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

OO o Pikp,  ronpsommen orsiae Apr 03 1998 8:00am
ANNUAL REPORT

19908 Dlwsgr.ilc:;irzyo‘::ct)iinons Secretary Of State
DOCUMENT # J49661 (8)

1. Corporation Name

HALLMARK PARTNERS DEVELOPMENT COMPANY, INC.

RV MMM

Principal Place of Business Mailing Address
8917 WESTERN WAY
SUIE & SUITE &
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/30/1986
2. Principal Piace of Business 28, Mailing Address 4. FE! Number Applied For
21 ;(;] 50-2755624 Nat Applicable
Suite, Apl. ¥, elc. ile, ApL #, elc. iti
uite. Ap ele Suito. Ap ot 6. Certificate of Status Desired O $3'75 Additional
[27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ?a] Trust Fund Contribution O Added to Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ;} EJ Parsonal Property Tax due Juna 30, [Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CONN, JEFFREY A. B1] Name
8917 WESTERN WAY 82 Sueet Address (.0, Box Numbar is Not Accoplable)
SUITE 6
JACKSONVILLE FL 32256 8
#| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607 06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its reglstered
oHice or registerad agen, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sigaature, yped of prinlad name of regstered agent and 1tfe i apipiicable {NOTE: Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP T oRfIE 11 TILE [T change ] Addition
NAME COLEY, W. ALEX CFA 1.2 NAME
secraporess | 8917 WESTERN WAY SUNTE 6 1.3 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 14 CITY-ST-2IP
TILE PVaT I beiETe 24 T 1] Crange  LJ Addtion
NAME CONN, JEFFREY A. 2.2 NAME
smeeraooaess | 8817 WESTERN WAY SUITE 8 23 STREET ADDRESS
OITY-ST-2P JACKSONWILLE FL 2.4LITY-ST-7P
TLE [T oELETe 317LE ~ [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 GITY-ST-2P
e TJ oeLETE 41TITLE ~ [JChange ] Addition
NAME 4.2 WAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 44 TITY-ST- 2P
TME ] DELETE 51 TILE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T-2IP
TITLE T oeLeTE 6.1 TITLE [Tchange [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-S1-2P 64 CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing does not qualify for the examﬁlion statled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annual repor is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
cfficer or diracior of the corporgion or the rgoeiver or Irugtee empowared 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changaf A Hn tachment apuddress.
SIGNATURE: /A : o /S /58 97 %30

CR2E034 (10/97)



