FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromanon  AEBER TLITL™™ | Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # F95000001899 (2)

1. Corporation Name

HAL MATHER, INC.

TR

Principal Place of Business Mailing Address
40 MARSH CREEK ROAD 40 MARSH GREEK ROAD
AMELIA ISLAND FL 32034 AMELIA ISEAND FL 32034
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
05/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21 _ 28] 55-1343600 Not Appiicabl
Suite, Apt. #, elc. Suite, Apt. #, ete. T it
e AP g uite. Ap ® 5. Certificate of Status Desired [ $B'75 Additional
.2;[ EI Fee Required
Gity & State Cily & State 6. Election Campaign Financing $5.00 MayBo
|23} 28] Trust Fund Contribution 1 Added to Fess
Zip Country Zip Country 8. This corporation awes ar has pald the current year Intanglible
;I E‘ ;5‘ ;‘ Persanal Property Tax due June 30, E Yes I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered aglem, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules. - -

SIGNATURE
Signaturs. typed or prnted name of rapistered agent and e if applicabie. (NOTE: Registerad Ajant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 12
THiLE PT % DELETE 1ATITLE _JChange [ Addition
NAME MATHER, HAL F 12 NAME
smeer aooress | 40 MARSH CREEK ROAD 13 STREET ADDRESS
CITY-§T-2P AMELIA ISLAND FL 1.4 CITY-5T- ZP
TITLE VS |_1 DELETE 21TIMLE [ Tchange [T Addition
NAME MATHER, JEAN 2.2 HAME
seer anpRess | 40 MARSH CREEK ROAD 2.3 STREET ADDRESS
Ciry-ST-2P AMELIA ISLAND FL 2.4 CITY-ST- 2P
THLE [ [ DELETE 31TLE [F Change ] Addition
NAME SHEARER, WILLIAM B 3.2 HAME
staceT a0DRESs | 191 PEACHTREE ST., NE 16TH FLOOR 53 STREET ADDRESS
Ty -ST-2P ATLANTA GA 30303 34, OITY-ST-ZP
TILE L} DELETE £1TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2P 44 6TY-5T-2F
TME ] DELETE 51 TIMLE 77 D Change [ Addition
NAME 5.2 NAME:
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-21P 5.4 CITY-$T-2IP
TITLE [T pELETE B.1 TITLE L] Change 1 Addition
NAME 6.2 NAM
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21p 6.4 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does rot qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information -

indicated an this annual report pr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of theyarpgyAtion of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hangd, or gn an chment with an address.
SIGNATURE: ! /:.a./q 2 ?otﬁ/lér—eor!,

CR2E034 (10/97)



