FILE NOW: FILING

CORPFS?JT} o FLORIDA DEPARTMENTIEE STATE '
PORATION ( 4 Sandra B. Marth
ANNUAL REPORT e . biidd Secretary of St

1996 # =/ DIVISION OF CORPOHIN IONS

DOCUMENT # K602§2 2)

1. Corporation Name

HALLETT & MORGAN, INC.

T OO

Principal Place of Business Mailing Addrass
6502 REEF CIRCLE €502 REEF CIRCLE
TAMPA FL 33625 TAMPA FL 33525
3. Date incerporated or Qualified 3a. Date of Last Reporl
01/13/1989 05/01/1985
| 2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Apglied For
21] 7 26] 65-0096507 Not Applcable
Suite, Apt. #, elc | Suite, Apl. ¢, etc. 5. Certiicatn of Status Desired o $8.75 Adcfiliona!
2;| . 27] Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conteibiution Cl Addad o Fees
_2p | __ Gountry | Zip Counlry 8. This corporation has liability for intangible tax under s 199,032,
24! 2?1 29] El Florida Statutes [ ves ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STEAGALL, BARRY M. 82| Streot Address (P.0. Box Number is Not Acceptable)
6500 CENTRAL AVE
ST PETERSBURG FL 83
84[ Cry FL Ias Zip Codle

11. Pursuant to the provisions of Seclions 637.0502 and 607.1508, Fiorkda S-atutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, anci accept the obligations of, Section 607.0505, Florida Sta-utes.

SIGNATURE _ . - U . - S [—— .
Sgnaturs, lyped or printed name of regisiered agent and 1lle it appicatie (NOTE: Rugisterad Agent sigrature requiad when reinstatng! DATE

12. OFFICIERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1ATILE [ Change [ Addition
NAME HALLETT, ROBERT J. 1.2 NAME

staeer aonress | 6502 REEF CIRCLE 1.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 14 CITY-SI-2IP
TITLE VPDS [[] DELFTE 2L [ Change [ Addition
NAME MORGAN, SAMMIE J 22 NAIE
seerannress | 6340 BTH AVE. NO. 23 SREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 24 Cr‘(AST-EIP
THILE [T DELETE
HAME

STREFT ADDRESS
GITY-51-71F
TILE ] DELETE
NAMZ

STREET ADDRESS
CiTY-51-2
e [7) DELETE
NAME

STREET ADDRESS
_@IW-SF-ZIP
I [ DELETE
HAME
STREET ADDRESS 6 3 ShEET ADDRESS

CITy-81-2IF 64 CHY-ST-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exermption stated in Sechion 119.07(3)k), Florida Statites. | further
ceriify that the information indicated on this annual repart of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oalh; that | am an offcer or director of thz corporation or 1he recelver or trustee empowered 1o execule ths repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Eilock 13 #f changed, or on an atlazhment with an address.

S|GNATURE:‘ZSJ FDeRT 3 {obeTT G 913 Geason

SIGNATURE AND'1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daylime Prone #

CR2E034 (12/95)

[J Change ] Addition

[ Change [ Addition

[] Change [ Addilion

[3 Change  [] Addition




