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

PROFIT FLORIDA OE PARTME NT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REFPORT A Secretary of State
1996 ‘M ,\ DIVISION OF GORPORATIONS

DOCUMENT # Pg3000084523 (8)
HALEY SHORE & ASSOCIATES, INC.

Pr,nmpal Place of Business N1;_1‘\|r|g Adddross |]I||II|| Il' |I||I I||” ||”| II||| III" ||||I ’I"I I|||| Iml Hlll |||| '|||

4723 W. ATLANTIC AVE. 4723 W ATLANTIC AVE.
SUITE 24 SUITE A
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 _3 Date -\ncorporalerl or Qualhied Aa, Date of L ast Repart
] 1200801993 05011995
2. Principal Place of Business 2a. Maling Address |4 FEN Rumber Apphed For
21 26] 650452371 Mot Appletil
ite, Apt #, e1c Suite, Apt # el - i
Suite. Apt & o Lie. An € &, Certficate of Status Dasirad [J SB 75 Adduional
27] - Fee Flequned
- City & Stare | City & State 6 Elechon Campa\gn Fmancmg [ $5 DO May Be
23 S ] 28] o B . Tust Fund Gontribution — — AddedtoFees
Zip Country | 4p | Country 8. 1nis corporation hias haln \ly fu( mtang ihle tax under s 199032
_2—_4-[___________' 25[ |20] S | Forda Stanes [ ves [ ne
- 8 Name and Address of Currenl Hegislered Agent e 10. Name and Address of New Registered Agent o
B1 Name
SHORE DENNS o o
4723 W. ATLANTIC AVE., #21 B2| Street Address (P.O. Bax Number is Nat Acceptable)
DELRAY BEACH FL 33445 o3 ——
84| City T B T FL 85| Zip Cade

11, Pursuant ta the pravisions of Scolons 607 0502 and 607 1508, Fianida Satutes. the above nared corparation subiits this staterment far the purpose of changing its registere
office or registered At or both, i the State of flarida Sueh ch: ange was authonzed by the carporaton’s boardt of d rectors | herehy ascept the appoatnent as reg-steredl
agenl |ar famibar vl andd aco e;nl the obhigat ans o! Section 607.0505 Flonda Statutes

SIGNATURE

o e g e Lt T B s A e e sl e LAl

12, )  OFTICERS AND DIRECTORS

CR2E034 (3/96)

o H KB - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L—_J DECETE 17 THLE [ Tharge [T adntion

NAME SHORE, DENNIS 12 HAME

sweer aooness | 23055 POST GARDENS WAY, #102 siwerass | 23 ¥3C RAKeE CRecE

ovsioe | BOCARATONFL3MR2 . Nwewsw | Aocd RArew, Ao 33Y33
e D [ o 2110 LA g [ OPRA e

NAME HALEY, DALE P 7 NAME HALE Y THovps A.

stree1a0oness | 2015 DEER CREEK WOODLANDS WAY 2 ASTREET ADTRESS /

-1 30 DEERFIELDBEACHFL  Raciestae | S 334

TIILE AR 31ILF | - S S L] cnange [] Actiicn

NAME 32 NAME

STKEET ADORESS 33STHELT ADDRISS

CITY-ST-2IP 34 CITY-51- 21

e o T e gawe [ Crange ] “addinen

KAME 4 7 NAME

STREET ADORESS . 43 STREET ADDRESS

CY-SI-2 o 4401V 51 7F

T T e e (] otk R svnne C T TE Tthange ] Addnion
NARE 52 NAML

STREET ADTRESS 53 STREFI ADORESS

CITY-§1-7F 540 51 7F

TIlLE ' T ey owee T T T T e ] Adaian |
NAME b 2 NAME

STREE T ADOIRE 55 £ 3 STREET ADDRESS

CiTY-§1-7F B4CITY 5T-2F

14, | do herehy'certiy \hat the informauon sapphod valh thes Biting is valuntardy furnishied ang dnes not quanty for the ehcr‘nptio Lo 119 Q7(3)k) Flonda ‘Rt n s |
furthar carbfy that thefurmancn mcheatad on thes anual repaort o supplemantal anaual reperl s true and acouate and the ¢ shalt haye the same s
made under oach, Leat L am an officer ar daectr of e carporaticn or g recesver of tiusiee en powored e cute this report as rédp: rad by Crapter 617, F lornicl:
that my name appears in BlockA? or Block 13 0F changas. o on af altachment with oo addness

SIGNATURE: 'SIGNATURE mbﬁ'ﬁébhhEn'nr]i'ébNKMEGFSlGN'INGOF?a—cMEcrd# T é’/1/9 b ‘?{0 7 V?f &ﬁ/){

At 2dnas e A ik e S "




