FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISKON OF CORPORATIONS

DOCUMENT #

1. Corporation MNarng

HANLEY & ASSOCIATES, INC.

(4)

Prlmi};a! Place of Busngss Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

RO

850 PARK SHORE DRIVE 850 PARK SHROE DRIVE
#201 SUTE 201
NAPLES FL 33040 NAPLES FL 341033587
us us 9. Date Incorporated or Qualiied | 3s. Date of Last Report l
10/25/1990 04/02/1996
12, Frncipal Place of Busiross 2a. Wail:ng Address 4. FE) Number Applied For

650229338

Not Applicable

Sﬁﬁé,“»&ﬁi' ﬁ, et Suile, Apt, #, elc.

0 $B8.75 additional

22' 211 6. Certificate of Status Desired Fee floquired
L, Gty & State . Gty & State 6. Election Campaign Financing $5.00 May B
?ﬂ,,_____ . 28] Trust Fund Contribution Agded to Fees
Zin " Caunlry Zip Caunitry B. This corporation has liability for intangible tax under s. 193.032,

E"léhho 3 [ » 2o [ Florida Statutes Yes [0
o _ 5. Name and Address of Current Registered Agent 10. Name and Address of Naew Registered Agent

LOWRIE, DOROTHY J 81| Name

850 PARKSHORE DR 82| Street Address (P.O. Box Numbar is Not Acceplable)

STE 201

NAPLES FL 33040 B3

84| City

Zip Codo

FL |

agent. Lam Jamiliar with, and accept the chligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11 Pursuant to the provisions of Sections 607.0607 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of ohianging its registered
oftice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. } hereby accept the appointment as registered

DATE

i L] 1e froniie d faeet 61 oo B1010 agant a1d i ¢ sppicablo INDTL: Regrsterad Agent signature raquired when reinstating)
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
ow T TTTD ‘ [ oELETE T1TLE "L Ctange L] Adition
HAME LOWRIE, JAMES F. 12 NAME
st anoerss | 850 PARK SHORE DR 1.3 STREET ADRESS
crrsoe | NAPLES FL 14 CITY-ST-2P
AETITRR I R [T oECETE 21TLE [T change  "T_] Addition
NAML LOWR‘E, DOROTHY J 22 NAME r}
st aooncss | 850 PARKSHORE DR 23 STREEY ADDRESS
erv-s.zo | NAPLES FL 24 CITY- 5T-2
oy o - [T oELETE 31 TITLE T 7 Changs - L] Addition |
HAME 1.2 NAME
SIRELT ADLRESS 3.3 STHEET ADIDRESS
Clly- & 7 ) e e 34.CIY-S1-2P
e ' [T DELETE 41TINE “TJChange [ Addition
MAMI 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
Lenestae L 4ALiTy-ST-7
Tt T oeeTe 51TITLE [Tchange [ Adaition
NAKE 5.7 NAME
SRt T ADDRESS 5.3 STREET ADORESS
| evsioe | 54 GiTY-51-IF
T I DELETE 51 TLE “TT change [T Addition
MARE 6.2 NAME
SIREL | ALCIRESS 5.3 STREET ADDRESS
CITY- &1 6.4 CITY - 57- 2IP

g

appears in Block 12 ar Block 123 if changed, or on an atlachment wih an ad?iass‘
h

SIGNATURE: Qs

|14, 1 do herahy certity thal tho infarmalion supplicd with this filing does not qualify for the exemption stated in Section 118 07(3){i), Florida Statutes. | further centify that the
information ind.catad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as 1f made under oath; that
i ami an oflcer o duector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DRARINTED NAME OF BIGNING OFFICER OR DIRECTO!

4/9[97  tu=@e3-2¥7¢

Ly

CR2E034 (9/96)



