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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT D
CORPORATION
ANNUAL REPORT

1998

i FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # P97000005144 (5)

HASTINGS AND ASSQOCIATES, P.A.

Principa! Place of Business

10941 GULF BLVD. 8TE E
INDIAN SHORES FL 33785

Mailing Address

19341 GULF BLVD. STE E
INDIAN SHORES FL 33785

VAR

DO NCF WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd

S (H/15/1997
2. Principal Place of Busingss 2a. Marling Address 4. FEI Number ~—1y | Applied For
21] |26] 2311 9’0 {5 T not Appicebio
Suite, Apt #, elc. Suite, Apt. #, elc. - ;
:] P ’j v §. Certificate of Stalus Desired D SB'TS Addltional
22 27 Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
12 . . E Trust Fund Conlribution Added to Fees
Zip | Courtry L &p Country 8. This corporalion owes or has paid the current year Intangible
;l 251 e 'ﬂ o :;a Personal Properly Tax due June 30. 1 Yes E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HASTINGS, DAVID C 81| Name
19941 GULF BLVD. STEE 82] Sirect Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 33785 5
Tn City FL o5 | Zip Code

ke gpb T 7 iy ]

11, Pursuani to the provisions of Soclkng 607.0502 and 6071508, Florida Statutes,

office or registerca agert, or bolh, wi the State of Fiorida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accapl the obligalions of, Scclion 607.0505, Florida Statutes.

the above-named corporalion submits this statement for the purpose of changing its registered

4 1 o o e e i

g‘::i'_
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[T

SIGNATURE e

Signaiture, typod of prittet) namin of registrod ayent al_f ke il applcable. (NOQ1t: Registerod Agent signature required when rainstating} DATE p
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PSTD [J DELeTE 11TILF Tdthange [T Addition | &
RAME HASTINGS, DAVID C 12 NAME §
steeraooress | 19841 GULF BLVD. STE E 1.3 STREET ADDRESS g
CITY-ST-2p INDIAN SHORES FL 33785 145TY-ST- 7P g
TLE T DELETE 217IMLE [T change L] Addition | O
HAME 22 NAME
STREET ADDAESS 2.3 5TREE] ADDRESS
CITY-§1-21P . 2. 4CIY-§1-2P
TLE [J DELETE 31 TIE L] change  [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -ST-7IP e 34.CITY-ST-2IP
TTLE 7 oFLeTe CUTTLE TJchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-5T-2IP
THILE ] peLEre 51TMLE “[J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P . 54 CITY-§7-2P
e 7 becere B1TIME [ change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CY-ST- 7P

4. | Hereby certily thal the information suppiiod wili this filing doos nol gualify for t

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation of \he recciver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or or(»q%nml wilh ﬂm"
ENIANBE AT 1P ”J’ﬁ

he exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify that ke information

AWQQ/Q&



