FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P31277 (7)

1. Corporation Name

HALL'S SECURITY ANALYSTS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
24705 JAMAICA AVE 24105 JAMAICA AVE
BELLEROSE NY 11426 BELLEROSE NY 11426
us us B0 NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualdied
10/10/1990
2. Piincipal Placa of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;] 11-2637884 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. 4, elc. . $8.75 Additional
E] - 8. Certificate of Status Desired O Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
_Zgl 28 Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curvent year Intangible
m ;;I _2;] _3a Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC, 81| Name
110 N. MAGNOLIA STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ‘
a3
84| City FL 85| Zip Code

11. Pursuant t¢ the provisions of Sections B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the ¢orporalion’s board of directors, i hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE ___ . S
Slgngluta, typed or protac natma af regeslored aganl ang ntie it applcable {NOTE: Ragisterad Agen! signatura required when reinstating) DATE

12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e “PD T eeTe 11 T0ILE TJ Change L] Addition

NAME HALL, CHARLES L2 NAME

STREET AODRESS 89 MARYLAND AVENUE 1.3STREET ADDRESS

CITY - 51-2IP FREEPOHT NY 1.4 CITY - 57-2IP

TLE [T OELETE 21TITLE " change  LJ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 2.4 CITY-STF-2IP

TILE |BETET 31TILE [T change |1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-2IP 3.4, CITY-ST-2IP

TTLE [T DeLETE Jorme [J change  [_] Addtion

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IP A4 CITY-ST-2IP

e [T OeLete 5.1 TITLE "] Change ] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-ZP

TIE [J DELETE 61TMMLE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS E.3 STREET ADDRESS

CiTY-5T- 2P 6.4 CITY- 5T-2IP

14, | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
officer or director of tha gaporatipr] or the recaiver or rustec empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1W1ge Tof o ’/luhmcnt with an address.

PR ) M‘// ) . 345-'\\ o IR e S

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CRZE034 (10/97)



