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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000008341 (9)

1. Corporation Nama

DONALD C. HALE & ASSOCIATES INC.

AN

Principal Place of Busingss Mailing Address
5246 S.R. 54 6955 BOTTLE BRUSH DRIVE
NEW PORT RICHEY FL 34652049 PORT RICHEY FL 34668
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
11/30/1992
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
i) 28] 593153519 _[Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
? vie. e B. Certificate of Status Desired $8.75 addiiona
22 ;ﬂ Fee Requlred
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporetion owes or has paid the cuyrent year Intangible
24 E ;I EJ Personal Proparty Tax dug Jung 30. Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Agent
HALE, DONALD C 81 Name
6955 BOT“—E BRUSH ORIVE 82( Street Address (P.O. Box Mumber is Not Acceptable)
PORT RICHEY FL 34888

a3

Zip Code

84| City FL 85

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statemant for tha purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arrlf‘gmﬂ% with, and acgopythe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE £ & -~ 7/ J/ i //ﬂ ]

Signalure. lypod or prm!p(nam&ol rogisiared agenit and ke if mmicabk.: {NOTE' Registered Agenl signglure requirad when reinstating) / DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PD LI DELETE 1 TTLE [TCnange  [J Addition
RAME HALE, DONALD C 12 NAME
streeraporess | 6955 BOTTLE BRUSH DRIVE 1.9 STAEET ADDRESS
CITY-5T-21P PORT RICHEY FL 34668 14CITY-ST- 1P
TITLE L) DELETE 21 TITLE [ Change [T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP )
TITLE TJ oeLETE 3TILE [T change ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2IP 34.CI1Y-5T-2P
TITLE [ oetete 41 TITLE [ change ~ ] Adahtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-8T-2IF 4.4 GITY-ST-ZiP
TITLE [J oELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7- 2P 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TILE L] change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - BT-ZIP §.4 CRY-51-2IP
14. | hereby cerllfy that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shali have the same lega! effact as if made under cath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in

Biock 12 or Block 13 if changed, or on an attachment w‘!1h n address.
cinANATIIBE. ~ /P - Sl Z’//gé’fi BRSSP L C

CR2E034 (10/97)



