FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB00009

1. Corporation Name

MICHAEL T. HAIRE, P.A.

336 (3)

_—P_r;';é-;;s-\;--}-‘|ac:e Of Buisingss Maihng Address
0 § HARBOR GITY BLYD STE 20 20 8 HARBOR CITY BLVD STE 201
MELBOURNE FL 32601 MELBOURNE FL 320011369

FILED
May 01 1997 8:00am
Secretary of State

10 0 0

3. Date Incorporaled or Quatified

11/04/1996

3a, Dﬁ?h&sl Repaort ]

@._ 28

2. Principal Flaca of Businass 2a, Mailing Addross 4, FEI Number v Applied For
3 -34/45 46 ot
[21_] o E] 9 } Not Applicable
Suite, APl #, et Suite, Apl. #, elc. N ) $8.75 Additional
Eﬁl p. §. Cenificate of Status Desired O Foe Required
City & Saro City & State . 8. Elgction Campaign Financing $5.00 May Be
Trust Fund Confribution Added 10 Feas

Counlry Zip

b ) ]

Country '

8. This corporation has fiabitity for intangiblg tgeeunder ¢. 199.032
Florida Statutes [3 ves No

10. Nama and Address of New Registersd Agent

Street Addrass (P.O. Box Number is Nt Acceptable)

) Name and Address of Current Registered Agent
T cimsiTENgsa" IMA &1] Name
200 § HARBOR CITY BLVD BTE 20t -
MELBOURNE FL 32001 =
84 Cily

Zip Coda

FL [*

[ 1 Fue0an 1 the pro

agenl. | am famikas with, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

sions of Seclions 6070502 and 607 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
o¥fice ar registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registered

(NCTE: Rogistered Apent signature fequired whéen fenstating} DATE

Fam an o*ficer or director of thg ¢
anpears in Black 12 or Blogh

SIGNATURE: _

“hanged, gr on an atlachm

Tyt o pr e e OF rogilersd agerl And iio | apphcabie. .
1z, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
B [ DELETE LITITE [J Change [T Addition &
NewE HAIRE, MICHAEL T 12 NAME 3
sinrer anviss | 182 BERKELEY ST 1.3 STAEET ADDRESS &
| cov s | SAVELLITE BEACH FL 32637 1401y §1-3p
Wi CTDeRETE 21 TIE 2
HAME 22 NAME
STRSETAD I S8 2.3 STREET ADDRESS
LI (A 2. 4CIY-ST-29
HILE 3 DELETE 31TIME [ change [ Addition
hAME 3.2 NAME
SYHELT ATRESS 33 STREET ADDRESS
greseae | 34, CITY-5T-2P
B T [J DELETE A17ITLE [ chenge — [T Addition
NAME 4.2 NAME
SIRFT1 ADDAERS 4.3 STAEET ADDRESS
AL L A4 LITy-ST-2P
TLE L7 DeLETE 51TIME [ Change ~ L] Addilion
HAM: 52 NAME
STREN T ADDRT S5 5.3 STREET ADDRESS
L ovesge | 5.4 GITY-ST-21P
T T.J DELETE 6.1 TI1LE [T Change L] Addition
HAML 6.2 NAME
SIRFET ADDRESS 63 STREET ADDRESS
| CIlv-SE-2F i 64 LITY-ST-2P
14. 1 do hereby ceiliy thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}. Florida Statutes. | further certify that the

information mchcated onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
horation or the receiver or lrusleg empowgred to execula this repon as required by Chapter 607, Florida Statutes; and that my name

E/GNATURE AND TYPED DR PRINTED NAME OF

Caytme Frone #

ffo/ 97 _[@67)723-6 386



