o o o i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW FlLlNG FEE AFTER MAY 118 $550.00

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

| DOCUMENT #

» Gorporaton Namg

HAYES PROPERTIES, INC.

'P93000065979 (5)

Mailing Address

FILED

Mar 10 1997 8:00am
Secretary of State

00O

STET STE 7
#140 GOLFSIDE DR. 9140 GOLFSIDE DR.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1881
us Us 3. Dale Incorporated or Qualified | 3a. Date of Lasi Report
. N ; 09/16/1993 0372811996
B Princpal Plaze of Busnoss 28, Mailing Address 4. FE1 Numbwer Applied For
] ] 59-3201813 Not Applicable
Sinley, Apl #, ol Suite, Apt #, etc ' i
o o o, AR b. Certificate of Status Desired O $8'75 Additionsl
22] 27] Fee Raquired
o Gy & Sore T City & State B. Eteclion Campaign Financing $5.00 May Bo
L 3J 28| TFrusl Fund Contribution Added to Fees
| _ Counlty L | Courtry 8. This corporation has liability for intangiblymder s. 199.032,
2a] s 29| 30] Florida Statutes " DOves [#no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regletered Agent
MIKALS, JOHN J B1| Name
50 NORTH LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3800
JACKSONVILLE FL 32202 83
B4| City FL 85 Zip Code
. Parsuan 1 the FIrLs

sions of Sections 607 0507 and 607, 1508, Florida Statutes, the above-named carporation submxts this siaternent for e purp(;se of changlng It reFos!ered
office o registe-ed agent, or both, i thoe Sate of Florida Such change was authorized by the corporation's board of directors, | Hereby acceapt the appointment as-regls

i fored
agert | amnh w it i, and ace apt the obligations of, Section 607.0505, Farida Statules.

SIGNATURE o e
T N s suirid 83l g Btle sz able {NOTE: Regrstared Agent signature roqulired when reinstaling} DATE
2. T GACERS AND DIFECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12180
T D J eLete 11TMLE ([ Change L1 Addition | &5
M HAYES, ROBERT § 17 NAME é
st saees | 9140 GOLFSIDE OR. #7 1.3 STREET ADDRESS il
eIl JACKSONVILLE FL 32256 14 CITY-ST-2P &
g TR LR S [T i Py e T (&
Ty ‘ 2.2 RAME
LAREFT ADDRE S 2 3 STREET ADORESS
LIS S 2 4CIIY-5T-2I
BAK; [T DELETE 3110LE T crange L] Addifion
Tkt l 32 NAME
ETE ADE S 3.3 SYREET ADORESS
. ] S 54 CITY-5T- 2P
L [T DELETE £1T0LE [JChange [T addition
hALAE 4.2 NANE
SERFEL Al 4.3 STREET ADDRESS
4.4 0HTY-5T-2P
[ DECETE 51 TILE [Jcrange  [J Addition
5.2 NAME
STREED A 53 STREET ADDRESS
____[ 1% - ;I ’II_ . 54 CITY-ST-hP
it ] DELETE 6.1 TITLE [T Change [ Addition
Kot £.2 NAME
STREH! Al S 6.3 STREET ADDRESS
| Llrest-an 6.4 CITY - 512
14, | do here

fied walh nis Tiling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
syntal annual reporl is true and acsurate and that my signature shall have the same jegal effect as If made under oath; that
plguiver or trusles empowored 1o execule this repart as required by Chapter BO?, Florida Stalstes, and that my name
attachment with an address

ilo g
farnan oHicer
appinr s n Biney

SIGNATURE:

TEGRATURE ANG TYPED OR PRINTED NAME DF SIGHING OFFICER OA DIREGVOR Dale Lraytire FTGRE: #



