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

CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000048707 (0)
WILLIAM J. HANEY ASSOCIATES, INC.

TGO AR A

Principal Place of Businuss Mailing Address
160  HARVARD DR {68 HARVARD DR
WORTH FL 33460 LAKE WORTH FL 33460
LAKE WOl t L DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifisd
2. Principal Place ¢f Business B 28. Mailing Address 4. FEI Nurber Applied For
21] - - 25] 650585428 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. ) ;
P ele o esr 5. Cerificate of Status Desied ~ []  $8+7D Additional
El — 27] Fee Required
Gity & Stata Cily & State 6. Eioction Campaign Financing $5.00 May Bo
b2 _ ;;] ‘ Trust Fund Contribution O Added to Faes
Zip Country | Zip Country 8. This corporalion owas or has paid the current year Intangible
’m 25] . 29] 30 Parsonal Properly Tax due June 30. [:l Yas [ JNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HANEY, WILLIAM J 81} Nama
188 HARVARD DR (82| Steol Address (P.0. Box Nomber s Nol Acceptabia)
LAKE WORTH FL 33460 =5
84| Ciy FL ]ss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Stalutas, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, ar both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 6070505, Florida Slatutes.

SIGNATURE et e e e e —
i Slgnmture, typodd of prinled nsr of fegestered agont and e it appheatle (NCGTE: Regisicred Agenl signalJre fequired when reinstaling) DATE
12, OF | ICERS ANIZ DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD ) DELETE 1ITIILE T 1 Change” L Addtion
NAME HANEY, WILLIAM J 12 NAME
saeerappress | 188 HARVARD DR 1.3 STAEET ADDRESS
CITY-81-2P LAKE WORTH FL 33460 14 CITY-5T- 7P
THLE VD [T oeeere 217E [T change T3 Agdition
NAME HANEY, CAROL D 22 NAME
sTREETADDRESS 1 10081 12TH WAY N #10 2.3 STREET ADDRESS
CATY - ST-2P ST PETERSBURG FL 33716 N 2.4 0ATY-51-2P
TNE [ [ ToeteTe a1 VLE Ul Crange L Addilion
NAME HANEY, BRIAN J 32 NAME
sTreetapoass | 21-513 LEMON DR #D 49 STREET ADDRESS
cmv-st-2p | EAFB AK 99508 B - ) 34, CY-5T-2P
MLE ~ [Toitete 4170 [ change L] Addhtion
NAME £ 2NAME
STREET ADDRESS 43 STAFET ADDRESS
OITY-5T-2P 44 CHTY-§T-20P
TLE [T oetere 51IE [Tchange [T Acdition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-ST-2 54 G- 5T- 2P
TILE , U oreere 61 TITLE [T change  [] Addition
NAME ' . 62 NAME
STREET ADDRESS : 63 STREE! ADDRESS
Y- SI-2P J 6.4 CITY-$T-2P

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information
indicated on thls annual report or supplemaental annuat report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or brustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

PP e .A.-D%A‘/ ) £ - y/:d?f &/‘@7‘3%?-

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O Oam

CR2E034 (10/97)



