SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

FILED
Jun 14 1996 8:00 am

Secrolary of Stale
[MVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narie

HAYES SERVICE CORPORATION

Secretary of State

(3)

Principal Place of Busingss

Mailing Address

600 5 YOUNE ST 600 5 YONGE ST
SUITE «B SUITE 48
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us 3. Date Incorporated or Qualitied da. Date of Last Reparl
2. Prncipal Place of Bus.noss . o 2a. Maiting Acldress 4, FE1Number Apphed For
2ﬂ 251 59'3141514 . VNO[ Apnphicable
Suite. Apt #, el Solle Apt #, el - it
P - r— ' 5. Centificale of Status Desren [ J $875 Adc_hhcunal
22 27 - Fee Required
Cily & Staze | Ciy & State 6. Election Campaign Financing (] $5.00 May Be
23 ce |28 . Trust Fund Gontribution . hddedlo Fees
| Zp | Country | Zp | Counlry 8. Trnis corporation has hatul ty for inggngible tax under 5 199032,
24] 25] 29] 30| Flarida Statutes Eyﬁfs [ o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
HAYES, MARC A. MNarne
600 s YON& ST 82] Strect Address (PO Box Number is Nat Accoptable)
SUITE 4B ]
ORMOND BEACH FL 32174 83
(64 City FL 55[ Zip Code
11. Pursuant 1o lhe provisions of Sections 607 0502 a-d 607, 1508 f lonida Statutos the ahove ramed corporation submils this slaternant for tho ;’nﬁ:(}le of changinig its rogisterad
oflice or registerid a50n0 of bath in the Stat ol Flonda Such change was aulhnred Dy e corporabon’s board of drectars | hereby accent ke apgannent as registeredd
agenl Lam fanibar wilh, and accept e ohaganons of, Seclan 607 0505, Flond Statates
SIGNATURE .. . . R R I o - _ R
Sy by B e e e e Laeed B g g abie (FVTE Pt Bgeat =) S ied ale [l
12. OFFICERS AND DIRLCT ons o 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 . g
1nLE D 7 eiurre 110 I change [ ] additon | &5
NAME HAYES. MAHC A T2 NAME 3
STREET ADDRESS 20 Bnms m 13STRIET ADURLSS 8
CITY-ST- 29 ORMOND BEACH FL LAY 51 2P o I I
TITLE 1) L] oetere 21 T0LE ] Crange T Audition | O
NAME HAYES. KiM J 22 NAME
srrect aooness | 600 'S YONGE ST, SURE 4B 23 SIKEET ABLRESS
CITY-§1-21P ORMOND BEAGH FL - 2ACTY-§T- 4P
TITLE [ 1 oecere 3TILE L] trange [T addton
NAME 32 NAME
SIREET ADDRESS J3SIREET ADORESS
CY-ST-2iP B 34 CY-5I-2F R ]
i [ ouere 41T LT cnange [T Addiien
RAME 4 2 NAME
STREET ADORESS 4 JSTREET ADURESS
CiTy-51-2P _ 44 0Iry-51-2p o ]
TITE [T eecere 51HILE [] crange [ ] agdtan
hAME 52 NAME
STHEET ADDRESS 5 3 STRZET ADDRESS
CITY-5Y-21p . EseCy-sroae ]
ML (] oeeie 61TIE L] Change T T Addtien
KAME B 7 NAME
STREF T ADDRESS 63 STREL] ADDRESS.
CHY.ST-2iP N e A B0y 5T 2K o o )
14. | do hereby cerlity Inat Ine intormation supplec wilt this fitng s voruntanily furnished and docs not qualfy for the exempnion statad 1n Section 119 O7{3%k) Flonda Stalutes
further certfy thal the nfarmabon indhcatod G B annaal repont or suprementl annual report is true and acourate and t-at My signatare shall have ne same lega’ elfect as (f
made under oatt, that | am an officer or dirgsotar of the Carparationr o7 the recerver O liustec empowerad (0 @xecute this report as recurredd by Chagter 617, Flonda Statutes, and
Inat my name appaears n Block 12 or '3 11 chiangae=pr on an attachment with an address
SIGNATURE: __ —7 ALY Frrg73QY00
T SIGNATURE AND TYPED OR P OFFYSNING OFFICER DR ?;:fc’m i LT N TR T Ch e kT
e g Ak o




