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COHF;FE%ZA%ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham [ y
ANNUAL REPORT Secretary of Stale S e Creta Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 688162 (7)

1, Corporation Name

HAL THOMAS REID AND ASSOCIATES, P.A.

AEHSVRCIRMIRIATIAR AR

Principal Place of Businoss Mailing Address
1515 E. SILVER BPRINGS BLVD P.0, BOX 563
STE 110 CfO HAL THOMAS REID
OCALA FL 2470 OCALA FL 38478 DO NOT WRITE IN THIS SPACE
us : us 3. Dale Incorporated or Qualified - | 3a. Date of Last Report
/18/1980 02119/
2. Principal Plage o! Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] el 59-0047201 Not Applicable
Suite, Apt. #, elc. Suiter, Apt. #, etc. i ]
ulte. Aipt. #. el ulke. At & elo B. Cenliiicate of Stalus Desied L} $8.75 Additional
22 27 Fee Required
City & State - Cily & State 8. Election Campaign Financing $5.00 May Be
23 ) 28[ - }’ Trust Fund Contribution ] Added 10 Feas
Zip Cauntry _4p Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ Fz?l o 30] Personal Property Tax due dune 30, [ Yes [ No
9. Name end Address of Current Registared Agent 10, Name and Address of New Registered Agent
REID, HAL THOMAS 81| Name
1515 E SILVER SPRINGS BLVD-. SUITE 110E B82( Strept Address (P.0. Box Number is Not Acceptable)
OCALA FL 34470

83

I Zip Code

84| City FL 'as

11. Pursuant (o the provisions of Seclions 607 0502 and 6071508, I lorida Stalutes, 1he above-named carporation submils this statement for the purpose of changing its registered
office or registered agent, or hoth, In the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Settion 607.0506, Florida Statutes.

SIGNATURE
Slgnatwre, typod o printed namie o regisleed agon and utic if &opl catde (NOTE : Rogistored Agent signature tequied when renstaling) DATE

2. OFFICE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VP [ DELETE 1.1 TITLE I change [T Addition

NAME REID, HAL THOMAS 1.2 HAME

smeeranoress | 1815 E. SILVER SPRINGS BLVD, STE 110E 13 STREET ADDRESS

BITY-S1- 2P OCALA FL B 14 CITY-51-2

TE PD [T oriee 2AT0LE TJchenge ] Adaition

NAME REID, HAL THOMAS 22 NAME

steeer aporess | 1247 SE 3RD STREET 23 STREET AUDRISS

CiTY-ST-21 OCALA FL 2 4CITY-51-2Ip

e - T DALETE o] T JThange LT Addrian

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34 CIY-ST- 2P

TLE B TJ e 41TIRE [ Change™ L] Addilion

NAME 4.2 Nt

STREET ADDRESS 4.3 STREFT ADDRESS

LTY-51-2F o __ Quaovsroe

THLF ] DILETE 51TILE L Changs 1 Additon

NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-SI- 2P L 5.4 CITY-51-2IP

e T T o 511MLE [Jchange [ J Addition

NAME N D 6.2 NAME

SIREETADDRESS | " - - 53 STAEET ADDRESS

CY-SL-2e 64 CITY-51-2IP

14. | do heraby cerlify that the infarmation supplied with this fiing doas not qualify Tor the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certdy that the
information indicated on this annual roporl or supplemoental apfual ropods frue and accurate and that pr signature shall have the same legal efiect as if macte under oath; that
| am an officer or diractor of the carpoeration or the recgver g tru i as recjuired by Chapter 607, Florida Statutes; and that my name

G227 CF

i g T e B

CR2E034 (4/97)



