FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : % . FLORIDA DEPARTMENT OF STATE Feb 209 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ';e:et:w e Secretary of State

1999 DIVISION OF CORPORATIONS 02-20-1999 90134 032 ***150.00

DOCUMENT # pg4000009119

1. Corporation Name

HENLEY CORP.

A0 W WA

Principal Place of Business Mailing Address
%/RA ROBINS. CPA 2900 NOATH COURSE DRIVE
8398 NW. 1€TH ST. 709710
CORAL SPRINGS FL 33071 POMPANO BEACH FL 33069 DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 (26 65-0469058 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, ele Lie. ApL. 7. gle 5. Certifcate of Status Desired [ $8.75 Additional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] . Y o - e ._|.— TrustFund Gontribution__..__—_____ Addedtofees . —
Zip Country Zip Country 8. This corporation owes the current year Infangible
;;\ E;] ;!;' m Personal Property Tax. PAves OONo
8, Marne and Address of Current Regi d Agent 10, Name and Address of New Registered Agent

81| Name
WOLF, JEROME J ESQ.
ECKERT SEAMANS CHERIN & MELLOTT
5355 TOWN CENTER RD., SUITE 902 a3
BOCA RATON FL 33486 0l

it

’ FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Sireet Address (P.O. Box Number is Not Acceptable)

851 Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signalure required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1A TITLE Clchange [ Addition
NAME STEELE, H. LISA 1.2 NAME
streeTaooress| 2900 N. COURSE DR. 1.3 STREET ADDRESS
CITY- ST- 2P POMPANOQ BEACH FL 14 CITY-5T-7P
TILE [J DELETE 21TIMLE . [Ichange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TITLE [ DELETE 3ATMLE [OcChange  []Addition
NAME 3.2 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS - -
CITY-$T-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41 TME [OChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CY-51-2P ) 44 CITY-5T-2IP
TILE ] DELETE 51TME [IChange  [] Addition
NAME 5.2 NAME . ¥
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T- 1P
TMLE J DELETE §4TITLE JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /7 84 CITY-ST-2IP

V.l
Alify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
¢ #hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to axerte-this_report as required by Chapter 607, Florida Statutes; and that my name appears in
55, with allbther like gmpowered.

g0 v!f/qq

14. | hereby certify that the informatign suppfa 4
indicated on this annual repgrt g supplelestal ang

CR2E034 (11/98)

Dale Daytime FPhone #




