FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL REPORT Sacretary of Stale

1997 B ousouorcomomnons Secretary of State
DOCUMENT # P94000035590 (6)

. Corperation Navn

HAYCOR FLORIDA, INC.

Fricsmal Fave of Bosiness

16281 PERIDIDO KEY DR 1801 COTTONWOOD VALLY CIRCLE SOUTH
SUITE w-902 IRVING TX 750386214
PENSACOLA F(. 32507 Us
3. Date Incorporated or Qualified 3a. Date of Last Report
L e i 05/11/1994 04/02/1996
2 Prnaipt Pl of Busingas 2a Mailing Address 4. FEI Number Applied For
P S [P 26! 5&3213349 Not Applicable
Seete, Aot #, e Suite, Apt. #. elc, iti
J B - e o 6. Certificate of Status Desired d $8'75 Adc!monal
22| S 1| Feo Required
| Crydsue iy & State 8. Etaction Campaign Financing $5.00 May Be
‘2731 o ) 2@7] 7 ' Trust Fund Contribution L1 Added to Fees
|4 Country L Country B. This corporation has hability for intangible tax under s. 189.032,
2 s 20| 30] Florida Statutes [ Y¥es KlNo
- 9. Mame and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
CAMPBELL, JAMES S 81| Name
3 W GARDEN ST 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 700
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

. Parsuant o the provisions of Seclions 607 D502 and 6071508 Flonda Statutes, the above-named corporalon submits this statemant Tor the purpose of changing iIs registered
olhic: o regeaterid agent or ok in the Stale of Florida Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl L am farhar welh, and aceepl tha obligations of, Saction 607 0505, Fionda Statutes

SIGNATURS S
N IR T IR TR R | wad e o s akly (NOTE- Regstored Agont signature requiredt when reinslating) DATE
2 COFHIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D S ST T T o T1TITE LJ change ] Addition
s HAYDEN, EDWARD F JR 1.2 NAME
amiraoomes | 1801 COTTONWOOD VALLEY CIR § 1.3 SIREET ADDRESS
CItY-S1 IRVING TX 76038 - 14 GITY-ST- 2P
e N ' T orcere 21 TILE [Tthange L] Addition
hAM: 2.2 NAME
STREET ATIRE 2 3SIREET ADDRESS
CITY-51- 2 o ? 4CIY-51-2IP
—_mf I T E] DELETE I1TITLE L] Change T addntion
Y 32 NAME
GIREET EYILRE b 13 SIREET ADDRESS
GIFY- 51 A 14 Cy-§1-2P
RIS ' o S Ll onei A1 TLE [T change [ Addition
[N i 4.2 NAME
STREL | AT 50 43 SIREET ADDRESS
LY A 44CITY-51- 2P
Bl ' o T [ oELete 51TILE L] change [T Acdition
Nt 5.2 NAME
ST Ol e | 53 STREET ADORESS
RIS 54501y -5T-2IP
F o e [J DELeTe &1TITLE [T change [ Addition
(L 6.2 NAME
SIREET AIDbs 6.3 STREET ADDRESS
e s S B4 CNY-ST- 2P
14, 1 do nereby cetlly st the inlonnation supgnied with this Hling doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
afarahoninchic ated on this annual reporl or supplemncntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Pati anolhicer ar direcior of Ine corporation of the reconer af trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name
appiarson tanck 12 or Block 13 0 changod, or ang an attachment with an address.
=
SIGNATURE: f 4. g—«,(\’\ . . Fdward F. Hayden, Jr. 2,17/97 (214)956-7770

SIGNATURE AND 1¥PE 0 OR PRINTE § NAME OF SiGNING OFFICER OR DIRECTOR Date Gaylinie Fhgng #

comormon LAs oAt o Feb 27 1997 8:00am
/i

CR2E034 (9/96)



