GAINESVILLE FL 92008
us GAINESVILLE FL 32608-7151
us 3, Date Incorporated or Quatilied 3a. Date of Last Report
- 12/09/1994 04/25/1996
& 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
-~ [21] 300 S Alsy Ve, |26] SBoo SwAlst Tevy. 59-3301663 Not Applicabie
4 Suite, Apt. #, eic. Suite, Apl. #, olc. i
i3 f‘).s i - a ) 5. Ceriticate of Status Desired (] $8'75 Acid_monal
& E vy € B 27]__ 5 Jiiﬂ_ sz - Fee Required
City & State | Cily & State 6. Election Campeign Financing $5.00 May Beo
;3] 281 - Trust Fund Cantribution Added to Fees
Zip Country _.&n | Counlry 8. This corperation has bability for intangible tax undor s 199.032,
: ;‘ ;5] 291 y 30 Florida Statutes Oves [dNo n
§. Name and Address of Curronl Reglstered Agent L 10. Name and Address ol New Reglsterad Agent
ROWE, ROBERT R 81| Name
5341 SW 01ST TERR STE A 82| Strgol Address (PO, Ba( Pum o 15 Not Acceplabley -
GAINESVILLE FL 32608 300 -}ml st Terr. )
83 -*
] Su e R ) -
84 City FL 85| Zip Code

g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997 ' conr

DIVISION OF CORPURATIONS

¢ comonmon  gHBK, Tl Apr 18 1997 8:00am
i ANNUAL REPORT Sacretary of State

Secretary of State

POCUMENT # P94000089345 (0)

Corporgtion Name

HAILE NORTH MANAGEMENT, INC.

f\;‘;éﬁn‘ng Address
5341 SW 15T TERRACE
STE A

Pringipal Place of Business

5§341 BW 95T TERR STE A

AR

agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

11, Pursuant to the provisions of Seclions 07,0507 and 6071508, Fiorida Slalutes, Ihe abovo-named corparation submils this staloment for the purpose of
office or registered agen, or bolh, i the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniman as regislered

changing its registered

Bignature. Iypod o7 prnled name of rogue e ed agent and e i apeleable  (ROITE Registared Aot 5 gnature rorpined whon rensiating] ST
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |4
TITE D [T oeLesE 11 THL (X change [T Addition | &
NAME ROWE, ROBERT R 12 NAMY 5
staeeTanoress | 5341 SW 81ST TERR STE A 135TRF aonkess (S Be 0 S Q st Terr ; Ste B a
orv-st-2e | GAINESVILLE FL o . 14 CITY-ST- 2 4‘ &8
ME 1] — Elonene 21 QChaqge [J Adation | O
HAME KRAMER, ROBERT B 22 NAMI . Ste &
streeraniess | 5341 SW 15T TERR STE A 235tk apaess (5300 SW Gist Terr. Ste
orv-st-z¢ | GAINESVILLE FL 2 40NY-81-2P ]
TMLE . [ soocte 31TTLE [T change [ addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREE! ADDRESS
GITY-ST- 218 34.C0Y-$T-2 B
TITLE T Ooenet e [ change T Addition
HAME 4 7 NAMF
STREET ADDRESS A3 SIRENT ADDRESS
LY -ST- 2P 440ITY-S1-2IP
E T Ooetee T e [T Change [ Additian |
NAME .2 NAME
STREET ADDRESS 53 STREET ADORFSS
CiTY-51-2P ] o 54 CITY-ST-2ip B
TMLE o T oeeTe T T P eruns [ Change ] Addilion |
NAME 62 NAME
STREET ADDRESS 6.3 STHEE] ADDRISS
GITY-81-20 - . . 64 CY-51-2iP
14. 1do hereby certity that the informalion supplied with this tlng does not qualily for the exemption stated in Section 119.07(3)(i), Flonda Slatutes. | furlhor certify that the

Infarmation ingicaled on this annual repor o supplenicnial annual repott is true and accurate and thal my signature shall have the same legal effect as 1 made under oath; thal
1 am an officer or director of it i w empowerad 10 exccule Lhis repart as required by Chapter 607, Florida Statutes; and 1hat my name
appaars in Block 12 g h an address.

SICN AT IRE- S Y .

AT S W A



