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

FILED

CORPORATION
ANNUAL REPORY

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90061 020 ***150.00

1. Corporatiol

n Name

DOCUMENT # | 98318

HALEMARKREAL-ESTATE-SERVICES INC:
Daysmpe ReRe

es e seevces, 7t |

Principal Place of Business

Mailing Address

415-5FLORIDA-BLANGA 415 3-FLORIDA-BLANGA
::;;SAGOLA FL 32501 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/01/1980
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
ol G177 N iA R, aml 947 N-j27 By o ..] NOT APPLICABLE Not Appiicabls

=] Pe o

<pacortx  FL

Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) iti

WP P ‘| &. Certifcate of Status Desired a. - _53': TSRAquIIDHEI:

EI ;ﬂ ee Required
City & Stata City & State Election Campaign Financing $5.00 May Be

L |°

Trust Fund Contribution Added to Fees

Zip

Country

s PEN A COLA

Country

8. This corporation owes the current year Intangible

Zi
—2:| 3& SO‘ |_2-5-| U S ;ﬂ 2 250 } m \) S Personal Property Tax. [Oves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81} Name —T ?

HALL, JERRY 32| St IAﬁH (ul:ojrao\’ Number is Not A Qplgaé )

B ree ress RN x Number I1s Not ACCe; a

4470-LA-JOHA- 40  MORTHRoP Foabd

“[% M1 FL |*| 5950

11. Pursuant

to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent and tiile # applicabla. (NOTE: Registersd Agent sgrieture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 11 TME +D Kl{Change  []Addition
NAME HALL, JERRY 12 NAME HaLL, Jepey
sTReET anoress| ~“HFO-EAIOREA 1asreETanoress | 57 0 NO RTH Ro Ro AD
crv-srze  PENSACOLA_FL 32504- warv-srze |Vl LFFIN o, L BR590
TILE (3 DELETE 21TIMLE 7 [QChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CIY-ST-ZP .
TIMLE (] DELETE A1 TE [QChange [ Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TITLE [J DELETE 41 TILE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2ZIP 4.4 CITY-ST-ZP
TME ] DELETE 51TME {Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TILE [ DELETE BATILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. ] hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if chgn

on an attachment

ddpt: ss

@ﬁ/

al| other like empowered.

h 5
[

(O

CR2E034 (11/98)

R OR DIRECTOR

W Masi 2efas - qgrr9ec

ime Phone #



