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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandre B. Morthem ADI' 22 1 vvam
ANNUAL REPORT Secretary of State f
1998 20 DIVISION OF CORPORATIONS S ecretal ’ 0 State
DOCUMENT # ( )
DOCUMENT # P97000027296 (7
MICHAEL R. HALEY, INC.
M WA
$953 §T JOHNS AVE. 3953 ST JOHNS AVE.
JACKBONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
03/26/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3493766 "" Not Applicablo
Sulte, Apt. #. elo. | Sute. Apl.# etc. B. Certificate of Status Desired O $8.75 Auditional
22 27] Fee Required
City & Stale | City & State 6. Elaction Campalgn Financing $5.00 may Be
. . 25] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrrgrt year ntangible
24 ?5] 29] ?Cﬂ Personal Property Tax due June 30. Yas [ No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HALEY, MICHAEL R 81| Name
3053 6T JOHNS AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City 85| Zip Cede
FL

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida $talutes, the above-namad corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State ol FloridaSuch change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

. SIGNATURE _
Slgnature, typed or pnnted name ol registarad agent and titls il Bpplicatie {NOTE: Registered Agent signature requred when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T DECETE 11TINE L] Change LT Addition =
HAME HALEY. MICHAEL R 1.2 NAME §
smeecaponiss | BOSI ST JOHNS AVE. 13 STREET ADDRESS 8
| omvsrzp JACKSONVILLE FL 32205 14 GTY-ST-2P &
[ me [T DELETE 21TME " cnnge L] asdition | O
oo name 2.2 NAME
g STREET ADDRESS 23 STREFT ADDRESS
=4 cny-sr-ap 2.4CITY-$T-7IP :
=] wne [ Joreet 31 TILE T T change LI Agdition
E HAME 3.2 NAME
= | STREET ADDRESS 33 STREEY ADDRESS
CIty-51-2p 34, CITY-$1-2P
THLE T OELETE 41 TILE ~ [Jchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-§1-71P 44 CiTy-§T-7IP
TILE [0 DELETE 51TILE [ change [ Adation
HAME 52 NAME
5 | STREETADDRESS 53 STREET ADDRESS
L ery-sr-zp 54 LITY-ST-2P
ITLE 3 DELETE 61T1LE " crange L] Adaition
, | wame 6.2 NAME
B | STREETADDRESS 63 STREET ADDRESS
i | omy-stazp } 84 CITY-51- 2P
j 14. | hereby certily that thepnfarmation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annugl report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of th¢ corporalion ar the recaiver or tustee ompowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appoars in
Block 12 or Block 18ifchanged, gr onan atlachmont with an gddrgss.
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