AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 e/

(}‘ FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95600030318 (6)

1. Corporation Name

DAVID HAESELER AGENCY, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

NG ST

28]

;" Principal Place of Business Mailing Addross
i ] 90US. HGHWAY 1 990 LS. HIGHWAY 1
: SEBASTIAN FL 32856 SEBASTIAN FL 32808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] 26 650578815 Not Applicable
Sulte, Apt. #. stc. Suite. Apl. #, elc. iti
N & AP — v Pl ¥, ole 8, Cerlificate of Status Desired O $8.75 additional
i |2 27-| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

Zip Country | Zp Country
[25] 20} 30

8. This corporation awes of has paid the current year Intangible
Parsanal Property Tax due June 30. EYGS O No

9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
HAESELER, DAVID 4 B1| Name
900 ch HlGHWAY 1 82| Street Address (P.O. Box Number is Not Acceplable)
SEBASTIAN FL 32058
83
84| City FL |35 Zip Code

CR2E034 (10/97)

s 11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
: office or registerod agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
? ageni. | am familiar with, and accept the obligations of, Section 607 0505, FHorida Statules.
i
7| SIGNATURE I e
"'gl . Signalure, lyped o prnled name of regsterpd agent nd Ieh: ¥ apghicatic (NO1L FAegislured Agenl signature required when reinslating) DATE
12, OFFICERS AND DIREGTORS J 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
3 [me ~ PSTD T DELETE 11 MLE - [T crenge [ Aditon
] name HAESELER, DAVID J 5.2 HAME
| smeeraooress | 990 U.S. HIGHWAY 1§ 1.4 SIREFT ACDRESS
CITY-ST-2P SEBASTIAN FL 32058 14 CITY- 5T-2IF
e [ ceLene 217T0LE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-$7-2IP B 2.4 LiTY-SI-2IP
TILE ] pecere 31THLE [l change T Addition
NAME 32 NAME
- BTREET ADDRESS 33 S\REET ARDRESS
LATY-8T-2P 34, CITY-ST-2iP
e [T peceiE 41TIME [ change — [ Asdition
HAME 4.7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
- CITY-51-21P 44 CITY-ST-2P
i | e L] DecETE 51 ILE L Ghange [ Addition
A1 name 52 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CIY.ST-2f 54 CITY-51-2IP
TLE [J DECETE 6.4 TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY- 5T- 2IP GACITY-S1-2P

14. | hereby cetlity that the information supphed with this filing does nol gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

Block 12 or Block 13 if chaﬂfod, or an an altachment with an addiess,
| swsonms ames apmps / -l%l 4w A m——— me e e A

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation or the recoiver or lrustee empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

sl efa O - . 0



