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

PROFIT - ’-” ey FLORIDA DEPARTMENT OF STATE
CORPORAT'ON A Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

pocUMENT #  P93000074084 (3)

PETER HALSALL AND ASSOCIATES, INC.

A R

Principal Place of Business Mailing Address
3411 N HWY 30t 3411 N HWY 301
TAMPA FL 33618 TAMPA fL 33619
us us
3. Date‘mmr Qualified | 3a. Dalo&’égﬁwg
2. Principal Place of Business 2a. Mailing Address 4. Fel Nlﬁé 032083 Applied For
2—1t ;E\ 93 Not Applicable
22 Suite, Apt. #, elc. E-] Suite, Ant. #, etc. 5. Certificate of Status Dasired [:] $8':.75HAd§ili%na|
7 ee Require
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
E] ;5] Trust Fund Contribution O Added to Fees
_Zp Country Zp Country 8. This corporation has liabiity for intangible tax under s 189.032,
@] ;;I El ;El Fiorida Statutes Oy ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
DUARTE, ANTONIO I
11959 N FLOF“UA AVE 821 Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812 3
84| City FL 85| Zip Code

1. Pursuani lo the provisions of Sections 07,0502 and 607.1508, Florida Statules, the above-named corparatien submits this statement for tha purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appaintment as registered agent. lam
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e
Sigature, lyped or prirted nare of registersd apent and tibe it apcicable (NOTE: Rogsleres Azt Signature requied when ranstatng! DATF
2. n OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE e DELETE 11TILE Change Addtion
NANE HALSALL, PETER L - 12 NAME S
STREE] ADDRESS 3411 N HWY 301 1.3 STREET ADDRESS
TAMPA FL
v 9 ETE 1.41(;|TTY§T-2|P [] Chan [C] Addilion
m RAUTENBACHMALSALL , SUZANNE ) =™ s ¥
SIREE! ADDRESS 3411 N HWY 301 23 STREEN ADDRESS
TAMPA FL
Y -$1- 71 242MY-5T-2P -
e [] DELETE 31TLE [ Change  [] Additon
NAME 3.2 NAME
STREHT ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34CTY-S1-7F
TILE ] OELETE §1TILE {7 Change ] Addition
NAME 12 HAME
STRECT ADDRESS 4.3 STREET ADDRESS
CIlY-SI-7P 44 CI1Y-51-2IP
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-SF-7P 5.4 T -ST- 7P
TITLE [] DELETE 6 1ILE [ Change [ Addition
NEME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IF 64 CITY-51-2IP

14. | do heraby certify that the information supplied with his fiing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repent is true and accurate and that my signature shall have 1he same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ A S AL~ . Owag-16 P13 62636V

L)
“BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deln Dayime Prioce &

CR2E034 (12/95)




