FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Gy F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 27 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REFORT
- 1997 DIVISION OF CORPORATIONS ‘ S ecretary Of St ate

DOCUMENT # P95000088025 (8)

. Gorparaton Name

HALLMARK/TASSONE OF FLORIDA, INC.

| A

Principa! Place of Rusingss Mailng Artdress
BAYPORT PLAZA, SUNTE 880 BAYPORT PLAZA. SUITE
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBEU. CAUSEWAY
TAMPA FL 33607-1458 TAMPA FL 33607
3. Date Incorporated or Qualified | 38. Date of Last Reporl
11/16/1995 03/18/1996
2. Princ.pal flace af Busness 2a. Malling Address 4. FEI Number Applied For
211 2EI : 59'3353164 Not Applicable
Suite e Suite, Apt. #, . N m
e Sate Apt kel - wie. Apt. 4, ele 5. Certificate of Statug Desired ] $8.75 Additional
22| e Fee Raguired
L CysSae City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Fees
7 ~ Country _ip Country 8. This corporation has liability for intangibl?ﬁxunder &. 199.032,
r oo
;\ 25] 291 30! Florida Statutes ] ves No
8. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstared Agent
IASDAY, LOU 81| Name
BAYPORT PLAZA' SUITE 880 82| Street Address (P.O. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
TAMPA FL 33807-1458 83
84| City FL 85| Zip Code

[ 31, Barsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statement Jor the purposo of changing ils registered
affice or regislercd agant, or both, in the SMale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agen. | am farihar with, and accept tha obligalions of, Section BO7.0505, Florida Statutes

SIGNATURE

i b o printed N of fegehent agert anc Vl[ﬂc;’lf;uphr_abur (NQTE Hegislares Agenl sigralure required when reinstating} DATE

12. o OFFICERS AND DIRECTCRS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS 1N 12

CR2EC34 (9/96)

KT TCED L] pEcETE 11 MTLE [Tchange [ Addition
RAME BINSTOCK, WILLIAM S 12 NAME
switt anpsess | 6200 COURTNEY CAMPBELL CAUSEWAY 1.3 STRFET ADDRESS
Cly-§1- P TAMPA FL 14 CITY- ST 2P
e | PCO0D Toerert 24 TILE ‘ [ Crange L Addition
KAME TASSONE, T'MOTHY L 2.7 NAME
sttt anreres | 8200 COURTNEY CAMPBELL CAUSEWAY 23 STREET ADDRESS
an-si-ze | TAMPAFL 2 4GY-$1- 2P
i TP T peLETe 31TILE [T Change ] Addition
NAME LASDAY, LOU 32 NAME
st anowess | 6200 GOURTNEY CAMPBELL CAUSEWAY 3.3 STREET ADDAESS
Lonsere | TAMPAFL 34.01v-51-2¢
e I peLene 41TINLE [Ocrange [ Additon
NaME 4.2 NAME
STREF [ ALUHS 56 £ 3 STREET ADDRESS
V-1 2 44 CITY-ST-2P
e CF oeLETE 59 TILE T thange  [J Addition
NabE 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
Cily-ST- i 5.4 CITY-5T-2IP
e [ DELETE 6.1 TITLE [ cnange [ Adattion
NaME £.2 NAME
STREET ADORESS .3 STREET ADDRESS
cv-s1-a0 6.4 CITY -ST- 7

14,71 dos hereby certily thal the iormation supplied gvith this 1|I|ng does not qualify far the exemption stated in Section 119.07(3)(4), Flonda Statistes. | further certify that the
infarrnation indheatid on thig yonual repor or sulgymental anngral report is true ant accurate and that my signature shall have the same legal eitect as if made under cath; that
farn an ofheor or direclor C corporahon or ff peiver or tihistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appiars n Block 12 ar B it changed, or o
v[ 1D} 4] 1800 A6
1)

SIGNATURE: doiles B

&



