'FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROF |T
CORPORATION
ANNUAL REPORT Secretary of State

1997 o e _ DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # P94000026408 (2)

1. Corporaban Nan,

HALCYON DESIGN, INC.

F’rll‘lfl[ld 4 (_;E!J\ill
1068 HENDRICKS AVENUE 1068 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JAGKSONVILLE FL 322076332

3, Date Incorporated or Qualified | 3a, Date of Last Report

04)04/1994 06/11/1896

2. Fhncpal Plaze ol Bosras” T T 2a. Maiiing Aodress 4. FEI Number Applied For
[2'] TR - I 59-3228314 Not Applicable
Suile Apt B elu Suile, Apt. #, etc. . iti

F o . { 5. Certificate of Status Desired 0 $8.75 Add.monal
"El o - 27] Fes Required
| City & Stk | Cily & State 8. Elaction Gampaign Financing $5.00 may Bo
Lz_g} o ‘ . - B gﬂ Trust Fund Contribution [ Added 1o Fees
/p Courdry | £ip Country 8. This corporation has liability for intangible tax under s. 182.032,
24 7 25| 29 0] Florida Statutes Cves [no
8. N_t_a_l_'_ljn_e and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
DOLIARD JAMES D B3| Name
3544 FITCH STREET B2( Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
B3
B4y City FL 85| Zip Code
| 11, Pursuan to the 3 d 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o e e, ar tmlh i e Seote of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont Darm fomihar wths, ancd aceapt the obligations of, Soction 607 9505, Florida Statutes.
SIENATURE
Fopne S e CEE e ly W g Ll INOTE Fegistered Agent signature required when reinstating) DATE
H12 L o OF'P I(,[ HH AND DIREC TOR‘: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLF ' PSTD "I o 11TITE [JChange L] Asdition
i DOLLARD, JAMES D 1.2 NAME
swreer sonres | 3544 FITCH STREET 1.3 STREET ADDRESS
| JACKSONVILLE FL 32205 ) 14 CITY-ST-2P ,
[V DELETE 21 TILE [ ) Change  [_] Aadition
hANT 2.2 NAME
STREEI &DERSS 2 3 SIREET ADDRESS
L e 2 4CTy-ST-21P :
Tiir (M oalE 31 TILE [Tohangs [ Addition
HARE 3.2 NAME
STHIE L DRSS 43 SIREET ADDRESS -
[T7-81- 4 e 34 CNY-81-21p
TrLE [ oecene 41TLE [T change [T Addition
E NAE 4, 2 HAME
STREET ADDRE S5 4.3 STREET ADDRESS
| Glo-st-ar v R 4.4 CIY-51-1P
it T oeLere 5.1 HILE [J change [ Addition
WAL 5.2 KAME
STRCET ALDAE ST £.3 STREET ADDRESS
L 54 0TY_ST-2P
it T neLETE £.4 TILE T3 Chenge L] Addition
MAMAE 6.2 KAME
SlFek T ALDHE 58 6.3 STREET ADDRESS
'rm, that the: irformanen supplic e wilh his Tiling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statwtes. | further certify that the

worer-ahan ncheatecl on i arngal reparl or supplernontal annual reporl is true and accurate and that my signature shall have the same legal eﬂact as if made under oath; that
Fan an offcer o drector of the corporation or the es eiver g trusies empowered to execute this repon as required by Chapter 607, Florida Statyggs: and that my name

appears o Block 12 of Bock 130 changed. or i altaggfhent with an address.
-
SIGNATUR /~2r-22 -—9'/0"

i A SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phore: &

e | Jan 30 1997 8:00am

CR2E034 (9/96)




