B

SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER .
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT %521%%25%::%51 gg;ﬂ) F ILED

PROFIT 5 - , .
CORPORATION fr NN Sep 23 1997 8:00am

1997 2" ZA et o Secretary of State

D

1. Corporation Name

OCUMENT # P95000054015 (9)
DELRAY HALL FOR HIRE, INC.

ARV

QICNATIIRE:

Principal Place of Business Mailing Address !
515 CONGRESS AVENUE 515 CONGRESS AVENUE
SUITE 1200 SUITE 1200
AUSTIN TX 78701 AUSTIN TX 76701 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business "7 28. Maiing Address 4. FEI Number Applied For
FI ) ?5] i ] __6_5%93302 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, otc. iti
P — d 5. Cerlificate of Status Desired a $8.75 Additional
E 27] Fee Reguired
_ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 —2;1 Trust Fund Contribution Added to Foes
Zip Country | A | Counlry 8. This corporation owes or has paid the current year Intangiblo
24 25 29] 3t;| Personal Proparty Tax due June 30. [JYes [mo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HART, THOMAS B ESQ. 81} Name
16256 HENDRY STREETY 82| Streot Address (P.O. Box Number is Nat Acceptable)
SUITE 301
FORT MYERS FL 33001 83
1 ' 84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Frarida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, o both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as regisicred
agent. | am familiarwith, and accept the obligations of, Section 607.0506, Florida Slatules.
SIGNATURE . R —
Slgnature, typad ar printed name of registerod agonl ond 1tie ¥ applicatilo {NOIE - Registerod Agent signature required whon reinstating} DATE
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TLE D LT nerETe LTI [T change ] Addition %
HAME WILSON, GREGORY 12 AME §
streeTaporess | 5%5 CONGRESS AVENUE, SUITE 1200 1.3 STREET ADDRESS &
crr-si-z2e | AUSTIN TX 76701 14CIY-ST- 2P &
TLE D X DELITE 21 THLE [JChange [T addition |O
RAME ROBERT 2.2 HAME
smeetaporess | 516 CO VENUE, SUITE 1200 2.3STREE] ADDRESS
Gity- §T-210 AUSTIN TX 78701 24 QITY-51-2
HILE T [ neLETE 31TNLE [T change [T Additian
NAME ORTON, JOHN 32 NAME
sweeraponess | 515 CONGRESS AVE SUTIE 1200 33 STREET ADDRESS
crv-st-zr | AUSTIN TX 3A_LITY-$T-ZP
e [T DELETE 41TLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P
TITLE LT ortete 51TMLE . ) change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST1-21p 5.4 CITY-$1-2IP
TITLE N [doadie B1NLE [T Changs [T Addition
PN BT C '
NAME ‘4 o : 52 NAME
STREET ADDRESS | 63 SIREET ADDRFSS
cov-gr-zp " LT . 64 CHY-ST- 7P
4. | do hereby certify thal the information supphed with this filing dacs nol qualily for 1he exemplion stated in Section 119.07(3)0), Florida Statules. | furlhor cerlily that tha
information indicated on this annual report or supplemental annual reporl is fruc and eccurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho carporation or the rge or trustee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ¢ ) ghpient with an address. /




