FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

FILED

581131

PROFIT FLORIDA DEPARTMENT OF STATE |
.
oo AoEPIETENT O Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90024 027 ***158.75
1. Corporation Name 808781
HANLEY & ASSOCIATES, INC.
T-850-PARK _SHORE DRIVE 850 PARK SHROE DRIVE
AT SUITE 201
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
uUs s 3. Date Incorporated or Qualifed
10/25/1990
2. Principa Piace of Business 2a. Mailing Address / 4. FEI Number Apglied For
124 ¢ 2% J/JD Bhi o Z/Qﬂt | 650229339 Not Applicable
Suite, A1, #, efc. Suite, Apt. #, etc. $8.75 Additional
5. Certifcate of Status Desired W .
l—z;l #JO / ;;I f o/ Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing 0 $5.00 May Be
?3] /U /"ﬁ/&f y }Z-(" 28 Nﬂf /f;/(_ Trust Fund Contribution Added tc Fees
Zip 4 " Country Zip Country 8. This ccrporation owes the current year ntangible
;‘ 3 “f/& ? IE;I ll\} EI 3 y/@ 30 “{ 5 Personal Property Tax. EIYES {JINo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWRIE, DOROTHY J ,
—853-PARKSHOREDR— 82| Street Acdres: (P.O}px Number is Not Acgeptable)
|1 5,80 No. TAmiAmy fith.,, #fa/
—STE20+—— 83
NAPLES FL 34103 s
84| City 85| Zip Code
Nop le s FL| | 3v/o
11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named cu'poration submits this statement for the purpose 3 changing its ragist€red
office or registered agent, or both, in the State of Florida. Such change was aithorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agenl. am familiar with, and accept the obligati»ns of, Section 507.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nai ' of registared agent ind ttle if applicable. {NOTI:: Registered Agent signature reqLred whan rainsiating) DATE E’s
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS »\WND DIRECTOF:S IN 12 =3
e 7} UJ DELETE 11TILE - PAChange [JAdditon | =
NAvE LOWRIE, JAMES F. 120 _ - 3
streeT aopRe s -B58-PARK SHORE-BR wsweereocress| S350 NeLTAMypm (A e o
CITY-ST-2ZP NAPLES FL 14 CITY-5T-2P IS
TME D [] DELETE 21 TITLE ﬂ.Change [ Addition | ©
NAME LOWRIE, DOROTHY J. 22 NAME -
STREET ADOREsS 850 _PARKSHORE DR —— 2.3 STREET ADDRESS ;7 do N() . f %),}m; /ﬁ/j./f_
CITY-§T-2IP NAPLES FL 2. 4CITY-ST-ZIP
TILE ] DELETE 31 TTLE )Change [ ]Addition
NAME 32 RAME
STREET ADDRE!:S 3.3 STREEY ADDRESS
CiTY-$T-2P 34.GTY-§1-2P
TMLE [ DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! 5 43 $TREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TILE ] DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE! 8 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TMLE [ DELETE 81TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ARDRESS
CITY-ST-ZIP 64 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119,0713)(i}, Florida Statutes. | further cortify that the infarmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made uner path; that | em an

all other like empowered.

.

i

officer ¢t director of the corporal on or the regeiv ar or trustee empowered to € xecute this report as req sired by Chapte * 607, Florida Statutes; and that ny name appears in

FFICEF OR DIRECTOR

I Date ] T Daytime Phone #

Q41- 42 - 797




