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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000053740

1, Corporation Name

HARTLEY & COMPANY, P.A.

Principal Place of Business

Mailing Address

(ISR

5739 GALL BLVD PO BOX 1136 DL L .
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33539
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qua}ifed
. 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
T‘ ) 26 650682933 Not Applicable
El Suita, Apl. #. etc. _z'ﬂ Sulte, Apt. #, etc. 5. Certfcate of Status Desired O $8FeTe5R eA(;!;!ilr:%nal
City & State - - " City & State “8. Eledliofi Campaign Financing n " $5.00 May Be
23 ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ ;ﬂ E Personal Property Tax. O Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
HARTLEY, NEAL B : "
5739 GALL BLVD 82 Streta i\i:llress (Pg. ﬁz:’xklitgfr: ;ot cceptable)
ZEPHYRHILLS FL 33541 83 '
84| Ci i
Y Zephyrhitls FL |*| §55%

office or registered agent, or both, in thef$
agent. | am famili ith, aptl aglept

SIGNATURE

ojf Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i >f Florida. Such change was authorized by the corparation's board of directors. | hereby accep! the appointment as registered

4

;v/‘ﬁ

SignatFa, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD 7 DELETE 11 TMLE {MFhange £ Addiion
NAME HARTLEY, NEAL B 12 NAME ‘

19 S taphen's foth

streer aporess| 39132 CR 54 EAST #2134 13smReeTaDRess | Go
GITY-ST-ZP ZEPHYRHILLS FL 33540 14 CITY-ST. ZP nghjﬁv\lu s, FlLL 33 syl
TILE ‘ [] DELETE 21TIME [OChange [ Addition
NAME 2.2 NAME
STREETADORESS| 23 STREETADDRESS
CITY-ST-ZIP 2.4 CITY-5T-21P
TME - -~ [J DELETE 31 TIMLE s T .= [Change  -[]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34. CITY-5F-23P
TIE [ DELETE 41 TME Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-5T-ZIP 4.4 CITY-ST-ZiP
TME [ DELETE 51TMLE TlChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-ZIP
TILE ) DELETE 6.1 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST. 2P

14. | hereby certify that the

information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua| report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or,

Block 12 or Block 13 if chang:

SIGNATURE:

, OF on ap att

m
5;'(;5;%

with

R E/REQUIRED

dress, with all other like empowered.

rustee empowered to execute this repeort as required by Chapter 607, Flarida Statutes; and that my name appeats in

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90026 030 ***150.00

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

LJ/J'JN/W'?‘)

Daytima Phona #



