FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 7

CORPORATION
ANNUAL REPORT Sacretary of Stale FILED

1996 T DIVISION OF CORPORATIONS - Apl‘ 24’ 1996 08:00 AM
DOCUMENT # S83829 (9) Secretary of State

1. Corporation Name

P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

TOM HAYNES AND ASSOCIATES, INC.

\
i
|

Princ];;a\ Place of Business M;'ing Address
1704 METROPOLITAN BLVD 1858 HOPKINS DRIVE
STE 3 TALLAHASSEE FL 32308
TALLAHASSEE FL 32308 -
us 3 Daleinocliﬁorasjg 'i)r Qualified | 3a. Date Ooé }.551 Regém
2_. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21 26| 59-3092815 Not Applicable
Suite, Apt. &, elc. [ Suite, Apl. 4, elc. b. Cerificate of Status Desied [ $8.75 Addiional
2_21 2—ﬂ Fee Required
.. Oy & Stale | City & State 6. Election Gampaign Financing $5.00 May Bo
23—' 25] Trust Fund Gontribution 0 Added to Fees
| 7o Sountry | Zip Country 8. This corporation has liability for intangitle tax under s 193.032,
24 25 29 [30] Florida Statutes O Yes [INo
9. Name end Address of Current Registered Agant ~ 10, Name snd Address of New Reglstered Agenl
81| Name
HAYNES. TOM 82| Streat Address (P.O. Box Number is Not Acceptable)
1858 HOPKINS DRIVE
TALLAHASSEE FL 32303 83
B4l Ciy FL |ssl Zip Code

11, Pursuanl 1o the pravisions of Sections 607.0502 ancl 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, ar batr, in the State of Florida. Such change was authaorized by the corporation’s board of drectors. § haraby accopt the appointrnent as registered agent. | am
familiar with, and accepl the obigations of, Section 607 .0505, Florida Statutes.

SIGNATURE __ e R . Y .
Sigature. lyped o prirted name of rogistirnd agent and 1te il gl cable (NOTE- Ragintered Agit signahteu apin0 When roinglatiig’ DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 @
T D CJ DELETE 11 LUE i v / [3 [ Change B Addition §
NAME HAYNES, TOM 12 NAME &l ? abe e !'.QQXCJ 3
STREET AUDAESS 1858 HOPKINS DRIVE e AN ALELS Hopliws Dr ]
GrY-§1-7F TALLAHASSEE FL 1A CITY-5T- 1P Tallabhessea ,FL 32302 g
TILE [ DELETE 2 1TMLE [ Change [ Additien | ©
HAME 72 NAME
STREF | ADORESS 271 STREET ADDRESS
CITY-$1-2IP 24CHY-81-29
TITLE 3 DETE 3 UTME [ Change  [[] Addition
HAME 32NAME
STHEL! ADDRESS 33 STREET ADDHLSS
| crvsior | 34 CITY-S§1-2F
THLE (7] DELE3E 41RTLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-§T-2P aqory-siap |
TILF [JDeELE'E 5.1 TITLE [ Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
G -S1-7P 5407¢-$1-2F
TE [ CELETE € 1 TITLE [} Change  [] Addition
NAM: 62 NAME
STREFT ADDRESS § 3STREET ADGRESS
Ity -ST-217 6.4CIY-ST-2IP

14. 1 do hereby certily that the iInformation supplied with this filing is voluntarily furished and does nat qualify for the exemption stated in Section 118 O73)(k), Florida Statutes, | further
certify that the information indicated on this annual report ar supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporaton or the raceiver or trustes empowered (o exacute this reporl as required by Ghaptar 807, Fiorda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: 19}, {fo" Tom Hoymes — Y-22-96 (Fo4)3854347

sia OR PRINTED NAME OF SIGNING OFFICER OFFDIRECTOR Dt it Pren 4




