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

PROFIT 5y
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #  P92000013853 (6)

1. Corporation Name

BENJAMIN H. HAIRE & ASSOCIATES, P.A.

A0

Mailing Address
5100 W. COPANS ROAD

Principal Place of Business

$100 W. GOPANS ROAD

NE SUITE 800
lsl%n@g'en FL 20063 MARGATE FL 33083 DO NOT WRITE IM THIS SPACE
us 113 3. Date Incorporated or Qualified
12/23/1992
2. Principal Place of Busincss 28. Mailing Address 4. FEI Number _,4_. Applied For
21 26] 650382650 Not Applicatie
Suite. Apt. #, elc. Suite, Apl. #. etc. o . $£8.75 Additional
22 ?7_[ 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EJ m ;;I Persanal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
B1| N
HAIRE, BENJAMIN H ame
6342 NW 14TH CT 62| Sheet Address (P.O. Box Number is Nol Acceptable)
MARGATE FL 33063 Sie0 W), CoPANS RD. 9
B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglsterad agent. or bolh, in the State of Flonida  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accepl the obligations of, Secton 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ o
Signature, typed o panted nare of regasterad agont and tilef applicabie (NOTE- Reglstered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE P T DeLETE I 11T MR Chenge (] Addition
NAME HAIRE, BENJAMIN H 1.2 NAME
stReeraporess | 6342 NW 14TH CT LasTeeer anohess (S 1o W COPANS RD, o0
CITY -ST- 2 MARGATE FL 33083 1.4 GITY- ST-2IP
TITLE S {1 DeLETE 21 TLE B Change | Addition
NAME HAIRE ELIZABETH H. 2.2 NANE "
smeeTaDohess | B342 NW 14TH CT. 2asmier wonvess |Gro 0 wWest Copons Road , ¥Q00
CITY-5T- 2P MARGATE FL 33083 2 4CITY-5T-2¢P
TME T oELETE 31TIILE [J change LI addition
KAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
Iy §T- 2P 34.CITY-ST- 2P
e [J DELETE 41 TITLE [Jchange L] Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTy-81-2i 44 CITY-51-2IP
THLE [T DELETE 5.1 TITLE L) change L Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-ST- 2P
TLE T DELETE 6.1 TIMLE [ thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP 6.4 CITY-5I-21P

14. | hergby certify thal tha information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual reporl of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or irustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address,

R IG 7 reoth mwih . s 3 295

CIfSANMNATIIDE,.



