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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon MName

WILLIAM R. HALL, INC.

Secretary of State
(4)

s NP

Principal Flace ol Busingss

6301 SELBOURNE AVE 6301 SELBOURNE AVE
TAMPA FL 33611 TANPA FL 336114832
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Businoss [ 28. Mailing Address 4. FEI Number Applied For
2] 26] £9-2261409 "[Not Appicanic
Suite, Apt # elc, Suile, Apt. #, elc, i
- e A el uite. Ap o 5. Cerlificata of Status Desired ad $8.75 Aadiional
2;[ —E‘ Fee Required
_ City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
23 ™ Trust Fund Contribution (0,  Addedio Fees
|7 i Country Zip Countey 8. This corporation has %iability Iorﬁ[dﬁgible tax under s. 199.032,
24 e 26| |30] Fiorida Statutes ves [ No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALL, WILLIAM R B1] Name
6301 SELBOURNE AVE 82| Sueot Address (PO, Box Nambar is Not ACcaplabio)
TAMPA FL 33611
83
84| Cdy . FL 85 Zip Code
711, Pursuant 10 the prowisions of Sections G07.0502 and 6071508, Fiorida Statites, the abova-named corporation submits this statament for the pUrpose of changing its registered

affice or regislered agent, or both, in 1he State of Florida Such change was authorized by the corporations board of directors, | hareby accept the appointment as registered
agent. | am familiat vath, and accept the chligations of, Section 607.0505. Florida Statutes.

SIGNATURE N
At g of prited nan e ol regestered agent and litle # appheatle [NOTE: Fieg stared Agont signhatyre required when reinslating) DATE
2 OFFIGERS AND DIFECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD 3 pecere LATITLE “TTcnange L Addition
A HALL, WILLIAM R 1.2 NAME
sikee aonesss | 6301 SELBOURNE AVE 14 STREET ADDRESS
iy -ST. 21 TAMPA FL 1.4 CAY-ST-2IP
TELF ] peLETE 21TIHE [ Crange ] Addilion
NAME 22 NAME
STREET ATOREGS 2.3 STREET ADDRESS
| oiv-staw ) 2.4010.8T-2P
e ] peLeTe 311MLE " [l change T Adaiion
NAME 12 NAME
STREET ATIORLSS 33 STREET ADDRESS
orvstawe | 34. GITY- SY-2P
TIE L] peLene 41 WTLE [ Change [T Addition
FAME 4.2 NAME
STREE 1 ADCKESS 4.3 STREET ADDRESS
| cv-st-ap 44 CITY-S1-2P
f "1 DELETE B1TNLE E¥change T Addition
HAME 5.2 NAME
STREET ADDAE S 53 STREET ADDRESS
CIY-ST. 70 B4 CITY-$7- 2P
e (T DELETE BATINE “[JCrange ] Addition
NAME £.2 NAME
STREET ATDIE S 6.3 STREET ADDRESS
oY -$7. 71 64 CiTY-SY-2P

14. | do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
information indicaled on s annual repott or suﬁplemental annual report is true and accurate and that my signature shall hava the same tegal effact as il made under oath; that
I am an officer or dhirector of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my hame

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
A R IR e | P
SIGNATURE: M_ O (b B Hopt/  H 497 CRE >
ED'OR PRINTED NAME OF SIGNING OFFICER OR OTREGTO Date Daytithe TTone #

7 sIONATURE AND

e | May 051997 8:00am

CR2E034 (9/96)



