FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretal'y of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90076 034 ***150.00

DOCUMENT # p92000011339

1. Corpora.ion Name

WILLIAM B. HALL, INC.

AR S

Principal Place of Business Mailing Address
8396 NATIVE DANCER EAST 839 NATIVE DANCER EAST
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS fL 33418
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 65-0271979 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
e A o wie. ap o 5. Certifcate of Status Desired 0 $8.75 Ac!d.monal
a ;] Fee Required
City & S-ate City & State 6. Election Campaign Financing | $5.00 vay Be
‘2—:;1 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I f;} E] ra;l Personal Property Tax. [Oves {JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
NESBITT, KATHERINE A
515 N FLAGLER DRIVE
SUITE 300 PAVILION 83
WEST PALM BEACH FL 33401

84| city FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu:es, the above-named c¢orporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was uuthorized by the corparztion’s board of ¢irectors. | hereby accept the appointment as registerad
agent, am familiar with, and accept the cbligati yns of, Section 607.0505, Flrida Statutes.

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

85| Zip Code

SIGNATURE —_—

Slgnature. typed or prinled nar e of registered agent 1nd title if applicable. (NOTI:: Registerad Agent signature required when rainstating) DATE 8

12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFR:S IN 12 @
TITLE PD [] DELETE 11TILE [JChange [ Addition ,‘5 !
NAME HALL, WILLIAM B 1.2 NAME g \
streer aore 35| 8396 NATIVE DANCER EAST 13 STREET ADDRESS o
GITY-ST-2IP PALM BEACH GARDENS FL 33418 14 CATY-ST-ZP &
TILE [J DELETE 2.4 TITLE OJChange [ Addition | &
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-8T-2P
TIME [J DELETE 3.1TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS Y

CITY-ST-2P 34. CITY-ST-ZIP

TMLE [ DELETE 417TMLE [(Jchange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TITLE (J DELETE 54TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 3§ 5.3 §TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP .
TME [ DELETE 61 TITLE [JcCnange L] Addition )
NAME 6.2 NAME

STREET ADDRE 3§ 63 STREET ADORESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14, | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the infarmation i

indicate d o this annuak report cr supplemental annual report is true and accurate and that my signati re shall have th-: same legal effect as f made urder oath, that | am an
officer ur director of the corpora.ion or thefeceiver or trusiee empowered to txecute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if cha/nq;dfgr ondn attachment With An addreg§, with all other like empowered.

SIGNATURE: A serinm B Mg 4-23-99 £6/-68i76035

SIGNATURE AND TYPED DR/ INTED NAME OF SIGNING OFFICEHR OR DIRECTOR Date Dayume Phone #




