SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

r PROFLIT FLORDA DEPARTMENT OF STATE
CORPORATlON Sandra B Morlharn
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ROBERT P HANLEY INC.

P93000048370 (9)

Principal Place of Bug:niess

4376 NORTH MARY CIRCLE
LAKE PARK FL 33410

O A

railing Address

4376 NORTH MARY CIRCLE
LAKE PARK FL 33410

3. Date Incorporated or CGraasfod 3a. Date of Last Fiepr_;rl"
2. Principal Place of Business i 2a. Maling Addrass 4. FEINumber Applicd Far
m B 26] 65'042@98 | Mat Apr)lﬁ}t_)li
Suite, Apt ¥, elc Suite Apt #, elc R
F r 5. Certihcate of Status Desiredd [__] $8.75 Additional
.;;l ?i - Fee Required
City & State | City & Stale 6. Eicction Campaign Financing 0 $5.00 May Be
E] . 28] _Trust Fund Contribution AddegtoFees
p | Country L. Zip L Country 8. This carporation has habibty for grangible tax unger s 190 037,
24 25 i 2ol 3o] Florida States Di vos ] No B
5. Name and Address ol Current Registered Agent 10, Name and Address of New Regislered Agent B
81| Namc
HANLEY, ROBERT P
‘376 NORTH MARY C|HCI.E B2| Street Address (P.O Box Murmoer is dot Acueplublg;)m B
LAKE PARK FL3M410 L dte—
83
84| Cuy FL ‘55[ Zip Cade
+1. Pursuant to the provisons of Soctans 607 0507 and 607 1508, florida Statutes, the above named corporanon sabimils this statesient for T purpose of c:hamgw?nij its regislsrﬁfl 1
office or registered agent, or bioth, in the Stale of Florida Such change was adthorized by the corparaton's board of d rectors | horehy ancept the appantment as reyg-steredd
agent | am farmuar with, and accept the obhgations o, Section 607 0505, Florida Statutes
o pente e ol e tercd Sogencband st g ated thDy o tered A SRUTUITN (RTINS IR G R LT | (WL
i2, OFEICE RS AND DIRECTORS S .12 ADRDITIONS/CHANGES TO OFFICERS AND DRECTORS IN Y2 ‘g
TILE P 7 oecere T1TINE [T crangs [T Additon | o5
HAME HANLEY, ROBERT P 12Nk 3
smeeraoniess | 4378 NORTH MARY CIRCLE 13 STREEE ADBRLSS &
Ty-s1.2P LAKE PARK FL 33410 1AQITY-51-2P i &
L U1 pae 21T ] thange [ #eitain |O
HAME 22 NAME
STREET ADDRESS 2 3SIHEFT ADDRESS
CITY-S1-21P L 7451 AP
TITLE ] DevrTe 31T [T Cozge [ Adduan
NAME 32 NAME
STREET ADDRESS JASTREE] ADURESS
CiTY-SI- 2P - B L 34 CNY-S1-2P
THLE T eeeere Gy tLF U7 Cuawge [ Adebation
NAME 4 2 NAME
STREET ADORESS 473 S"HEE] ADDRESS
CITY-SI- 0P - 44CITy-5T. 2P B
TITLE I___] DELETE (XA I;I Change L] Addit an
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CIY-ST- 1P 540117-51-2P
nie L] oot E1IILE [T crage [1 Aadiion
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS |
CITY-51-2P ) ) BACIY-ST-2P o ‘
14, | 0o hereby certlfy thal the infarmation supphed with this fing 1s valunlariy furnished and does nat qually tar the exemption stated in Soction 119.07(3)K), Forida Sarutes | |
further cerlify tnat the infarmal.on incicated on this annoal regort or supplemental annual report is true and accurate and thal my signature shalt have the same lega! elfvct asif |
made under oath, that | a~ an off.cer ar direclor of Ing carporation or the rece.ver or trustee empowercd Lo execute this report as reau red by Chapter 617, Flonda Statutes, and
that my name appears i Black 12 or Block 13 i* changed. or an a0 atlachment with an address 1
SIGNATURE: “Toded P Abnlsy,  fobect. P F4 .__zz__/eu/ %86 sg! €H008Y7
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER DA DIRECTOR h- gt e B R

Frrves s -




