FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ “'\‘! Sandra B. Maortnam
ANNUAL REPORT ’i:g-% Secrelary of State
1996 : ¥4 DIVISION OF CORPORATIONS

DOCUMENT # P95000013874 (9)

1. Corporation Name

HALLMARK STATIONS, INC.

VARSI A

Principal Place of Business Mailing Address

2865 EXECUTIVE DR,
CLEARWATER FL 34622

2865 EXECUTIVE DR
CLEARWATER FL 34622

3. Date Incorperated or Qualfied

3a. Date of Last Report

02/16/1995
2. Principal Place of Business o Mailng Addross 4. FEI Number Applied For
;I—I I 25' S~ 330349\ Not Applicable
i L #, et ite, Apt. #, etc. . it
Suite, ApL. 4, etc —— Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8'75 Ad@ttlonal
_z;| 27[ Fee Requirad
City & State __ City & State 6. Election Campalgn Financing 0 $5.00 May Be
;:;l 23' Trusl Fund Contribution Added to Foes
Zp | Country | Zp | __ Country B. This corporation has liability for intangible tax under s 198.032,
;ﬂ 25] zg| 30—| Horida Statutes Yes { Mo
9. Name and Address of Gurrent Regislered Agent 10, Name and Address of New Reglstered Agent
B1| Name
R‘CE. MARTIN € 82| Strzet Address (P.O. Box Number s Not Accepiabie)
696 FIRST AVENUE NORTH
STE 400 63
ST PETERSBURG FL 33701 84| Ciy FL Iss Zip Code

11, Pursuant to the provisions of Seclions 607.0502 an 6071508, Florida Statutes, the above named corporation subMmils this statement for The purpose of changing 15 registered ofice

familiar with, and acoept the obligations of, Section 87,0505,

crida Statutes.

ar registered agent, or both, in the Stale of Flonda. Such chan%e wis authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am

SIGNATURE _ . e e e e e e e e e et e e oo e et oe e et o e -
Synature, typed or privted name o regresteresd gyent and tito f apgricabile (NOTE: Ragistored Agenrt signaluss required when rainglating: DATE
12, B OfFIGERS AND DIFECTORS. 13, ADDTIONS/CHANGES TC OFFICERS AND DIFE CTORS IN 12
TLE D ] DECETE 1.1 HILE P KChange L] Addition
NANE RISSER, P.N. lll 12 NAME
seeTaporess | 2865 EXECUTIVE DRIVE 13 STREET ADDRESS
£ITY-S1-2P CLEARWATER FL 34622 ~ 1400Y-51-7P
TITE [] DELETE 2 1TLE G [ Change m Addition
HAME 22 NAME Copperwhront, jﬁ&]uelym
STREET ADDRESS 23SIREEIADDRESS | QBlofy Execvive Dravs
LTy 5T-21P o 2aCITY-81-20 Clea rwatec FL 2dLan
T(TLE {1 DELETE 3.1TME Jp [ Change ‘E[ Addition
NAME 32 NAME Midcheil, Bruce -
STREFT ADDRESS 33 STRZETADDRESS | QRS> &wec.,u-h:u, Drive
CITY-ST-21P o R seonv-siawe Clearwotte FL  31baa .
TITLE [l DELETE 4.1TMLE JP L1 Cnange  [3 Adaition
NAME 42 EAME Katdho R, YXerry .
STREE! ADDRESS ALSTRITADDRESS | Qe Execdhue Drave
CHTY-ST-2iP 44 CITY-5T- 2P Uearwoder, FL 3ALad
TTLE [ UELETE 5 1TITLE T [] Crange MAddutim
NAME 5.2 NAME Coeron, Tl .
STREET ACDRESS SISTREETADUAESS | QRS Evecrtive. DRIVE
oITY-SI- 29 . s40m-S1-2P | Cleanwodee FL 34Lad
TITLE [CJ DELETE 6 1TITLE [] Change ] Addtion
NAME 6.7 NAME
STREEY ADDRESS 6.3 STREE) ADORESS
CITY-ST-2P 64CIY-51-2IP

14. | do herety cedify thal the information suppliod with this filing is volunlarily furnishod and does not qualify for the exemption statod In Saction 11¢.073)(k, Flotida Statutes. | further
certity that the inforpation indicated on this annual repod o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 ar Block 13 if changed, or on a attachment with an address.

SIGNATURE: pocauclic. MCeppmriant,, Jogsiw M. Copponshast . Alaalte (@12) 5134000

CR2E034 (12/95)



