FILE NOW: FILIN

CORPORATION
ANNUAL REPORT

PROFIT

o

1998

G FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF 5TATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namo

(7)

HALLMARK REAL ESTATE OF LIVE QAK, INC.

Pringipal Piace of Business

119 SOUTH OHID AVENUE

) ﬁaihng Aad—mss

119 SQUTH OHIO AVENUE

FILED
May 19 1998 8:00am
Secretary of State

AR AT

LIVE OAK FL 32080 LIVE OAK FL 32060
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
) 08/24/1988
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
4 ] Q] ~ 59“2976492 Mol Applicable
Suite, Apt. #, etc, Suile, Apt. #, elc. .
P — b 5. Cerlificate of Status Desirad O $8.75 addttonal
22 i 27~| Fesa Requived
City & State |~ Gity & Slalo 6. Election Campaign Financing $5.00 May Be
m e 2495‘777 . Trust Fund Contribution Added to Fees
Zip Counlry 4w Country 8. This corporation owes or bas paid the curren year Intangible
24 E;I 29L_ . m Parsonal Property Tax due June 30. Yos [ No
9, Name and Address gl”Cyrrenl Heglstgrgd Agent 10. Name and Address of New Registered Agent
CORRKIAN, SHARON | 81[ Name
118 swm 0H|0 AVENUE 82| Stroct Address (P.O. Box Numbar is Not Acceptable)
LIVE OAK FL 32060

83

84 City

Zip Cade

FL |*

11, Pursuant to the provisions of Sections 67 0L0P and 607, 1008, Tlorida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered

office or registerca agent, or balh, i the Stale of Florida, Such change was authorized by the corporation's board of directers. i hereby accept the appointment as registered
agent. | am familiar with and accept the obigations of, Sccbon 607.0506, Florida Statutes.

SIGNATURE ____ .. .. .

Sigrature tyj e of Ponted s ol fuip e g |w|l|_lq_' 4! appe At (NOTE Rlegisterca Agert signature requirae whon reinslating) DATE f:‘
12. OFTICE TS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 . g
e P '} [T oeceTe 11 7ILE [Tchange [ Addition | &
v CORRIGAN, SHARON L. T2 §
STREET ADDRESS "9 SOUTH 0"'0 AVENUE 1.3 STREET AGDRESS i
CITY-S1-2P LIVE OAK FL 14CITY-51-2P &
TILE 1) [T orEre 29M0LE Tl Change L] Addition |
NAME TYLER, ELIZABETH H 2.2 NAME
STREET ADDRESS 'D“ § HERNANDO STREET ' 2.35TREF1 ADDRESS B
CITY-5T- 2P LAKE CITY FL o 2.4 €Y -§T-21P !
e D [J DELETE 3.1 TNLE [TThangs ] Addition
NAME SWEAT CREEL, JANET L 32 NAME
seeeraoness | AT 4 BOX 946 33 STRFET ADDRESS
CITY-ST-21P LAKE CITY FL o 34 CITY-ST-2IP
TWTLE [T pecene 41701LE [ change T Addition
NAME g 4 2name
STREET ADDRESS 4.3 SIREET ADDRESS
Cy-57-2IP : 44 CITY-§T-2IF
TMLE | 51 TILE Tlchange [T Addgition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P - 54 CITY-S1- ZIP
THLE o o T bécere 6.1 1ML TTChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-51-2IP

$4. | fieroby cerlify thal the information supphed witly this filing dacs nat qualily for 1

Block 12 or Block 13 if changod, or on an altachment with an address.

“ ™

e Sk N S TR B Bl Bl

N/

: he exemption stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information
indicated on thls annual reporl or supplemenial annual report is truc and accurate and that my signature shall have the same legal effect as f made under oath, that | am an
officer or direotor of the corpaoration or thi: receiver or rustee empowaered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

4/,, ﬁ/m Y NTAC Y I NV



