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

DQCUMENT #  P95000030885 (4)

1. Corporation Name

B & B HALLIDAY CORP.

CORPPROC})%’FA]\_!'I:ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT % saé‘::i::;?s::: " Jan 29 1 99 8 8 ) O O am
1998 i DMISION CF CORPORATICNS S e Cl'et ary O f St ate

T

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Principal Place ot Bu}.nhess Mailing Address
2139 UNIVERSITY DRIVE STE 448 2139 UNIVERSITY DRIVE STE 448
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/17/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] B5-0570763 Not Appiicable
Suite, Apt. #, ele, Suite, Apt. #, etc.
P o 5. Ceriificate of Status Desired O $8.75 ddtional
;’ E] Fee Required
Chy & State City & State 6, Election Campaign Financing $5.00 May Be
a E’ ~ Trust Fund Contribution |l Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has pald the cugrept vear Intangitie
;;I E' 5‘ m Personal Property Tax due June 30, %&s [ ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Afjent
HALLIDAY, WILLIAM 81} Name
2139 UNIVERSITY DRIVE STE 448 82| Street Address {P.O. Box Number Is Not Acceptable) T
CORAL SPRINGS FL 33071 _
83
82! City FL |35[ Zip Cods
11. Pursuanl Lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registared agent, or both, in the State of Florida, Such shange was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

Slgnature. typed or printed nama of ragisiered agers and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, o QFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ]
TILE D/ ] DELETE 11TME [ Tthange T Addition
NAME HALLIDAY, WILLIAM 12 NAME
STREET ADDRESS 2139 UNIVERSITY DRIVE STE 448 1.3 STREET ADDRESS
CiTy-5T-2IP CORAL SPR%_GS FL 33071 14 CITY-§7- 2P
TIME N BV [ DELETE 21 TITLE I Change LT Addition
NAME HALLIDAY, ROBERT | 22 NAME
STREET ADDAESS 2139 UNIVERSITY DRIVE SUITE 448 2.3 STREET ADDRESS
LITY-ST- 2P CORAL SPRINGS FL % 4 OITY-ST-2IP L
TLE 7 DELETE 21 TITLE LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-§1- 2@ 3.4. CITY-ST-ZIP
TMLE ] DELETE 41 TITLE [ I Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
STV~ 5T- 2P £4 CIYY-ST-2IP o
TITE [T DELETE 5.1 TITLE E1 change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-8T-ZIP i R
TME ] OELETE &1THLE [ Ctange ] Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 (iTY-ST-2IP
14. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an
officer or dweclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in°

SENATURE. 20/ e Z8 A s IRED Yo )og

CR2E034 (10/97)

e = = ym



