'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

1996
DOCUMENT # 602287

1. Gorporation Namie

ALFRED H. HALLIBURTON JR., D.D.

Frrnopal Ploce of Basness

ONE DOCTOR'S LANE
LAKE WALES FL 33853

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(5)

S., P.A.

N‘a Im:_) AJdeR

ONE DOCTOR'S LANE
LAKE WALES FL 33853

TR OO RERR

3.

Date Incorporated or Quaiified | 3a.

07/20/1970

Date of Last Report

04/24/1985

2. Fiincipa Pace of Business __2a Mziing Address "4 FEI Number Applied For
21| gs] 7 59-1304162 Not Applicable
. Bulter, At o, elc. - Sute. Apl. i, sto. 6. Cerlificate of Status Desired O $8'75 Acld.itional
22] 27l Fee Requirad
) (,.[» & State | Cily & Sate 6. Election Campaign Financing $5.00 May Be
23| ‘4 e 6()/@/ S 28] L.‘lfﬂ. [‘)& ) Trust Fund Contribution Addad to Fees
] C,uuntn, e Counlry B. This corporation has liability for intangibie tax under 5 199.032,
24| 25| 20! Fiorida Stalutes Yes [JNo
9. Name and Address of Gurrent Registered Agen 10. Namoe and Address of New Reglstored Agent
81| Name
HALUBURTON: A‘H‘(D'D'S" 82| Street Address (P.O. Box Number is Not Acceplable)
ONE DOCTOR'S LANE e
BAKELAND FL 33853 83
'si‘c.% k : 2 / FL 85 Zp Code
11, Pursuant 10 e provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named Dorporahon submits this statement for the purposa of changing its registered office |
ar reyisterad agant, Or both, i the State of Florida Such change was autt worized by the corporation’s board of dirgctors. | hereby accepl the appointment as registered agent. | am
far inar with, and ascepl the ohbiligations of, Section 607.0505, Florida Statules.
SIGNATURE L R e o
Sjoaa ez Yyt ] 00 pradead e 0 re il il Wl iF 24 il ot e (HOTE " gy stoted Agant signabars eouirer whet reistating) DATE
12. (JF FICE Rs AND [)\RE C1 QE(f,? 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DFLETE TITIE [] Change [ Addition
hen HALUIBURTON, AH.(D.D.8) 17 hAME
1
St T ADDHERY ONE DOCTOH s LANE 13 STREET ADDRESS
Crsice | LAKEWALES FL o
T VST () DELETE 21 TI0LE [] Cange (] Addition
Nensi HALLIBURTON, JANE C. 27 KAME
t
SHREAT ADDRESS ONE DOCTOR s LANE 2 35TREET ADDRESS
ey | LAKE WALES FL - 240IY-51 27
LT ] DELETE 3 1TINE [ Change [ Addition
HARL 37 NAME
SIHEE D ADDAERS 33 STREE [ ADORESS
Gy &0 7 B e madoY-STAR ) _
1L [0t 4 1TIMLE [} Change  [] Addition
KA 42 NAME
SIBM kL ATRESS 4.3 STHEET ADDRESS
CIve&l-a e 44 CHly-81-21F
T0LE ] OELETE 5 1TLF [ Crange [ Addition
R 52 NAME
SIHEED ASDBRLNS 53 STREFT ADDRESS
Clv 514 o o 54CITY-ST-2IF
Wif [ DELETE € 1HILE [ Change [ Addition
te BAE €2 NAME
LT ALDHESY €3 STREE [ ADDRESS
Cl'y &0-21 o e 64 CHY-ST-2IP
14, | do heseby cortify thal the imfanmation suppaed with this filng is voluntarily fumished and does not qualify for the exemplion stated in Section 118.07(3)k), Fiorida Slatutes. | further

certify that the information indicated on ths annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath that 1 am an ofhcer or directar of th

e

o-porabion or the receiver or trustee empowered to execute this repart Bs required by Chapler 607, Fiorida Stalules; and that my narme
an atlachment with an address.

?//J?/ I3

DaAnte Phon: #

CR2E0Q34 (12/95)




