g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

POCUMENT # P93000074084 (3)

PETER HALSALL AND ASSOCIATES, INC.

Principal Place of Business Mailng Address

FILED
Apr 14 1998 8:00am
Secretary of State

AR

L L e e

g L g s i g 0

11 N HWY I 3411 N HWY 301
TAMPA FL 33619 TAMPA FL 33619
us us DO NGT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;;l - 59'3208393 Not Applicable
Sulta, Apt. ¥, etc. Suite, Apt. 4, etc. B ) $8.75 additional
E ;l §. Cerificate of Status Dasired 0 Fee Required
City & State | City & State 8. Efection Campaign Financing $5.00 May Be
;;l ;E' Trust Fund Contribution Added tc Faes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [2s] (28] [30] Personal Property Taxdus June 30, Bl Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUARTE, ANTONIO Il 81] Name
“959 N FLOR‘DA AVE 82| Straet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612
83
84| City 851 Zip Code

FL

agent. | am famibar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgralure, typad o printed Ao of regsternd agenl and tille  applicatio {NOTE Registered Agent algnature raquirad whan reinstating) DATE
12. OF FICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE U | BETE 11TTLE [Jchange [T Addition
NAME HALSALL, PETER L 12 NAME
sweetaooress | 3411 N HWY 301 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 GITY-5T- 2P
ILE v L] oFLETE 24 TITLE [“TChange [T Addition
NAME RAUTENBACH/HALSALL , SUZANNE J 2.2 NAME
stheevaopeess | 41T N HWY 301 2 STAEET ADDRESS
CITY-S1-29 TAMPA FL 2.4 GITY-§1- 2
TALE D BTG 33 TILE ¢+ L] Change ] Addition
HAME GENTLES, ELIZABETH A 32 HAME
smecraoongss | 67 CORONATION DR 3.3 STREET ADDRESS
CITY-8T-21P WHITEHAVEN CUMBRIA EN a4 CITY-8T-2IP
TLE [T peLETE 41 TMLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-20 44 CITY-5Y- 2P
TLE [T DELETE 5.1 TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-21P
TME ] pewete 6.1 TITLE L FChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -S1- 29 64 CITY-ST-2P

ofticer or director of tha corporaliop0
Block 12 or Block 13 if changed, fr ¢

+ attachmaon! with an address.

SIGNATURE: _

14. | hereby cerli!‘\: that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Ihis annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ racoivor or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

W2 I3

CR2EQ34 (10/97)




