ﬂl.E NOWiFllr.IﬁNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stala Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # S31621 (3)
BILL HALEY & ASSOCIATES, INC.

R RN AR

U.S. HIGHWAY 27 NORTH U.S. HIGHWAY 27 NORTH
AT STATE RD 270 BOX 37250 AT STATE RD 220 BOX 37250
TALLAHASSEE FL 32315 TALLAHASSEE FL 82315-7250
. 3. Date Incorporated or Qualified 3a. Date of Last Report
_______ 02/13/1991 05/01/
2 Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] o |8l 59-3080250 Nol Applicable
Siite. Apt H, ot Suile, Apt. #, ate. iti
ol e \p o ey O PR ee 6. Cerlificate of Status Deslred O s8'75 Additionat
22 . 27| Fes Required
| Gty & Stata __ City & State 8. Eleclion Campaign Financing $5.00 May Be
g_:;_l L o zal Trust Fund Contribution Added to Foes
2ip _ Caunlry Zip Country 8. This corporation has liability for intangibie lax under s. 199.032,
241 ]g] 2491 m Florida Statutes ves o
o 9 Nama and Addrass of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
1
© HALEY, R. W, 81| Name
U.S. HIGHWAY 27 NORTH B2| Sireet Address (P.O. Box Number is Not Acceptabla)
AT STATE ROAD 270 -
TALLAHASSEE FL 32303
84 City FL ssl Zip Code

43, Porsusans 19 the provisions of Snctlons 607 0503 and 6071508, Fionda Statutes, the above-named corporation submits this slaternent for the pur e of changing its registered
h change was authorized by the corporation's board of directors, | hereby accept l & appointment as registered

oftice or regesterad ggom, of boln, in the Slale of Florida. Su
agent. [am fﬂmhﬂM apl haobligatiops of, Seglihn 607 0505, Flonida Statutes.
SIGNATURE o AN A_/ ] PR lg Hﬂb\f #1_7
gl bl ol pRplicabia {NOTE DATE

‘\\”u,’!_m' repedh af pontedt name of regittored abont : Anpisiarad Agenl signature raguired ﬂ\an rginstating}

(12 T TOFFICERS AND DIRECTORS ~ f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | opT TEETE T1TE [Jthange [T Addon | &5
hah HALEY, R. W. 1.2 NAME . 3
st aoeress | US HWY. 27 NORTH 1.3 STAEET ADDRESS &
aresior | TAULAHASSEEFL 14iTY-ST-2P g

R ’ [T oeLeE 21TNLE [T thange  LJ Addition | O
HAME 22 NAME
SEAFTTADDRERS 2 3 STREET ADDRESS

L L 2. 4CITY-5T- 2P —

i [ DeceE 21 TIILE o T change
Nt 32 NAME

STET ADDHERS 33 STREET ADDRESS

ity - §1- 2k 34 CIY-8T-P

k{!hF D o [:l DELETE 41TIME D Change mdiliﬂﬂ

HARS N EEIM:

STREFT ADARESS 4.3 STREET ADDRESS

G-t 44 CITY-ST-2IP

S o s T T oele 51TME [ Crange [T Addition
(xS H 5.2 NAME

STREE T ADDFRESS 5.3 STREET ADDRESS

IEIRRE LT L S 54 CITY-ST-2IP
Vi [T oeeTe 61 TITLE [Tohange [ Addition
NAMG 62 NAME
SIRILT ADDAT 55 6.3 STREET ADDRESS
CHy-51- 20 64 GITY-ST-21P

| 94 1 0o hereby certily Inat he information supplicd wilh his fiing does ot qualify for the exemption staled in Section 119.07(3K1, Florida Statutes. | further certify that the
mformalion indicate:d on this annual report or supplemental annual report is true antd accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an officer or (hrec,l(vr of trie corporation or the receiver ar trustee erppowered to execite this report as required by Chapter 607, Florida Statutes; and that my

name
appears in Block 12 or Block angod, or on an attachmept with gh hddress.
Qo Haley 120 -G 5,9; c/

SIGNATURE: S A o
Ptk rE B NAME OF SIONING OFFICER @Ecron Daytime Phone

SIONATURE A




