FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W/

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

S31621

DOCUMENT # (3)
1. Corporalion Name
BILL HALEY & ASSOCIATES, INC.

NN O

Mailing Address

U.S. HIGHWAY 27 NORTH
AT STATE RD 270 BOX 37250
TALLAHASSEE FL 32315

Principal Place of Business

U.S. HIGHWAY 27 NORTH
AT STATE RD 270 BOX 37250

TALLAHASSEE FL 32315 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 77T 77T 28 Mailing Address 4. FEI Number Applied For
21 ) ) 26 59-3080250 Not Applicable
Suite, Apl. #, otc Suite. Apt, #, otc B $8B.75 additional
E] 2—7_1 6. Certificate of Status Desired O Foe Required
City & State |__ City & Stale 8. Elsction Campaign Financing $5.00 mey Be
;3_‘ o gﬂ o Trust Fund Conlribution Added to Fees
Zip Country L Counlry &. This corporation owss or has pald the current year Intangible
E ;5—] o 'QJ o ;] Parsonal Property Tax due June 30. Oves HrMo
. Namw snd Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
HALEY, R, W 81| Namo
W,
U.S. HIGHWAY 27 NORTH 82| Strest Address (P.O. Box Number is Not Acceptable}
AT STATE ROAD 270
TALLAHASSEE FL 32303 83
84| City FL Iss Zip Code

11, Pursuant to the prowvisions of Soections 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am famihar with, and accep the ohiigations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Signaturs, hypsed o pontsg namu ol megeloewd agent and Dtle f appheablis [NOTE- Registered Agent sipnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE m T T [J oeLete 1.1 TITLE [ Change [ Addition =
HAME HALEY, R. W. 1.2 NAME
swaeer aooress | US HWY. 27 NORTH 1.3 STREET ADDRESS %
CITY-ST-2P TALLAHASSEE FL 14¢(1Y-5T- 7P g
THLE T oeuere 21TMe [Jchange [T Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
€ITy-ST- 2P N 2.4 CITY-5T-21P
TITLE T DELETE 31WTkE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
oTY-51- 2% 34 CITY-ST-21P
e B W IVTIT3 (3 41 TALE [Tthange  LJ Addition
NAME 4.2 HNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-571-DP 44 CITY-ST-2IP
ILE [T DeLeTe 51 TITLE [ Ghange  [J Addition
HAME 52 NANE
STREET ADDRESS 5 3 STREET ADDRESS
ITY-51-1P 54 CITY-ST-2IP
e |G £17HILE [T Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
gry-gt¢ ~ BACITY-ST-21P
14. Thereby corlily that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annusl report or supplomental annual report is frue and accurate and 1hat my sipnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpot t the recewer of Lrustoe ompowaorgs to executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if chan 1 an attachm ithfan pddress,
1V ~S\-Q8 .56 AL

QIMNMATIIRE:




