FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T
PROFIT FLORIDA DEPASTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Cotrporation Name ( )
HALLMARK GROUP, INC.
Prircipal Place of Business Mailmg Address - l|||||||' ||| ll“'l"“ "m ||||| "l" ".l‘ ’lll“l"”l”l ll' |“|II|I
433 PLAZA REAL 433 PLAZA REAL
STE. 275 STE. 275
us RATON FL us RATON FL 3. DCate Incarporated or Qualified 3a. Date of Last Report
i e ~12/09/1992 03/17/1995
2. Principal Place of Busine 2a Mailing Adkdress 4. FEI Number Apphed For
|21] L ] e 650378151 Nat Appicable
Suie. Apt. 4 etc “ Apt “ o 5. Certficale of Status Desired O $8'75 Add_ilional
22 I Fee Required
City & State | Oty & 5uaks 6. Election Campaign Financing $5.00 May Be
23 2§| o ~ Trust Fund Contribition 0 Added to Fees
Zp Country L Country 8. Thl-; oorporrmon has liablity for intangible tax under s 199.032,
m El 29] 30] Flonda Statutes [ ves ONo
9. Name and Address of Current Registered Agent~~— |° """ """ p Name and Address of New Registered Agenl N
81 Name
HALL, HOGER EVANS 82| Street Address (F.C. Bax Number is Not Acceplable}
433 PLAZA REAL
STE. 275 83
BOCA RATON FL 33432 84| City FL 85| 7p Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607, 1508 Fior da Statute & abiove narmed -Ef'«']'r]'}_(_ufén_h\jnh'éiﬁ;r;l{fé tiis slatcment for the purpose of changing its registered office
ar registered agent, or hoth, in the State of Flonda Such change was authorized by the corpaahon’s baard of directors | hamby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 6070505, Horids Statutes

SIGNATURE _ _ R -
St e Lyt o e e ot v 1F e W i b At i ML Bt rtd Agd soel e e ieed Wi renslatgl
12, OFFICERS AND DiRECToRs 7 7 T Al T " ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PST [ DaLEte 1111E [ Change  [] Addition
HAME HALL, ROGER E 17 NaME
smeeraoneiss | 433 PLAZA REAL, STE. 275 13 5IRFE T ATORESS
CTY-S1-2P BOCA RATON FL vacestay |
THLE Al 2 1 TLE [ Change [ Addilion
NAME 22 NAE
STREET ADDRESS 2 3GTREE T ALDRESS
CiTy-§t-719 - dacmy-SyenE |
TILE ] DELeTe 3 1NILF [] Change  [] Adddtion
NAME 37 hAME
STREFT ADDRESS 33 SIREET ADDRESS
CIfY-57-2IP e 3401 -81- 2R _ ]
TITLE [] DELETE 4 1TITEE [J Change {3 Addition
NAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-5T-2IP 4400y 8T_4F P .
TILE [J DELETE 51TTLE (] Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 8TRITT ACDRESS
EIY-ST-21P e e e e EACIYETRE L
1I1LE 6 1 TILF [ Change  [] Addition
MME 52 NAME
STREE] ADDRESS 63 STAEET ADDRESS
CITY-ST-Z0F - §ACIT-5T-7
14, 1 do hereby cerify that the information sy cabiy this fiing is v’)hmldrlly furnishedt and dees not qualty for the exomptwon “stated n Section 119, Q7(3)k), Flonida Statutes. | further
certify that the information indicated pa fal ref o or sapplernental annual report is true and accurate and that my signature shall have the same legal eflect as If made under

1 o the rocever or trustee empow(«(rd 10 exccute this report as required by Chapter 607, Narida Statutes. and thal my name
1 allag) Nt with an address

Roser, Ha l( 3 Al 407363534

"SIGNATURE ANDTYPED OWRINTED NAME OF SIGNING OFFICER @M DIRECTOR Dajn'e Frame ¥

oath; that | am an officer ar drect

CR2E034 (12/95)




