" FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFIT
CORPORATION
" ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOMATIONS

POCUMENT # P960000

» Corporation Namg

HALE HARBOR, ING.

Princlpal Piace of Business

4300 STACEY COURT
JACKSONVILLE BEACH FL 32250

© Malng Address

91404 (9)

4300 STACEY COURT
JACKSONVILLE BEACH FL 322502115

FILED

Apr 16 1997 8:00am

Secretary of State

OGN

Sulte, Apt. #, etc.

m

L d

City & State

-

8

J=d

2. Frincipal Place of Businoss

7| 2a. Mailng Address

26|

THuite, Apl. #, e,

Gy & State

Zip
4

[25]

Country yp T

2]

®. Nemo and Address of Current Registored Agont

B. This corparation has liability for |mang|hlc tax under s. 199, 0’3?
U] Yes

3. Date incorporatod or Quallfiod
_11/06/1996 _

T47FCi Number

o

| BB B077D

3a, [}@co Iast Fgport
Vest

,H

/\ppho(ifo: —_
Nol Appllnab!(

5. Corlificale of Status Desired

| 6. Election Campalgn Flnanclng
Trus! Fund Contribution

Florida Statutes

0 Fee Hoquned
$5 UU May Be
] _ Addodto Foes

$8.75 Additional

Clno

30, Name and Address of Now Registored Agent 7 |

OOSTING, SUSAN ESQ.
12 EAST BAY STREET
JACKSONVILLE BEACH FL 32202-3427

agent. | am familiar with, and accopl tho obligations
SIGNATURE

Sionatre, typea of phinted name of regieele ag u At and u

of, Section G07.Q0005, Florida Statules.

e 1l el i

1. Pursuant to the provisions of Sections 607 0507 and 6071508, T ionda Stelules, the above-named corporallon subniits [his stalcrent for the purpose of changing s registerod |
oflice or registered agent, or both, in the State of Florida, Such clmngo wag authorizod by the corporalion’s board of directors. | hereby accepl the appeintmonl as regislered

DL Registered AGENL signalar eauived wWen reinstalig)

ZpCods

FL [P

T TpaATe

NP2 OFfICERS AND DIRLCTORS L _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12”1
TMLE D T ot 11U “Dthange T addition |55
&2
| e HALE, LINDA R £2 HAME 3
1 sraeeraponess | 4300 STACEY COURT 1.3 STRIET ADDRESS &
CITy-ST-21p JACKSONVILLE BEACH FL 3:2250 - Tluavsw { -
2 Time Ol vitet 2ATLE Tlchenge  [JAdation |O
] Name 2.2 NAMI
*:f-‘ " STREET ADDRESS 23 5TRECT ADDRESS
£l cimy-st-zp 2 4CIY-S1- 7
2 e AU a A e — S
S TME TOoten s T Giangs [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADURESS
CITY . 87-2IP . e R B4cCnY-ST-ZIP i e
TILE [Joren 1L [ ehange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-2IP e o o RsacnyesT-PE O\ o o
=1 Tme I briee 55 1NLF U] Change [ Adaition
= M 5.2 NAME
i+] 'STREET ADDRESS 5.3 STREEY ADURESS
X
§] CiTY-sT-2iF e __ Mwaonesoe oo - e L
21 OTIME . D GELETE 6110LE D Change T Addution
1 e _ ; 6.2 KAM
“'T STREET ADDRESS 63511EE1 ADDRISS
i cimv-sT-2p bacny-sl-e | -
i 14, Tdo hereby certify that the informalian suppl od wilh this M:ng doos ot qualrry or the exemplion stated in Sccolion 119, Of( )(4) Tlorida Statutes. | Turlher ccrhfy that the
5 information ingicated on this annual reporl of suppicrnental annual reporl is frue and accurate and that my signalure sha'l have the same legal eflcct as if made under oath; that
N I am an officer r dlirector of the corporation or the receiver or trusteo empowered te execute this reporl ag required by Chapler 807, Florida Stalules; and thal my name
i appoars in Block 12 or Block 13 if ghanged, or on an allachment with an address.
5 3
£ M - N [ | IV TR -
AT TN 24V 7 X0 I 7/»7/0*1 il 1o /n ndf

‘OINAMNMATIIDE.




