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

11, Pursuan! to tho provisions of Seclions 607,0502 and 607.1508, Floriga Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered
office or registered agerd, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. 4 am familiar with, and accept the abligations of, Saction 607.050%, Florida Statuites,

SIGMNATURE .

Signatune typed of pinted name of registored agent and tite if appl cabla [NOTE: Regislered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
T P ] DELETE 11 TLE U Change ) Addition
HAME SMITH, MARVIN H. 12 NAME
steeer anoress | 4559 SHADOWLEAF DR 13 STREET ADDRESS
CHY-81-2IP SARASOTA FL 14 CITY-ST- 2P
T: VP L] DELETE 2ATILE Tl Crenge LT Addfion
NakE SMITH, LEAH B. 2.2 WAME
sweeer aonesss | 4550 SHADOWLEAF DR 2.3 SIREET ADDRESS

OTA FL 2 ACITY-ST- 2P .

Tl [ oie ATTITLE : "I Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
QY- §1- 2P 34, GITY-ST- 1P
I GRS S1TME Ll Crange™ L] Addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST-2IP
e LI OeLETE 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRE 56 53 STREET ADDRESS
CITY- §7-21P 54 CITY-ST- 21
LE [} DELETE 61 TINLE LI Change ] Addition
NAME 62 NAME
STREET ADDFSS 6.3 STREET ADDRESS
CITY- ST 7P 64 CIIV-51- 2P

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. [ lurther cenify that the
information mdicated on this anmual report or supplemegial annual report Is true and accurate and that my signature shall have the same lega? sfect as if made under oath; that
1 am an officer or girector ored to execute this report as required by Chapter 807, Florida Statutes; and that my nama

appears 1n Block 12 or Bloc an add
SIGNATURE: CANTIN L L T 3-! i !Q')

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFICER OR DIRECT

o o tru

& corporation or the 1

Daylime Phone #

PROFIT His FLORIDA DEPARTMENT OF STATE .
CORPORATION iy Sandra B. Mortham Feb 21 1997 8:00am
ANNUAL REPORT © s ' Secretary of State
1997 2 ‘:E_‘.,J DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000008409 (2) _
HALSAM ENTERPRISES, INC. L o
O
4559 SHADOWLEAF DRIVE 4559 SHADOWLEAF DRIVE : ‘
SARASDTA FL 34233 SARASOTA FL 34233-2277
8. Date Incorporated or Qualified | 3a. Dale of Last Repont
02/02/1894 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 m 65“0464274 _LN‘)‘ Applicable
7l Sute Apt & e 7] Sulte, Apt. 4, etc. 8. Cerliticate of Status Desired 0 si’:ﬁi:’:ﬂ:’ﬁml
City & Stale City & State 6. Eiection Campalpn Financing $5.00 May Be
23 |26] Trust Fund Contribution 0 Added o Foes
Zp Country | Zip Couniry 8. This corporation has liability fog ingangible tax under s, 189,032,
2% [25] 29| [30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agant . 10. Name and Address of New Réglstered Agent
KING, CLIFFORD M B1) Name
100 WALLACE AVENUE 82| Street Address (F.O. Box Number is Mol Acceptabls)
STE 380
SARASOTA FL 34237 83
84) City FL 85| Zip Code

CR2E034 (9/96)



