FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTM

Sandra B. Moriham
Secrelary of State
DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT # M95874

1. Corporation Nama

HALLMARK REAL ESTATE OF LIVE OAK, INC.

(7)

L

VA0

Frincipa! Piace of Business Mailing Address

119 SOUTH 0RO AVENUE 119 SOUTH QHIQ AVENUE
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/24/1968 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2076492 [~ [Not Applicabiie
Suite, Apt. #, elc. Sutte, Apt. #, elc. 5. Cerificate of Status Desired 0 $8.75 Additional
3;! 27 Fao Required

City & State City & State

)

5]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

2n
24

Country Zip

25) 2]

Country

- This corporation has liability for intangiole tax under s 199.032,
Florida Statutes ﬁ‘fes Y

9. Name and Address of Current Reglstered Agent

CORRIGAN, SHARON L.
119 SOUTH OHIO AVENUE
LIVE QAK FL 32060

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
B4] City FL 85| Jp Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

or registerad agent, or both, in the State of Florida. Such chan%e
a Statutes,

above-named corporation submits this statement for the purpose of changing fts registered offica

familiar with, and accept #e obligations of, Sgction 607.0505, Flar
SIGNATURE __ _ i _‘g
yped of Deirted narme of ragisiEr

Lod 248/%%

Sigriatr agont and fria 1 Iy INOTE' Regsterad Agent signalure requires whan reinstalng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DPY [J DELETE 1.170LE [ Changs [ Asdition
e CORRIGAN, SHARON L. 12 M
STREET ADDRESS 119 SOUTH OHIO AVENUE 1.3 STREET ADDRAESS
CNy-S1-2IP LIVE OAK FL 14 CITY-ST-71P
TITLE D [] DELETE 2.1 TIILE [ Charge  [J Addition
Nt HOSLEY, JEANNIE F. 20N
STREET ADDRESS P.0. BOX 500 23 STREET ADDRESS
OTY-$1-2 LAKE CITY FL 24000 51-2IP
TLF D [ DELETE 31 TITLE [ Change [ Additien
NAME SWEAT, JANET L. 32 NAME
STHEE I ADDRESS P.0. BOX 2155, NA 33 STAEET AUDRESS
CITY-ST-ZIP LAKE CITY FL 24C7Y-ST-2IP
TILE [] DELETE 4.1 MLE (] Change [ Additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-217 A4 CITY-ST-2IP
TITLE [C] DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST- 7P 54C1V-§I-2P
T3LE [ DELETE 6.1 ILE [J Change  [J Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-5T-2P

14, | do hereby cerlify that the information suppiied with this fing is voluntarily furnished and doss not qualify for tha exemplion stated in Section 118,07(3)), Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same leg

oath; that | am an officer or director of the corporation or the receiver or trustee em,
appears in Block 12 or Block 13 if changed, or on an attachment with an address

al effect as if mads under
powered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

\ (A
SIGNATURE: V‘%ﬁ%&él&éﬁfm OFFICER OR

e o o Yt s

DIRECTOR

B (o)) 3et-ben

Daytima Prone

CR2E034 (12/95)




