‘ PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON y ¥ \ Sandra B. Martham
ANNUAL REPORT K7 RIS Secrelary of State
1996 . 5 DIVISION OF CORPORATIONS

DOCUMENT # J855;37 (5)

1. Corporation Name

CHRISTOPHER J. O'HALLORAN, PROFESSIONAL ASSOCIAT

Principal Place ol Busingss Maling Address
% CHRISTOPHER J. O*HALLORAN % CHRISTOPHER J. O'HALLORAN
5 BLUEBILL AVE..#706 $ BLUEBILL AVE.#706
NAPLE:
S FL 3353 NAPLES FL 33%9 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/04/1987 04/25/1995
| 2, Frincipal Place of Businags, 2a. Mai\j;g_Address T 4. FEI Number Applied For
| S5 5 11097 AvE N || SEH 10T dve £0.0846866 [ [foriedrer
Suite, Apt. #, etc. Suite, Apt. 4, etc. B. Geritcato of Status Desired 0O $8.75 Additional
—2;1 ;1 Faa Required
City & State City & State 6. Election Campsign Financing $5.00 May Be
5| AfALAES  F& 28] VAPLES F Trust Fund Gontribution a Added to Fees
Jip Courtry Zip Country 8, This corporation has liability for intangible tax under § 189.032,
m 3 3 ‘1 {‘ 3 r;s) 29] qu b3 3—o] Florida Statutes B’Yes O Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
O'HALLOHAN. CHR'STOPHEH J. B2| Street ?ress {P.O. Box Nymber is Not Accepgble)
5 BLUEBELL AVENUE #706 S8y 11077 AV
NAPLES FL 33963 8
84| City . 85| Zip Coge
NP PLF S FL| |3gqfa3
11. Pursuant te the provisions af Sactions 807.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or rcgisterid agent, or both, in the State c;f gorida‘ Suchoglaan was guthonzed by the corporation’s board of directars. | hereby accept the appointment as regisierad agent. | am
familiar with, and acgept the obligations of, Sectign 607.0505, Florida Statutes.
' et Ao 20 oyt e - if =350
SIGNATURE ___Qz%ﬂ 1{-.4/§0 ik ¥ oM !4; 57eo éﬁ&'_fgi G/ '{’g"f'dﬂ_ﬁ’{ et
Sigratare. typad o prirted rafle of regstersd agenl awl th if apphcadie WNOTE Registered Agent sigiatura requied when renstalingh DATE fn‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TME D ] DELETE 1.9 TILE ﬂ'Cnange 7 Addition -
HAME O'HALLORAN, CHRISTOPHER 1.2 NAME . oy Y 3
STREET ADDRESS 5 BLUEBILL AVE, #706 \astaeel voress | 5 b 118 AVeE g
CIY-5T1-2IP NAPLES FL eovese | AVREOLBS FL 3 396 3 &
ILE D {1 DELETE 2 1TILE [\ Chance [ Addition o
NAME O'HALLORAN, ALDA 22 NAME Tt
STREET ADDRESS 5 BLUEBILL AYE, #706 asticransiss | F 54 118 T B vE v o
Civ-S1- 7P NAPLES FL 24 CITY-§T- 2P AAprLE S Fr 33963
TNLE [ DELETE 31TILE {7 Change [ Addition
N&ME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADORESS
CHY-81- 2P 34 CITY-ST-2
TITF [[J DELETE 41 TIILE [ Change  [7] Addition
NAME 42 NAME
STREE | ADDRESS 4.3 STREET ADDAESS
CITY-§T- 2P 4.4 CITY-ST-21P
TITLE [ DELETE 5.1 1I1LE [7] Change [ Adddion
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civ-§1-2 54 LITY-ST-2P |
TILE [} DELETE £ 4 TILE [ Chanje  [J Addition }
NAME 62 NAME |
STREEN ADDRESS £3 STREFT ADORESS !
CiTY-ST-2P 5.4 CITy-§T-2IP
14. 1 da hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oaty; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes, anc that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.
.
* -
SIGNATURE: Cﬂ,,,gjqo'fﬁm ' HaLlory o w-aseqb (o Dsar A
" SIGNATURE AND THPE0 OF PAILED NAME OF SIGNING OFFICER OF DIRECTOR h T T T e T T T T T T T haghee Froney
R A e e T A e e v g f oA s f T ot




