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

FILED

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HATHAWAY & ASSOCIATES, INC.

P97000000996 (3)

Principal Place of Business

Mailing Address

Jan 15 1998 &:00am
Secretary of State

AR Ar

2| 1773 e

18008 PLACE ANTIBES 16057 TAMPA PALMS BOULEVARD WEST. STE 197
LUTZ FL 335495341 TAMPA FL 3347
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1997
2. Principal Place of Business 2a. Mafling Address 4. FEI Nurmber Applied For

59-29/,97

Not Applicable

EALLE CTl2]

Suite, Apt. #, sic. Suile, At # & - 5. Cerlfficate of Sfatus Desired —~ [1 $8.75 Additional
E‘ EI B Fee Required
City & State City & State 6. Election Campaign Financing 5$5.00 May Be
B TAmMPLA, F L B Trust Fund Contribution Added to Fees
i ” Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

Zip
m% 3 (g L{ i EI u S 14 E ;[ Personal Property Tax due June 30. Oves [[dno
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

AMERILAWYER CHARTERED 81| Name

343 ALMERIA AVENUE 82} Street Address {P.Q. Box Number is Mot Acceptable)

CORAL GABLES FL. 33134
83
84; City FL ‘as Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submi
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

ts this statement for the pumose of changing its registerad

Signature, typed or printed name of registored agent and lite if applicable.

{NOTE. Registered Agent signalure required when reinstating)

DATE

officer or directar of the corporalig
Block 12 or Block 13 if changgd

SIGNATURE:

or the receiver or trustes empowg
of on an attachment wi an addpess

181955

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ML PSTD ELETE 1.1 TILE PEES (@ ETUT# v Change | Addition
HAME 1.2 NAME THomAS & HAT 6w F

HATHAWAY, THOMAS E s ,.l:p,; . Seup e BLST
smesT ADDRESS | 16808 PLACE ANTIBES 1.4 STREET ADDRESS | M T# A-cons
CITY-5T-2P LUTZ FL 33548-5341 ucr-stzr | Tl , fm e F3 L ]
e LT peLene 21TIE SECLErannyy [ TAEH fw;eﬁt [Tchange [ Acaticn
NAME - . = 3, 22 NANE ALGCELY Ly TH /é D
STREET ADDRESS 1 ; 7 F ey A s iooness 1] GOS 7 THAMPSH fPhem S AL VD ta. F LG
cny-sr-0 | Fobda Ay = —R 3 e vacm-sizp | T mMAlB, Fe. DB 6 Y7
TMLE | S-S EES LT DELETE 31TITLE 7 [d Change [ Addition
NAME A= AT TS AT~ 32NAME
STREET ADDRESS Ay 5T T BT PP Ff bS5t 7157 | 30 5mmee sooness
IS I N 2 I o A ¢ s e i 5 o 34, CITY-ST-2P L
TITLE 4 " [ DELETE 41TILE [TChange L[] Addition
NAME 4.2 NAME
STREET ADDRESS ¥ 4.3 5TREET ADDRESS
GITY-ST-2P 44 OITY - 5T-2P
TME ] peLETE S1TMNE [T crange L1 Addition
NAME 52 NAME
STREEY ADDRESS 53 SYREET ADDRESS
CiTY-ST- 2P 54.0I7Y-S1-21P
TLE [ DELETE 6.1 TITLE [ change [T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57- 2P 6.4 CITY-57-2P
14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

813/97 53 694

CR2E034 (10/97)



