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PROFIT PR .
CORPORATION e W A& 7 T tnam May 13 1997 8:00am
ANNUAL REPORT i 3 Secretary of State

1997 / I BIVISION OF (:onr’ommor_qs SGCI'etaI'y Of State

DOCUMENT # P3883 (7)

1. Corporation Name

HALE AND FATHER, INC.

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

B

Principal Place of Business e Mailing Address
234 COPELAND ST. 234 COPELAND ST
OQUINCY MA 02169 OQUINGY WA 021694005
us us
Sbgic‘tleal,n‘c,&)élrama ar Qualified 30asltéznfiijr Last Report
2. Principal Place of Business | 2a. Mailng Acdress T T4 FET Numbor T Thpplied For
21] |#s) R 04-3080723 Hot Applieabic
! Suite, Apt. #, elc. Suile, Apt. #, elc. iti
P — ' 5. Corlificate of Status Desired O $8.'75 Adc!ltlonat
E 271 o L WFae Required
City & Stale | Gity & Sate 6. Electon Campaign Financing $5.00 May B
;ﬂ o 28—1 o Trust Fund Contribution {1 Added to Foes
Zip Counlry 21p | Country 8. This corporation has liability for inlangible Lgr under s. 199.032,
?ﬂi—l a El i :5] | Florida Statutes O Yes No -
9. Name and Address of Current Registered Agent o . 10. Name end Address of New Reglstered Agent o
NRAl SENGES. lNC. 81| Mame
526 EAST PMK AVENUE 82| Streel Addross (F‘.()-A—-E!b;f\.lumher is Mot Accaplablo)
TALLAHASSEE FL 32301

83

84| Ciy Ty B8] ACode T
FL ||

1, Pursuant 1o e provisans of Sealicns 6070607 and 607, 1008, FlGhda SIautes, Ihe above-namod corparalion submils this staioment for the purpose of changing its regislered
office or registarcd agenl, of both, in the Slale of Flaida, Such change was authorized by the carporation’s board ol directors, | herehy accopt the appointment as ragisteroed
agent. | am familiar with, and accept (he obligations of, Soction 607.0600, Florida Statutes.

SIGNATURE __ e [ e e e e S

Signalure, lyped or prcled name of fegedared ages and W il st eable {NOTE - KBegistered Ay Q1ate oo et when He nsteling) Dalfp
12, . OFTICERS AND DIRTG10RS N EEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12~ | @
TLE w [ DELTE 11T [ Chenge T Addition | &5
we  |HALE ROBERTT. SR o e
STREET ADDRESS 8 OLMSTEAD RD 1.3 STREET ADDHFSS o
[ATY- 5T- 2P HINGHAM MA  Risomisiae o - &
TMLE ov T beurte 21T o T T Change ] addition |O
NAME HALE, ROBERT T. 2 7 KA
staeer aopaess (80 COUNTRY WAY 24 STREET ADDRESS
env-si-ze  {NORTHAMPTON MA 2 4CY-51- 7 ' -
TITLE 1 ’ BN 3TILE T T T M Change. L Addition
NAME HALE, JUDITH B. 52 N
stageT sooeess (80 COUNTRY WAY 33SIRILT ADDRESS
CITY-5T-7IP NORTHAMPTON MA 34, CIY-S1-2F }
e [T OrLETE 41 TILE T change [ Aduition
NAME 4.7 NAML
STREET ADDRESS 4.3 STRETT ADDRESS
CiTY - BT- 2P 4.4 CITY-ST-21P
L T T okdeTe SAIE ' [T Change [ Addition |
NAME 5.7 NAME
STREET ADDRESS 53 S1RE I ADDRESS
GHY-$1- 2P 54 0I1Y-81- 70
TITLE B B R ATH 61 TLE I T T change. L Addition
NAME 52 NAMI
STREET ADDRESS G STRIET ALDRLSS
CITY-$T-2P L BACTY-SI- 79 _ ]
14. | do hereby certify that the informalian supplied with thes filing doos not gualify for the exemplion stated in Seclien 119.07(3)(), Florida Stalutes. | furlher certify that tha

information ingicaled on this annual reporl or supplemerntal annual report is rue and acourate and that my signature sha'l have the same logal offect as 1 made under oath; thal
| am an officer or direclar ol the corporal.an or 1he recciver o lrustec empowered 1o execule this report as required by Chapler 607, Flotida Statutes; and That my name

appsars in Block 12 or Block 1%:30:!. ot o an attachment with an adcress.
2 s H P i : . H : / —— /
CIARMATIIDEE, I R LR R %Af‘_./‘}' } /Jn/f’ P J«%!.n ?7 /mﬂm.—uwo




