FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “_ " ) FLORIDA DEPARTMENT OF STATE J an 29 1998 Sooam

CORPORATION Sandva B. Mortham

ANNUAL REPORT Socretaryof St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S08781 (4)

1. Corporation Name

: HANLEY & ASSOCIATES. INC.

OO A

i Principal Place of Business Mailing Address
4 850 PARK SHORE DRIVE 850 PARK SHROE DRIVE
1201 SUITE 201
; NAPLES FL 34100 NAPLES FL 34100 DO NOT WRITE IN THIS SPAGE
: us us 3. Date Incorporated or Qualified
i 10/25/1890
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
’;J ?6} 65'@229339 Not Applicable
Sulte, Ap!. #, etc. Suite, Apt. #, etc. it
: A P 6. Certificate of Status Desired O $8.75 additional
f ZI ;ﬂ . Fee Requirad
i City & State City & State 8. Election Campaign Financing $5.00 may B
E El ;a—l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8, This corporation owes or has paid the current year intangible
24 ;El 29 m Personal Property Tax due June 30. EYBS D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOWRIE, DORQTHY J 81] Name
850 PAHKSHORE m 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 201
NAPLES FL 396 24(073 2
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Slatules, the above-named corporalion submits this statement for Ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby acoepl the appeintment as reégistered
agent. 1 am lamiliar with, and Bccept the obligatons of, Soction 607 05056, Florida Stalutes.

SIGNATURE

Signalura. Iyped o ponled name of registerad agenl and Iiie ¢ gpplicablo {NDTE- Registared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE LATME L] Change ] Additian
NAME LOWRIE, JAMES F. 1.2 NAME
st aooress | 650 PARK SHORE DR 13 STREET ADDRESS
.| gmy-sT-2IP NAPLES FL 14 CITY-§7- 2P
Do e D T DELETE 20 1LE [ Change L] Addition
SF N LOWRIE, DOROTHY J. 2.2 NAME
~ | smeeraporess | 850 PARKSHORE DR 2 3 STREET ADORESS
CITY-51-2P NAPLES FL 2 4CITY-ST-2%
me 7 oeLETE 31TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 51REET ADDRESS
CiTY-ST-21 . 34.CITY-5T- 7P
o | e [ pECETE A1 TITE [dchange [ Addition
t o] NAME 4.2 NAME
STREET ADORIESS 4.3 STAEET ADDRESS
* | omv-sr-aw 440TY-51-2P
A TIME [T oeLEvE 5.1 TITLE "I change [T Addition
.; NAME 5.2 NAME
_ | STREET ADDRESS 5.3 STREET ADDRESS
| CITY-S§T-ZIF 54 CITY-ST-7P
TITE ] DELETE 61 11LE [ change [ Addition
NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
| ervegreze ) - £.4 CITY-ST-2IP

14. | hereby ceriily that the informalion suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemenlal annual repaort is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of dirgctor of the corporation ar the receiver or trustee empaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on gn allachment with an ad 3

e g B T . A /}" B o W n’, o 4/}:‘ A 4 .o.m eI

CR2E034 (10/97)




