT
CORPORATION -
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

—

DOCUMENT # 122327

FILED

Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90014 007 ***150.00

1, Corporation Name -

NEIL J. HAYES, P-A.

Principal Place of Business

4365 NORTHLAKE BLVD. -,

PALM BEACH GARDENS FL 33410

Mailing Address

4365 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

A O

DO NOT WRITE IN THIS SPACE

’ 3. Date incorporated or Qualifed '
: 10/11/1989 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 26| 650147850 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, otC. . iti
—'l . P Ap 5. Certifcate of Status Desired O $8.75 Add.mona!
22 : —-2?\ A Fes Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
_zﬂ ?a_l Trust Fund Gentribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 - f_z?] i;ﬂ m Personal Property Tax.. es ONo
- 9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
L - T e 81| Name
(HAYES, NEL J. 52| Stest Aedress (P.0. Box Number i ot Acceptabl
*. 4365 NORTHLAKE BLVD. ee ress (P.O. BoX um :ar |s’ ‘o ccepta e)h
PALM BEACH GARDENS FL 33410 5 S
" ' 84| Ciy ' FL.- ]85

iﬁua'nt o thbfproyi‘sion.«_s

of Sections 607.0502 and 6071 503; Fldﬁda,_Statutes. the above-named corporation Submils this statement for the pu

rpose of changing its registered

- o#ﬁbéﬂdf registered agent; or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _______ . :
Signature, typed of printad name of Tegistered agent and title if applicable. {NOTE: Tagistered Agent signature required whan reinstating), || A, DATE - .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1244*
TILE [ [J DELETE {1TIME RN Y [JChange [ Addition
NAME HAYES, NEIL J. 12 NAME
st aporess| 4365 NORTHLAKE BLVD. 13 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL 33410 14 CITY-ST- 2P

TITLE ST ‘ [] DELETE 24 TIE [JChange [ Addion
NAME HAYES, REBECCA W. 22 HAME

seTanoress| 4365 NORTHLAKE BLVD. 2.4 STREET ADORESS

CITY-ST-ZP PALM BEACH GARDENS FL 33410 2,4 CITY-57-2P

TIMLE e ST [} DELETE 3ATALE [JChange [ JAddifon
NMA;E:J_’J . 3.2 NAME

$TRESTADD 33 STREET ADDRESS - s

CIY-ST-ZP_ 34, CTY-ST-00 oy

TME L1 DELETE 41TIE ‘ ;

WE [T 4 4 2NAE

STREET ADDRESS] . 43 STREET ADDRESS

Crv-sTzP 44 CITY-ST-ZP

TTLE {0 DELETE 51TME ; [OChange [ Additior
NAME 52 NAME L

STREET ADDRESS 53 STREET ADORESS

mvStIP 54 CITY-5T-ZP : By

TmE 1 DELETE 61 TMLE [JcChange L] Additio
NAME A 6.2 NAME

STREET ADDRESS IR 3 STREET ADDRESS

CITY-ST-ZP s . it Rt 64 CITY-ST- 2P )

. orida Statutes. | further certify

14, 1 hereby cettify that the infarmatio
indicated on this:annual report or suppl

officer,or.diractor,of the corporation or

Block 12 or;Block 13 if changed,’or on

: Y
tion supplied with this filing does

Al (DY

lemental annual report is

the receiver or trustee empowered to axecute this report as réqg

‘an attachinient with an address,

AT 63

AL

”

not qualify for the exarnption stal
{rue and accurate and that my signature shall have the same \
uired by Chapter 607, Florida Statutes; and that my name appears in

E OF SIGNING OFFICER OR Pl ECTOR

with all other like empowered.

”.“““me{a

ted in Section 119.07(3)(i}, FI

legal effect

qes Jreas.

Dath

as if made under oathy,

that the information
that 1 am an

03287



