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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooa,m

CORPORATION Sandra B. Mortham

" ees Secretary of State
(6)

DOCUMENT # L

1. Corporation Name

H. L. CORNER & ASSOCIATES, INC.

AT O

Principal Place of Businoss M}:Tarig Address
8218 LAKEVIEW DR. B219 LAKEVIEW DRIVE
§21 NORTHLAKE BLVD. WEST PALM BEACH FL 33412
WEST PALM BCH FL 33412 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifiad
05/24/1990
2. Principal Place of Busingss “2a. Malling Address 4. FE{ Number Applied For
21] IR I 65-0195546 Not Applicable
Suite, Apl. . ¢lc | suite, Apl W, efc. - ] $8.75 Additional
El . 27] 5. Caertificate of Status Desired D Fee Required
Cty & Sale L__ Cily & Slale 6. Election Campaign Finanging $5,00 May Be
23] D Trust Fund Gontribution O Added 1o Fees
Zip | Courdry w Country 8. This corporation owes or has paid the currant year Intangible
24 25] e ,El, o ;El Parsonal Property Tax due June 30. Oves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CORNER, HAROLD L 81| Name
6218 LAKEVIEW DRIVE 82| Street Address {P.O. Box Numbaer is Not Acceptable}
WEST PALM BEACH FL 33412
B3
84| City FL las Zip Code

11, Fursuani 1o Iho provisions ol Sechons BO7 0402 and 607 1508, Fioride Staiutes, the above-named corparalion submits his statemant for the purposa of changing Its registered
office or rogistored agent, or both i ibe State of Flonda Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accoept the oblgatcns of, Segtion 607 0505, F orida Statutes,

SIGNATURE ___ . . U
Siygrature | typret o faradend ara il pegefe e d oot ame e i apgilo e {N{TE Angisicred Agent signature required when rainstating) DATE
12, " OFFICH RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P T orcere 11 HILE [T change [T Additicn
NAME CORNER, HAROLD L 12 NAME
sweeranoress | 8219 LAKEVIEW DRIVE 13 STREET ADDRESS
CITY-5T-2IP WESI PAI-M BEACH FL§34'2 o _ 14 CITY-5T- 2P
TILE T T T T T onee 21T0LE [T Change L] Addition
NAME CORNER, CAROLYN 2.2 NAME
seeT aoress | 8218 LAKEVIEW DRIVE 23 STREET ADDRESS
CHTY-5T- 2P WEST PALM BEACH FL 33412 2 4 CIFY-§T-21P
TITLE o -“—D—.bfl FTE 31TITLE | I {hange LT Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
GiTY-51-2P o - - 34 CITY-$1-2P
TME T T T [ baiee 41 TIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiY-ST-2 - o 44 CITY-ST-2P
THLE T I orETE S1TITLE ' [ crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-ST-2P o 54CIrY-ST-2P
TILE - I i ITTUAT: 61 TILE T Change ] Agdition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-81-21p ) e 64 CiTY- ST-2
14. | hereby certify that the informahon supplied wilh this hling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual repart or supplimental aonual Teport is true and accurate and that my signature shall have the samae legal elfect as if made under oath; that | am an
ofhcer or ditecior ol the corporation ar the recewver o -ustee empowcered to exectte this report as required by Chapter 607, Florida Statutes; and that my harme appears in

Block 12 or Block 13 1f ¢ha L4r o) an atlac beentd an acdress
SIGNATURE: Cocalyn Coense.  %afep  St1-629- 943G

CR2EQ34 (10/97)



