FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L25850

« Corporation Narric:

JAMES C. HALL COMPANY, INC.

(3)

Principa! Place ¢f Boasmess

255 OLD SANFORD OVIEDO ROAD
WINTER SPRINGS FL 32708

Mailing Address

255 OLD SANFORD OVIEDO ROAD
WINTER SPRINGS FL 32708-2651

FILED
Jan 27 1997 8:00am
Secretary of State

A 0 0 A O

. Date Incorporated or Qualified

10/27/1989

3a. Date of Last Repor

05/01/1996

22]

27]

. Certificate of Status Desired

W

2. Prircipal Fiac of Busicss 2a. Mailing Address 4, FEI Number Applied For
225 0D sAnFoep MED RD(x| 225 OLD SANFoPOVIED2 R S-2974317 Not Appicabie
Suiter, Apt #, et Sulle, Apt. #, etc. 58.75 Additional

Fee Required

City & Stafe
23]

. City & State
28]

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Fees

Florida Statutes

Yas

. This corporalion has liability for intangible lax under s. 199.032,
O Ne

10.

Name and Address of New Reglstered Agent

Stra'zel‘Address {P.0. Box Number is Not Acceptabls)

A2 SAN,

YV IEDD LD

Zip | Conrtry D Country
24 e8] 20 [a0]
- 8. Name and Address of Current Registered Agent
HALL, JAMES C. 81| Name
255 OLD SANFORD OVIEDO ROAD o
WINTER SPRINGS FL 32708
83
84| City

FL

85{ Zip Code

office o7 registered 8
agenrt 4 ar familiar w.

SIGNATURE

Bl b

[T

s tored anent sisd e apgecable

1. Pursuant 10 the: pr-’lnshr s of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
L or bioth, in tae State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Cand accept the obligatons of, Section 6§07.0505, Florida Statutes.

(NOTE: Regislared Agent signalure required when reinstaling)

DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE §1TINE Othange T addition
HAME HALL, JAMES C. 1.2 NAME
errecr aneness | 043 DUNBLANE DR 1.3 STREET ADDRESS
CITY-S1-l WINTER PARKFL 14 CITY-ST- 2P
Tk o [J DELETE 21ITE [JChange ] Addition
N 22 NAME
SHREET ALYIRLSS 23 STREET ACDAFSS
eS| ) 2. 4 DITY-ST-2P
e [] pELETE 31TILE [T change ] Additicn
NAME 3.2 HAME
STREET ADEAESS 3.3 STAEET ADDRESS
L1657 AR . 34 CITY-ST-2IP
e [ ortere 41 TILE [ Change L] Addition
HAME 4.2 NAME
STREET ADDR=5 4.3 STREFT ADDRESS
orestae | 44CITY-ST-2IP
THLE [T otiete 51 TIME [Jchange [T ackiition
KhAM: 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY - 5T 2F o - 54 CIIY-§T- 2P
e o ] DELETE 61TILE [Jchange [ Aodition
HAME 62 NAME
STREED ADIDRES: 6.3 STREET ADDRESS
ory-s1 e . 64 CITY-§T- 2P

information indicated on his annual report or susx
I am an officer or director of the cofparal ga
appears in B'ock 12 o Block 13 i chan

SIGNATURE:

f

SIGNATURE AND TYPEG Q

lomental &

h an address.

14, 1 dd boreby Cortiy [hat the mfarmation sappied with this Tiing does not qualdy for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the
yal reporl s true and accurate and that my signature shall have the sams lagal effact as if made under oath; that
stgp empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name

NEG NAME Off SIGNING OFFICER OR DIRECTOR

Date

Diayirne Prone B

DO083300

CR2E034 (9/96)




