s

R

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

CORRORATION FLOMIDA DEPATIUENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT

1998 ovsemoromemaos | S€Cretary of State

DOCUMENT # V42276 (8)
HANDLEY & ASSOCIATES, INC.

T

Principal Place of Business Mailing Addross
5920 SW. 18TH STREET 5970 S.W. 18TH STREET
SUITE 156 SUITE 156
BOCA RATON FL 331433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPAGE
‘ 3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Apptied For
21] 26) £5-0354887 Not Applicablo
Suite, Apl. ¥, eic. Suite, Apl ¥, elc. " . 58_75 Additional
;;] §. Certificate of Status Desired | Foe Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
Z—BJ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_E| ?ﬂ EI Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KEELEY, JOSEPH F. 81| Name
2424 N. FEDERAL HIGHWAY 82| Sweet Address {(P.O, Box Number is Not Acceptable)
SUKTE 344
BOCA RATON FL 33431 83l
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Floridé Stalutas, the above-named corporation submits this statement for the purpose of changing its repistered

office or ragistered agent, or boih, in the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmeant as registared
agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) I
Signaturs, typed o priniog nama ol Tegisteded apent and Jite 1 appilicatie INOTE: Regi Agenl sig q ‘when tai ing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T DELETe 11TIE [T cnange [ Addition
NAME HANDLEY, STEPHAN N 12 NAME
steeeTanoess | 5070 S, W, 18TH ST, SUITE 156 13 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433-7125 14 CITY-ST-7Ip
THLE [ peLere 21TMme [Tchange  [7 Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1-2iP 2.4 00Y-51- 2P
e T DELETE 4.1 TITLE [CJchange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CAY-51-2IP 34.CITY-51-2IP
THLE [ petee 41TLE [ Jchange T aadition
‘ 4.2 NAME
4.3 STREET ADDRESS
4.4 CITY-ST-2P
[ bELETE S1TTLE [TThange  E_E Addition
5.2 NAME
6.3 STREET ADDRESS
5.4 CITY -51-21P
[J pELetE 6.1 WTLE Jchange [T Addition
6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CAY-ST-2IP 64 CITY-5T1-2IP
14, | hereby cartify thal the information suppliod with this filing dogs not qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report of supptemantal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corpggation or the receiver ot truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changfd. or on an attachmegl with an addross 7 ! ?

1 QRIGNATIIRE-

CROED34 (10/97)



