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

PROF IT S
CORPORATION
ANNUAL REPORT

1996 Y ow
DOCUMENT # P95000030885 (4)

B & B HALLIDAY CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary Bt Stato lod

DIVISION OF CORPORATIONS

Maiing Ackhass
2139 UNIVERSITY DRIVE STE 448
CORAL SPRINGS FL 33071

Fringipa! Place of Busingess

2139 UNIVERSITY DRIVE STE 448
CORAL SPRINGS FL 30T

3. Date Incorporated or Qualiied

04/17/1995

3a. Date of Last Aeport

2. F'||m:¢|\'3\'F".:sr‘-\: of Business 28M}r\;}giiﬁ3rb;°i e I Y ber \r 7é Appled For
——
21| - . ] o ﬂ 70 Not Appleablo
Suiter, Apt # et Suite, Apt #, et " |
i, Apt e L. oute Ant el 5. Certificate of Status Desired [ $8.75 adatona)
2| L Foe Requirod
City & Sitabe | Oy & State 6. Election Campaign Financing $5.00 may Be
23 f zsj L Trust Fund Contribution i Added 10 Fees

This corporation has kability for intangible tax under s 199.032,

Florida Statutes

Yes [INo

Name and Address of New Registered Agent

Streot Address (P.O. Bax Numbar is Not Acceptabie)

9. Name and Address of Curren! Reglstered Agent 10.
V i o R _';1 Name
' HALUIDAY, WILLIAM 82
2139 UNIVERSITY DRIVE STE 448 S
CORAL SPRINGS FL 33071 83

84] Ciry

FL

85| Jp Code

M. Puscant o e provsions of Scotions 6070507 and 6071608, Flonda Statutes, tho above- named corporalion submits this statement for the purpose of changing its regisiered offce
L or hothy, n the State of Florda Sach change was authariced by the corporaton’s board of drectors. | heraby accept the appointment as registered agent, | am

or registered a
forvhae wiith, and accepd the abligabions of, Secbon 6070608, Fionda Statutes

SGNATLIRE

14, | des heruby contify Tial te information suppied with this fivg is voluntariy formished and does nol qualify Tor the exemption stated in Saction 119.07(3)(k), Florida Statutes

M Sii s Gk fotesl b e gt ag 1l @l Ui e e o i feriod Aot < gnatore reeganurd whia: st gl pale
12, OFFICE RS AND DIRECTORS ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D S T gomee e [ change [ Adaiion
oL HALLIDAY, WHLIAM 12 NAME
Sl | AL 2139 UNIVERSITY DRIVE STE 448 13SIREET AIOHESS
IR CORAL SPRINGS FL 33071 o ddoweste |
HIIk [] GELETE Z1T0LE [ Change  [] Addition
N 77 NAME
AR | AN SS 23 SIREET ATDRESS
Cly s12p L [ e RACTY SR
HH L OFLEIE A 1TILF [J Change ) Addion
s I2hAME
Sli 1L Al 33 SIREET ADIDRESS

| Dl Sar . 3agmesta
Tind [[] OELETE 4 1TINE [ Change ] Addilion
hot 42 NAME
Rl | Al 43 SHEET ADDRESS
CHy aloAr 7 o 7 - Ay ar -
1t {1 DELEIE 51T [3 Change ] Addition
MO 52 KAME
CURNLTATTR S 53 SIRLET ADDRYSS
Dl &2 ) o _ S §4CTY-§7-2F
i FTDELER & 1TilLE Qo001 ?489@992 fig
~03/18/96--01052--015 W\Q
S 1 AR 63 STREET ADDRESS 200, 00 (\
Lle &1 6401V-S1. 2 \_

B%

certify tha! the mforration ndicated on thes anoanl report o supplementa’ anaual repart 1s frue and acourate and that my signature shall have the same legal eflect as i made under
oaliy; thst # an an ofticer or drector of the corporalan or the reseiver o trastee ernpowerned 1o executa this reporl as required by Chapter 607, Florida Statutes; and thal my nami

appies s n Block 12 or Biock 130 charnged, o oo an atlachment with an address.

WILLIAM HALLIDAY

SIGNATURE AND TYPED COR PﬂlgiED HAME % GNING OFFICER OR DIRECTOR

SIGNATURE: "2

1/19/96

Oare

(954)

755-7770

Toagnns Prgen #

CR2E034 {12/35)



