FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

,' b’ 5,11_?,?(;?%&»«?&%&
DOCUMENT # P92000013853 (6)

1. Corporation Name

BENJAMIN H. HAIRE & ASSOCIATES, P.A.

A

Prncipal Place of Business Mailing Address
S100 W. COPANS ROAD $100 W. COPANS ROAD
SUITE 900 SUITE 900
M TE FL 33063 ARGATE FL 33063
UQRGR £ :l‘S L 4. Date \ncorporated or Qualified | 3a. Date of Last Repon
12/23/1992 08/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 2] 65-0382650 Not Anpicabo
| Suite. Apt. #, ete. Suite, Apt. #, etc. 5. Certificato of Status Desred [ $8.75 additional
_22] —2_?] Fee Required
Gty & State | City & Slate 8. Eiection Campaign Financing O $5.00 May Bs
23] 2;] Trust Fung Contribution Added to Fees
Zip Country pd'e] Cauntry 8. This corparation has liability for intangible tax under s 188.032,
m E] 2—31 30 Florida Statutes [ ves [ONo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81) Name
HAIRE, BENJAMIN H 82| Stroot Address [P0, Box Number s Mot Acceptabie)
6342 NW 14TH CT
MARGATE FL 33083 83
B4| City F L 85] Zip Cods

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E(34 (12/95)

SIGNATURE __ e o . B ‘ o L
Sigriat.are tyoed oc prinled name of registered agant and Iitis it applicatle {NOTE" Rag stered Agent signaturg requred whan rerstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnF DpP ] DELETE 1.1 TILE {71 Cnange (] Addition

NAME HAIRE, BENJAMIN H 1.2 NAME

STREET ADDRESS 6342 NW 14TH CT 1.3 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 14 CITY-5-7f

e S ] DELETE 2 1TILE [ Change ] Addition

KA HAIRE ELIZABETH H. 22 NAME

SIREET ADDRESS 6342 NW 14TH CT. 23 STREET ADORESS

C1v-S1-2P MARGATE FL 33083 24010y 51-2P

e 7] DELETE 3 1TITLE {7) Change [} Addition

NAME 3.2 NAME

STKEL! ADDRESS 13 STREE] ADDRESS

GHTY- S5T-2P A4 CITY-ST-2P

THLE [] DELETE 4. 1TITLE [J Change ] Addition

NAME 42 NAME

STHEET ADTRESS 43 STREET ADDRESS

CITY-ST-2IP 440ITY-51-2P

TLE [ DELETE 5 1TITLE [ Change  [] Additon

RAME 52 NAME

STHEE] ATDRESS 5 3 STREET ADDRESS

CITY-St-21P 54 CITY-51- 2P

TITLF [] DELETE 6 1TTLE [] Change [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 LITY-ST-2P

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
cath; that | am an officar or director of the carporation or the recsiver or trustes empowered to exacute this repeort as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

L3

S IG NATU R E : SIBNATURE 1'}’ TYPED OR PRINTED NAM%‘E DIRECTOR +‘3 q" tﬁ@ﬁér&'—_ﬂﬁﬁmwg‘ﬁ '3 % 6 -




