FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHIVISION OF CORPORATIONS

 DOGUMENT # P92000008341

1. Conporation Nami

DONALD C. HALE & ASSOCIATES INC.

(9)

Pincpal Place of Busingss Mdllmg Address

5515 MASSACHUSES AVENUE 6955 BOTTLE BRUSH DRIVE
NEW PORT BICHEY FL 34653 PORT RICHEY Ft 34668
us -

-

NG R

3. Date Incorporated or Qualified

11/30/1992

3a, Dale of Last Repon

01/31/1995

2 Frncipa Place of Business | ZI-MIa—iI}h_g—RdH}é;SJ 4, FEI Number Apgplied For
21| 5246 _S.R.. 54.. =] 59-3153519 Not Applicalio
 Suite, Apt. #, et | Suite, Apt. #, etc. 5. Gertificate of Status Desired (H/ $8_75 Adc!itional
22l I e 271 o Fee Required

_” Gl & State __ Gily & State 6. Elsction Campaign Financing $5.00 May Be
_23| New Port Richey, FL 23] Trust Fund Contribution O Added 10 Fees

7 Country ) 2

2434652 6049/2s| Pasco

HALE, DONALD C
6955 BOTTLE BRUSH DRIVE
PORT RICHEY FL 34668

| Country B. This corporation has liability for intangible tax under s 199.032,
El 30—| Florida Statutes Yas [INo
9. Name and Address ‘of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

B2] Street Acdress {P.O. Box Number is Not Acceplable)

B3

841 City

FL [®

Zip Code

familar with, and accept the obligations of, Section 5070505, Flonda Statutes,

SIGNATURE |

|11, Flnsuant 1o he provisans of Sections BU7.0508 and 607.1508, Florida Statutes, the above named corporaticn subrits this statement for the purpose of changing its registered office
or regstered azent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

S He e G fatiledd DA O Feg 50 wtad Ul i appacasie. T IR Fagstired Agent Synatura requirad when renstaling) DATE
12. o ~ OfHIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 12
HIE TPy T OoeuTe 1110LE [J Change [ Addition
B HALE, DONALD C 12 NAME
sieranniiss | 6955 BOTTLE BRUSH DRIVE 13 STREET ADDRESS
| Jnvest-ap PORTR|CHE_YF_L_3_4§6_8 14 CIYY-S1-71P
TIF [} DELETE 2 1TILE [ Change [ Addition
RN 22 NAME
ST AR SS 23 STREFI ADDRESS
AR e 24 CITYV-§T-21P
et [) DELETE 1TITLE [J Change [ Addition
WAME 32 NAME
SIREH] ADCAISS 33, STRFET ADDRESS
C%-61- 78 - e 34CNY-§1-29
THLE [T DELETE 1TIE [ Change [ Addiion
e 42 NAME
SIHEr 1 ADIRTSS 43 STREET ADDRESS
CTY-51-2F L B , 44 CITY-ST- 2P
T1TLF [T DELETE 5 1TITeE [] Change  [] Addition
HAY: 57 NAME
SREE | ADLAFSS 5 3STREET ADDRESS
Cleslze | L 54 CITY-51-21P
TILE A DELETE B tTITLE [ Change [T Addition
NaY: 6.2 NAME
SEREE T ADDRESS 63 STREET ADDRESS
|y srze 64CITY-51-2IF

appaars 11 Block 12 or Block 13 #f changed, pr on an attachment with an address.

SIGNATURE: 7 /C. -

A < ;ﬂaﬂﬂ /a/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

C Alase

” g/,w 2

14. 1 cio herehy cerify that the informalon supplied wilh 1his fiing is voluntarly Turnished and does not guality Tor e exernption Stated in Section 119,07 (3)(k), Flonda Statutes. | furthor
centily thal e inturmation: indicated an this annua! report or supplemental annual report is true and accurats and that my signature shall have the sama legal effect as # made under
oath; that 1 am an officer or director of the corporation or the receiver or frustee empowared to execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name

§/3-847-/%47

Deytims Prone #

CR2E034 (12/95}



