PROFIT G,
CORPORATION 'E
ANNUAL REPORT o

-
SO W, 3/

1997
DOCUMEN

1. Corporation Narme

BENJAMIN H. HAIRE & ASSOCIATES, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T4 P92000013853 (6)

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

 FILED
May 13 1997 8:00am
Secretary of State

Princlpat Place of Business Maﬂingﬂ?fr(—a‘;

5100 W. COPANS ROAD $100 W. COPANS ROAD

SUITE 90 SUITE 900

g;mm FL 33063 MSARGATE FL 33063-7734
[J]

2. Principal Place of Business 2a. M

]

Sultg, Ap. 4, elc. St

7]

City & State N
28]

Zip Country T

25

26]

T

HAIRE, BENJAMIN H
6342 NW 4TH CT
MARGATE FL 33083

City & State

“[_Ji o T C()LJIITFY
.

9. Name and Address of Current Regisiered Agent

aling Addross

B | 650382650

e, Apt #, cle.

e

S 11

3a. Dale of Lasl Report

05/01/18%6 |

Appled For i

3. Date Irléa;:oralé_ii—gf Tualibed

| 127231992

i ot Ml

FEt Number

Not Appllcab\ez

$8.75 Addiional

Feo Required

$5.00 May Bo

Addedto Feas

O

6. Certificate of Status Desired

6. Election Campaign Financing
_TrustPund Coniribution

Narie

S

8. This corporation has liabitily for intangible tax under s. 199.032,
_ Florida Slatutos ves [dne
19, Name and Address of New Registered Agent

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statales, the above namad Corporation submits 1his slaloment for the purpose of changing it6 registo
office or registared agent, or bath. in the Slate of Flarida. Such change was authorized by the corporation's board of dircotors. | hereby accem the appointment as registerod

—— e _ﬁ_‘

85| 7ip Code
FL o

agent, | am familiar with and acoopt Ihe obhigabens of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnature. typad or printad nanin of rogiehied agend and i et i

TUINGTE: Flegmd i Agenl

lne Uil Whet Tonstitingy oAt T

___. ADDITIONS/CHANGES TO OFFICE

CR2E034 (9/96)

1z. OFFICERS AND DIRECTORS 13. RS AND DIRECTORS iN 12

TITLE DF Tt o T Tl chang: L] Addinien
NAME HAIRE, BENJAMIN H 17 A

streer apress | 8342 NW 14YH CT +3 SIRET ADDRLSS

orv-sr-2e | MARGATE FL 33083 14Ty 51

mE I L B T e T
“NAME HAIRE ELIZABETH H. 27 NaMT

svaeer aponess | 6342 NW 14TH CT. 23 5TREF | ADBRESS

CiTY-s1- 2P MARGATE FL 33063 2 4TNY-§T- 2

e T oot e S T T Mchange [T addition
NAME 42 NAME

STREET ADDRESS 33 SIREET AUDRLSS

CITY-ST-21P o Jeennestae | e _ o
TITLE T e ERRIIIN I Change ] Addilion
NAME 4.7 NAME

STREET ADDRESS 43SIRET ADDRLSS

CTY-8T-2F 45 CHY-S1-21F

TiMLE Oonei™ [ I T [T Chage L] Acdiion
NAME 53 NAML

STREEY ADDRESS 63 STREED ADDRESS

LITY-81-20 S4GTY-S1-71F

TITLE T T T ot e T T T T T T Mchange LY Addition
NAME 6.2 NAME

'STREET ADDRESS 63 SIREFT ALDR 55

CITY - ST- 218 __MesCreestae ) i
14, | do hereby certify that 1he information suppiicd with this fing docs nal guaity for the exemption stated in Section 113 07{3)1) Florida Statutes. | further certify that (he

information inchicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal cffect as if made under cath; Ihat
| am an officer or diractar of the corporalion or the receiver o trustes cmpeweored to cxecule Lhis report as reauired by Chapler 607, Flodda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:W}( JFM RBEdT Al M Ha e %/?7 GG P B 0000




