~ FILE NOW: FILING FEE

By K‘/g_
A.'I' g
M=

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| 1996
DOCUMENT #

1. Corporation Name

HAL MATHER, INC.

F95000001899 (2)

Frincipal Ploce of Business

40 MARSH CREEK ROAD
AMELIA ISLAND FL 32034

Mailing Adrress

40 MARSH CREEK ROAD
AMELIA ISLAND FL 32004

LI

Qe

3. Date Incorporated or Qualified 3a. Date of Last Repost
2 Fin » of Business B 2a, Mai'iu?g.r Address 4. FEI Number Applied For
[21] - L 6 58-1343609 Not Appicabie
Suite, Apl. #, etc | Suile, Apt. #, 8tc. 5. Certificate of Status Desired 0O $8.75 Add.i(imaf
2] - ___21] o - Fee Required
- ity & Stale [ City & State 6. Election Campaign Financing $5.00 May Be
234’ 231 Trust Fund Contribution Addad to Fees
R Cauntry i Country B. This corporation has liability for intangible tax under s 199.032,
24} 2;| 2—9] 36] Florida Statutes KX ves ONo
) _______ 5. Name end Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
B1] Name
CT CORPORAT'O‘N SYSTEM B2| Street Address (P.O. Box Numbser is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ||
PLANTATION FL 33324 5
84| City FL Iss Zip Code
| 11. Pursuant te the provisions of Soctons £07, 0602 and 607 1506, Florda Slalules, the above-named corporalion sabriits this statement for 1he purpose of changing its registered office

o registered anent, or both, in the State of Flonida
farnl ar with, and accept the obligations of, Section

SIGNATURE

Such change was autnorized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | am

607.0505, Florida Slalules

appears in Block 12 or Block 130 changed, ar on

SIGNATURE: . g

SECN ]/H/:{ U:w

SIGNATURE AND TYPED OR PRINT

g e, gl D7 d Pt 0 it ] g e ] gRratl " PHTE Fucg stred Agent SORote rec. red when reistahng] DATE
12, ICERS AND DIRECTORS 13. ADOITIONS/CHANGES TCO OFFICERS AND DIREGTORS IN 12
TLE CPT T B DELETE 1TITLE T [ Change [ Addition
HakA MATHER, HAL F 12 NAME MATHER HAL F.
SIREH ADDRESS 4412 PACES BATTLE, N.W. 135TREF AOORESS |40 PAARER cReENR RD
cristze | ATLANTA GA 30327 N crsze JRWELIS  TSILAND  FL 32034
Nt Vs BS) DELETE 2 1TILE TES bd Change [ Addition
L MATHER, JEAN 22 NAME TEAN MATHER
STHEEEANGRESS 4412 PACES BATTLE, NW. 2asimeeraonness [0 MARSH CREEWK R‘b :
aresiae | ATLANTA GA 30327 o Qoaoresize AMELtR  TSIAND  EL220%4
TiLE S [1 DELFTE 3 ATILE []) Change  [1 Addition
i SHEARER, WILLIAM B s2ane
STREE T ADESS 191 PEACHTREE ST., NE 16TH FLOOR 33 SIREF] ADDRESS
oresize | ATLANTA GA 30303 34CUYST-2P
HiLk [J peLete 4. 1TIILE [ Change  {J Addition
NaME 42 NAME
SIRFL AUDAESS 43 SIREET ADDRESS
s | - . o 44CNTY-ST-2P
nirr [ BELETE 5 1TIME O Change [ Addition
HAMT 5.2 NAME
STAEF 1 ADDR? 53 53 STREET ADDRESS
| civost-ae o - _Rsacny-siae
Tt [ OELEIE 6 11HE [ Change [ Addition
b 62 NAME
STFEET ATGK S5 63 STREET ADDRESS
-5 -2 64 CTY-§T- 20

an atlashiment with an address

‘—‘_) -y

M e ‘tﬁﬁ\f\_._‘?_l’ R

D NAME OF SIGNING OFFICER OR DIRECTOR

G6

thate,

Gog-24l-bah

14, [ do hereby certily that tie informiation supphed with this fing is voluntarly fumished and does nol quaily for the exemption staled In Secten 119.07(3}(k). Florida Statutes. | further
certify that the informiation indcated on this annual repant or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if rade under
Cath; that | am an offcer or drector of the corporatan or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

_
AFTER MAY 1 1S $225.00

CR2E034 (12/95)




