FILE NOW: FILING FEE AFTER MAY 118 $226.00

PROFRIT
CORPORATION
ANNUAL REPORT Socratary of Sate,

. 1996 \‘;” BIISION &F CORTRATIONS

DOCUMENT # P95000033484 (3)

+1. Corporation Name

THE HAL CORPORATION

F'L,OH}D’—\ DU‘E{TMENT OF STATE

Sanara B Mortham

A O

Principal Place of Busingss N'«;hﬂg Address o
3530 SW ARMELLING AVENUE 3538 SW ARMELLINI AYENRE
FALM CITY FL 34990 PALM CITY FL 34930
|73, Date incorporated or Qualified J 3a. Date of Last Report
2. Prncipal Place of Business ; ép. Maiing Adiiross o 4. FEI Nurmber . ' Apphod For H
1] el @5 -057855¢ N Ao |
ite Sollet . - -

Suite, Apt. #, etc | Suiiter, AL B, €10 §. Ce-licale of Status Desired 0 $8.75 AdQItlonaT
2—2| 2'7L Fee Required

City & State City & State 6. E_tecl»on Campagn Fmarl\cinjg O $5.00 may Be
E‘ m Trust fund Contribution” 7™ Added 1o Fees

Zip - Country | £ | . Country 8. This corporation has habitity for intangble tax under s 199.032,
24 25] 29[ 301 l Flonda Statutes [ ves [JNo

9. Name and Address of Current Registered Agent - } N 10. Name and Address of New Registered Agent
81| Namne
LEES, JANET A 82| Stroel Address (F.O. Bax N.mbe: i§ Not Accaptate)
A538 SW ARMELLINI AVENUE
PALM CITY FL 34980 8
(84| City 85| Zp Code
, FL ||

13. Pursuant to the provisons of Sections 6070502 and 607.1508, Florida &iatates, e above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Fionda Such change was athorized by the coparation’s board of directors | hereby accept the apponlment as registered agent. | am
familiar with, and accept the obligations of, Section 6070504, Florda Sttutes

SIGNATURE _ . ... : . . L . e L _
Syt Bk 3 e d P et T 31 T B S s e shi e b Hah &
12, QFFICERS AND DISECTORS 13 AODTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 &
TILE D h ] DaLETE KR B [7 Change [ Acdiion | :_ES,
NAME LEES, HARCOURY zZ377 \5/Jj f ¥/ A 2 b 3
omerraonaess ™y, POST OFFICE BOX 1129 ﬂf/ﬂﬂ (Z L 19 STATF? ADDRESS i
G S| PALM CITY FL 34590 ARET 22 ITITEN &
e ) (] DELE® 2 UTILE [] Caange [ Additicn
[ LEES, JANET A 73 77L5£d 4// fﬁ /( 22 NNE
omesaornessp  POST OFFICE BOX 1129 ﬂﬁ/ﬂ,’ &4 < %d :
CIY.S1-Z2F PALM CITY FL 34990 = \.3/ Npensew |
TI1LE [} DELETE KIS (T 3 . O Chaage ) Adduon
MSME 37 HAML
STREET ADORESS 33 SIEENT ADDAESS
£y -ST-2P i ) R TR o
TITLE [ DELETE 41T [7) Crange  [] Additon
HAME 27 NAME
STREET ADDRESS A3SIHEL AGDRESS
CITY-ST-21P £4 0y ST
T(TLE [J GeLEIE 5 1TILE [] Cnangs  [] Addilion
NAME 52 KA
STREET ADDRESS 5ASIREr | ADDRESS
CITY -ST- 2 ) ) EAQIY-51-20
TLE [] DELETE 5 1TITLE [] Change  [T] Addjion
e o EOONN 1263456 5
STREET ADDRESS €A 5Tck | ADGATSS "DB:_J' 17/36--01 u34--013 ]
CITY-5T- 20 640TY ST 2F wkp200. 00 Jr

14, 1do hersby certify that the information supphed with this fiing is volantarily turnished and does nol gualify far the exemplion stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trae and asourate and that my signalure shall have the same legai effect as if made under
oath; that | am an officer or director af the corparahon or the receives or trustee enpawered to execata this repart as reJu red by Chapter 807, Florida Stalutes; and that my narme
appears in Bloock 12 or Block 13 if changed, or on an attachment witn an acidress

SIGNATU F%%M@ﬁm NAME OF SIGNING OFFICER OR DIRECTOR o T 5/‘ /44’& ’?/A/‘;%«j/ -y/é}/




