03sBO71

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 7 , 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT oo of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90096 015 ***150.00

DOCUMENT # PQ5000088025

1. Corporation Name

HALLMARK/TASSONE OF FLORIDA, INC.

TR T

Principal Place of Business Mailing Address

11. Pursuant to the proQisions of Secjens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

i
BAYPORT PLAZA. SUITE 880 BAYRORT PLAZA. SUITE 880 |
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CALISEWAY ‘ |
TAMPA FL 33607-1458 TAMPA FL 33607-1458 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/16/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For '
;] . E| 59-3353 164 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . it
_l ulte, Apt. #, eto _l uite, ApL. #, el 5. Cerlifcate of Status Desired O $8.75 Adqmonal .
22 27 - Fee Required K
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe -
El E Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible | K
m El E‘ m Personal Property Tax. O Yes No i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent q!
: 81| Name q,
LASDAY, LOU 82| s AddLo(:O BLM dﬂ{ t A | i|
treet Address (P.Q. Box Number is Not Acceptable 11
BAYPORT PLAZA, SUITE 880 P90 West tnately é!‘,& . 1
6200 COURTNEY CAMPBELL CAUSEWAY —_——3 @ 7 [
TAMPA FL 33607-1458 Swifr 9o 1
‘ 84| City 85| Zip Code 1.
7 ampo FL | 33&27 1

office or registered ggent, or both{' h the State
agent. | am familia} \yi '

SIGNATURE l
A S nam Abicabia. {NGTE: Registored Agent signature required wien ing) DATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =k
TITLE CCED i [J DELETE 14TmE CiChange  [Jaddtion | = I
e BINSTOCK, WILLIAM S o 7 frome 3 I
sReerappress|  6200-GOURTNEY-CAMPBELL-CAUSEWAY ‘b.-‘/ 13 STREET ADDRESS R
CITY-ST-2P AMPAFE 14 CITY-ST-ZP & .li
TITLE PCOO [ DELETE 21 TLE [JChange  [JAddiion | © = ‘
v TASSONE, TIMOTHY L B {18
sTreeT ApDRess| B20E-COURTNEY-CAMPBELL-CAUSEWAY :5/ 23 STREET ADDRESS i'
CITY-ST-ZP FAMPA-FL 2 4CITY-5T-2P - i
TIME VP {3 DELETE 34 TIMLE [ Change [ Addition l :
NAME LASDAY. LOU o /ﬂ 3.2 NAME 'I
sTReeTADDRESS | G200-COURTNEY-CAMPBELL-CAUSEWAY bt 33 STREET ADDRESS T
CATY-ST-ZP FAMPAFL @ 34, CITY-ST-2P I1
TLE [ DELETE 41TME TiChange [ Addition B
NAME 4 2NAME |i'
STREET ADDRESS 43 STREET ADDRESS 1
CITY.ST-ZP A4 CITY-ST-2IP a2
TMLE . ] DELETE 51TME [JChange [ Addition 2
NAME - : 5.2NAME . I°
STREET ADDRESS 5.3 STREET ADDRESS ! :
CITY-ST-7P 54 CITY-ST-ZIP = §
TILE ] DELETE 61TME [C]Change  [] Addition I
NAME 6.2 NAME = :
STREETADDRESS- = & = - - 6.3 STREET ADDRESS i
Ov-sTzp- - | . tiecw TR 64 CITY-ST-ZP

14. | hereby certify that the information supplied
indicated on this annual report or supplement;
officer or director of the corporation or the rec|
Block 12 or Block 13 if changed, or on an at{yN

SIGNATURE: SIG UNCA L BN (2

. SIGNATURE AND TYPED OR PRINTED  NAMIE OF SIGNING OFFICER OR DIREGROR ‘

aih this filing does pst qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report i v and accuglle and that my signature shall have the same legal effect as if made under cath; that | am an
t

ll[""l. % 600 4579457
P

Daytima Phone #




