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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION CF CORPORATIONS

1998

DOCUMENT # P95000021417 (7)

HANLEY MANAGEMENT, INC.

Maiting Address

900 £ INDIANTOWN RD
SUITE 307
JUPITER FL 33477

Principa! Place of Business

900 E INDIANTOWN RD
SUNE 307
JUPITER FL 33477

FILED
Jan 27 1998 &8:00am
Secretary of State

(UM A0 R TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/16/1395
2. Principal Place of Business . Mailing Address 4. FEI Number Applied Far
85-0R70200 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P s P 5. Certificate of Status Desired 1 $8"75 Additional

Fee Required

HEERERE
Bl [B] 8] B8]y

City & State City & State 6. Election Campaign Financing $5.00 May Be
» 8 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparatian owes or has pald the current yeer Intangible
E' 9 a Parsonal Property Tax due June 30, 1 ves D Mo
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Regislered Agent
HANLEY, DENNIS M B1| Name
900 E INDIANTOWN RD 82| Strect Address (P.O. Box Number is Mot Accaptable) T
SUITE 307 _
JUPITER FL 33477 B3
a4 city FL asy Zip Code

agent. [ am familiar with, and accept the obligations of, Section 807.0505, Fierida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered

ose of changing its registered

indicated on this annual report
aofficer or director of the ration or th
Block 12 or Block 13 #hanged, or on ap attachment with 2

QIMATIIDE- //

Signatura. typed or prinled nama ol regrstered agent and litka if applicable [NOTE. Registared Agent signature required when reinstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TINLE D L1 oeLeTe 1.1 TILE [ I change  E_T Addition
NAME HANLEY, DENNIS 1.2 NAME
STREET ADDRESS | 18505 SE HERITAGE OAK LN 1.3 $TREET ADDRESS
CITY - ST-2IF TEQUESTA FL 33469 1.4 CITY - ST-ZP
TITLE T DELETE 2,1 TITLE [T Change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2, 4 OTY-St-21P
TITLE [T DELETE 3.1 TILE [_FChange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY -5T- I 34, CITY-ST-21P 1
TITLE [T DELETE 4,1 TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY=ST- 2P 4.4 CTY-ST-ZiP
TITLE 1 DELETE 5.1 TITLE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY-ST-ZiP
TLE [T DELETE 6.1 TITLE i Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY=ST=ZIP
14. | hereby certify thal the infarmatian supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

ental annual report Is true and accurate and that my signature shall have the same laga! effect as if made under oath, that | am an
receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

-

v wwya



