SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

NUAL REPORT Secrelary of State

1997 W o Secretary of State

DOCUMENT # Pg3000056736 (0)
R & B HALE & ASSOCIATES, INC.

Principal Place of Business Mailing Address ”||“||’ "l |||I| ”m IIH' Ilm Ilm IIm IMI Ilm “Ill ""I Im |||‘

%2-A BALBOA DRIVE 042-A BALBOA DRIVE
ORLANDO FL 32618 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
- 08/12/1993 04/18/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 L E_ L qg.'um Not Applicable
Sulte, Apt. #, etc. Suile, Apl ¥, elc. o i
P — P §. Certificate of Status Desired O $8'75 Additional
22 27 Fee Requirad
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 2—B| Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
rz_a-l El o 2;' a Personal Property Tax due June 30. Yes [ No
9. Name and Address of Cur_rent Reglslered Agent 10. Name and Address of New Registered Agent
HALE, BETTY M 81| Nama
7N2'A BALBOA DFWE 82} Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818
83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Flonida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. [ am familiar with, and accept the abligations of, Section 6070505, Flarida Statules

SIGNATURE . e e
Signalura, lypod g prifed ame al iegseres a1 ano Wlie f angdcat de NOTE: Regrutored Agent signaturs required when reinstating) OATE
12, O ICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 T Ronee e Vi & PRES /O0LE/K T— D& tange [ Aldition
NAKE ~TMMERLY,-ROBERT-E-- 12 NAME BETTY M. A LA
sreetanoness | 300 CREST DR ISTHEADRSS | PO Z A [BAL SO DR,
CITY-ST- 2P HAINESCITYFL 14CI1Y-S1-21P R ANDD At . B2
TILE D T T verete 21t 7 Change [ Addition
NAVE TRYTEK, MICHELE R. 22Nake
streer anpaess | 815 HASKELL STREET 23 STREET ADDRESS
CIFY -ST-2P ORLANDO FL o 2 4GIY-S1-2P
e P ] oeLETE 3110LE [ Change™ [T Addition
NAME HALE, D. REX 32 NAME
streer aobress | J042-A BALBOA DR 33 STREET ADDRESS
GHTY-ST-2IP ORLANDO FL 34.CITY-8T-2F
TLE S T VUEETHE N 41 TILE D Change D Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 o 440TY-ST-TP
TALE J peteie 51T [ Change ] Addilion
NAME £ .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 2P ~ 54 CITY-5T- 7P
TALE T DELETE 61 TITLE [_Ichange ] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T-2IP

14, | do hereby cerlily that the information supplicd with his fiting does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual ropart or supplemental annual ropor is true and accurale and that my signature shall have the same legal effect as if made under oat»; that
I am an officer or director of ihe corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1@\3[!%\ allachrment with an address.
iRl A PP / . _J_ZL_.@. - . [+ B B X U T R A N

Jomomaoy  GBKL LI Sep 16 1997 8:00am

CR2E034 (4/97)



