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

CORPF":‘CE:RFLLON y f‘i, '-: ‘ F1 ORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O 0 am

Sandra B. Mortham
ANNUAL REFPORT

1998 W L Secretary of State

DOCUMENT # P93000084523 (8)

1. Corporation Name

HALEY SHORE & ASSOCIATES, INC.

A A

Principal Place of Business Maithng Address
4723 W. ATLANTIC AVE. 4723 W ATLANTIC AVE.
SUITE 21 SUITE 21
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
Us Us 3, Date Incorporated or Qualified
12/06/1993
2. Principa! Place of Business | 2a. Maiting Address 4. FEI Number Applied For
[21] 26] 650452371 Not Appiicable
i t. #, ot Suite, Apl. #, elc. ith
=l Suite. ApL 4. ot e, AL A, €l 6. Certificate of Status Desires L] $8.75 Aditional
22 ;I Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
o 2\81 __ Trust Fund Coniribution O Added to Fees
Zip Couintry L Country 8. This corporation owes or has paid the current year Intangible
;_5] o 23] ;a] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHORE, DENNIS 81| Name
AT W. ATU&N"C A\‘E.. 21 82| Street Address (P.Q. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent. or bath, in the State of Horida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the ebbgations of, Soction BO7.0605, Florida Statutes.

SIGNATURE [ . .
Signature typed o prfitest Bame of rgiedened &gent snd tile i apglicatice (NOTE Rrgistered Agent slgnalure required when renstating} DATE
$2. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE D [MIIGEN 117ME O change T[T Addition
HAME SHORE, DENNIS 1.2 NAME
staeet aooness | 23435 RAKELLE CIRCLE 13 STREET ADORESS
ciTy-51-2P BOCA RATON FL i ) 14 CITY-ST-2IP
TILE 1] [J oeeene 21 TNLE [J Crange  [J Addition
NAME HALEY, THOMAS B 22 NAME
street aporess | 5883 BARTRAM STREET 23 STREET ADDAESS
£ny-si-21e BOCA RATON FL _ 2.40IY-51-2P -
TE [T peLeTe 31TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 2P . 34.0Y-§T-2p
TITLE [T bELEre A1TINLE [ Jchange  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEEY ADDRESS
CITY-S1-2iP ) 44 CITY-8T-21P
TILE [T oeLrte 5.1TIMLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 5.4 GITY-5T-2IP
THLE [T pewee 51 TALE L change [ Aadition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-81-2Ip 64 CITY-S1-21P
14. | hereby certify tha! the information supphod with this filng docs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repor or supploriental annual report 1S true and accurate and that my signature shatl have the same lagal efiect as if made under oath; that | am an
officer of director of the corporabon or tho rocover o rustee empowerod 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if chgpged, or on an atlachrgenl wilh an address
QIGNATURE: Jbﬂw N THhmAs Bl HALEY v/, /%’ SerYep28% Y

CR2E034 (10/97)



