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

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Kathorine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secrstary of State ecretary of State
1999 DIVISION CF CORPORATIONS
04-27-1999 90058 042 ***150.00
DOCUMENT #
pativdwiivrmt) P93000048370
ROBERT P HANLEY INC.
0 0 T
1726 DONMA ROAD 4376 N. MARY CIRCLE
WEST PALM BEACH FL 33409 PALM BEACH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
07/02/1993
2. Principai Place of Business 2a. Maiting Address 4. FEI Number T Applied For
2 26 65-0420098 [ ot Applicadie
Suite, £ipt. #, elc. Suite, Apt_ #, elc. N ) $8.75 dditional
-2—2| ;} . Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBs
23] 28] Trust <und Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible ‘
24 : 2_91 @ Personal Property Tax. KYes ONe '
l_ §. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent «
81] Name |
HANLEY, ROBERT P . - R .
4176 NORTH MARY C|RC|.E Street Address (P.O. Boy. Number is Not Acceptable)
LAKE PARK FL 33410 83
84| City Zip Code
FL ™[ ©°

11, Pursuznt to the provisions of Se-ctions 607 0502 and 607.1508, Florida Statules, the above-named c< rporation submi s this statement for the purpose of changing its registered '
office cr registered agent, or boh, in the State cf Florida. Such change was .uthorized by the corpor:tion’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes. ’ T T e

SIGNATURE
Slgnaturg, typed or panted na ne of reqistered agent and bitla if applicabla. {NOTIZ: Registered Agent signalura required whan reinstatng) DATE a
Dz, OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =24

TME P [J DELETE 14 TMLE [JChange  [] Addiion E i
NAME HANLEY, ROBERT P 12 NAME 3=
smreeraooress. 4376 NORTH MARY CIRCLE 13 STREET ADDRESS g s
CITY- ST 21P LAKE PARK FL 33410 14 CITY-5T-21P &=

— e -

TILE [J DELETE 24 TITLE [JChange  [TJAddiion | © Z
NAME 22 NAME 2
STREET ADDRES S 23 STREET ADDRESS =
CITY-§T-ZIP 2.4CTY-S7-2P =
TILE T DELETE IV TMLE TiChange [ Addition =

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS =
CiTY-ST- 2P 38, CITY-ST-289 =
TIMLE {J DELETE £1TINE [IChange [ Addition _
NAME 4.2 NAME =
STREET ADDRES 3 43 STREET ADDRESS =
CrY-sT-zPp | 44 CITV-ST-2F =
TME [ DELETE 51TITLE [IChange ([ Addition =
NAME 5.2 NAME =
STREET ADDRES:, 53 STREET ADDRESS =
CHTY-ST-ZIP 54 CITY-$7-ZIP =
TTLE [ DELETE [ 61TmE [J Change T Addition =
NANME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CiTY-ST- 2P 64 CITY-ST-2P =
14. | hereby zertify that the information supplied with tris filing does not qualify for the exemption stated in Gection 118.07(3)(i), Florida Statutes. | further certify that the infoimation —
indicated on this annuat report or supplemental arnual report is true and accur ate and that my signature: shall have the same legat effect as if made under cath; thal b ar an -
officer or director of the corporaticn or the receiver or trustee empowered to exscute this report as required by Chapter 307, Florida Statutes; and that iy name appears in =
Block 12 or Block 13 if changed, or on an attachment with an address, with all sther like empowyered. :
=

SIGNATURE:

-
NG,y ) , P .
. y L )
i . £ [ééj&' 22 5B/ B8
SIGNATURI: AND TYPED OR PR NTED NAME OF ING OFFICER CR DIRECTOR Da s} ylire Phone #



