FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALLMARK GROUP, INC.

Principal Place of Busingss

Mailing Address

FILED

Apr 18 1997 8:00am

Secretary of State

LR

433 PLAZA REAL 433 PLAZA REAL
STE. 275 SIE. 275
BOCA RATON FL 33432 BOCA RATON FL 334323999
Us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
B 12/09/1992 04/11/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 650378151 Not Applicable

Suite, Apl #, elc,

22]

Suite, Apt. #, etc

27

] $8.75 additional

6. Cenificate of Status Desirad Fee Reguired

City & State |___ Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28-| Trust Fund Contribution Added to Fees

Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—i‘l—l 2;] ;I ;;I Florida Statutes Yes [ Mo

9. Nams and Address of Current Registerad Agent

10, Name and Address of New Reglstered Agent

HALL, ROGER EVANS
433 PLAZA REAL

STE. 275

BOCA RATON FL 33432

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 Ciy

Zip Code

FL |®

SIGNATURE

11, Pursuani G the provisons ol Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office: or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept 1
agent | am famibar with, and accept the obligatons of, Section 607.0505, Floricda Sialutes.

& eppoiniment as registerad

Sigratre. tyard o printed name o tegratersd agont avd e 1 applicakis

{NOTE: Reglstered Agent signature required whan reinsiating)

DATE

| am an officer or direclor of the corpg
appears in Block 12 or Block 13 if

SIGNATURE: ..

pt the fecoiver gf trysl

34

"BIGHATURE ANEAYPED OFf PRINTED NAME OF $IGNING GFAGER OR by

14. | do hareby cerbly that the infarmalion sup d
information indicated on this annua! pp‘
Alic

th an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSY T OELETE LITIE Ul Crange L] Addition
HAME HALL, ROGER E 1.2 NAME
st aooress | 433 PLAZA REAL, STE. 276 1.4 STREET ADDRESS
Y512 BOCA RATON FL 14 QIFY- ST-21P
TilLE {1 DELETE 21TITLE [ change L1 Addilion
NAME 22 NAME
STRELT ADDRL 55 23 STREEY ADDRESS
CITY - §1- 20 2 40ITY-$T-2P
TILF T ) Toelent 11 TLE [ change L] Addition
NAWE 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CIY-81- 2P 3.4, CITY-$T-7P
TTLE [ pecee 41TILE L} cnange L] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Cy-§1.20 N 44 0ITY-ST- 2P
TLE ] DECETE §1THLE [ JThange L] Addition
HAME I 52 NAME
SIREE T ADDRISS 53 STREET ADDRESS
Ly -S1 54 CHY-51-2P
e T prLETE 61 TILE [ Change [T Agdition
HAME £:2 NAME
STREE ABDRESS 6.3 STREET ADDRESS
CITY - §1- 21F 64 CITY-8T-7IP
ith this fding doses not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

ental annual report is true and accurata and that my signature shall have the same legal effact as if made under cath; that
ampowerad to execute this report as required by Chapter 807, Florida Stattes, and thal my name

wir . Vall 41197 56/-363533Y

Daytime Phone #

CR2E034 (9/96)



