SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALL PROPERTIES MANAGEMENT COMPANY, INC.

Principal Place of Business

505 LANCASTER ST

1%

" Mailing Address
505 LANCASTER ST

1

FILED
71 Jul 16 1998 8:00am
Secretary of State

S B 11T T

APT 16D APT 16D
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
e 12/16/1986
2. Principal Place of Busihess 3n. Mailing Address 4. FEI Number Applied For
24 el 59-2747232 Not Applicable
.#, elc. ite, Apl. #, ete. i
Sulte, Apt. #, et ., Suite. Apl. #, etc 5. Certiicata of Status Desired L] $8.75 dditonal
22 e zjl s | Fes Required
City & State __ Ciy & State &. Election Gampaign Financing $5.00 May Be
'EI R <) T Trust Fund Contribution D Added to Fees
Zip Country [ Zip Country 8. This corporation cwes or has paid the current year Intangible
;4—! 25 ﬂ B w0 Personal Property Tax due June 30. Yes Na

10. Name and Address of New Repisterod Agent

9, Name and Address of Current Repistered Agent

HALL PROPERTIES, INC.
505 LANCASTER ST

APT 160

JACKSONVILLE FL 32204

B1| Name

]

| 82| Street Address (P.O. Box Number is Not Acceptable)

83

.

84| City

s'l Zip Code

“ELT

1. Pursuant o the provisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as 1egistered
agent. | am familiar with, and accapt the obligalions of, section 607 0505, Fiorida Statutes.

14, | hereby ca
Indicated on

is annual report or supp

SIGNATURE _
Signailure, 1yped or prinled name of regislored agonl end titie If applicable {NOTE: Regislerad Agenl signature raquired when relnslating} DATE
1z, ~ DFFICERS AND DIREGTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE (1] [ peLete 11TITLE T crange ] Addition
RAME SEAY, K. ALLISON 1,2 NAVE
stReeraooress | 1922 YALE ST 15 STREET ADDRESS
ciTvsT2e ORLANDOFL 14 CITYST-2P
me 1] [T oeLere 24THLE T change [ Addition
NAME HALL, WILLIAM H, 2.2 NAME
sweetaooress | 505 LANCASTER ST., APT 16D 23 STREET ADDRESS
omvsTze JACKSONVILLE FL o 24 CITYST 2P :
TTLE (Joecete 3ATIME [ crange L] adaiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZIP o 34 CITLST2P
TmE [ oetere 41TTE [ change [ adition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cTYsT2P e 44CTVETZP
TnE ") orcete $1TMLE U1 crange LY Addiion
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CTYSTZP o 54 CTY-ST2I
TITLE (T oecere SATITLE () change [ additon
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP 64 CITYS1.2IP

2/9/%

{hat the Information SUpF‘IBU with this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have tha same jegal effect as if made under oath; that | am

an officer or ditector of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or on an attachmeni with an address.

SIGNATURE: _C,Z,E&M y

;

CR2E034 (5/98)



