FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT b
CORPORATION ¥
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000005586 (8)

HALLMARK INSURANCE SERVICES, INC.

Principa’ Place of Busingss

1020 E LAFAYETTE ST #204
TALLAHASSEE FL 32901

Mailing Addross

1020 E LAFAYETTE ST #204
TALLAHASSEE FL 32301 4546

A

3. Date Incorporated or Qualified

01/18/1996

3a. Date of Last Report

Apr 17 1997 8:00am

72 Frincipa Place of Bosness 28, Mailing Acdress 4. FEI Number Applied Far
bl] . 261 59-3358261 Not Applicanle
Suite:, Apl #, ele Suile, ApL. #, elc. it
L T AR g P 5. Certficate of Satus Desied [ $0+79 Addiional
.".’,?] I - 271 Fee Required
. Gily & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
231 - 2}] Trust Fund Contribution Added 1o Feos
o .. Goantry A Country B. This corporation has liability for intangible tax under s. 199.032,
24] ) 29 30] Florida Statutes ves [JNo
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALLMARK, CLARENCE E # 81| Hame
1020 E LAFAYETIE ST #204 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL B5| Zip Code

ofl o or regstered

SIGNATURL

11, Pursuant In Ihe provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl Part farmhas with. and ascept ihe obligations of, Section 607.0605, Florida Stalutes.

CROE034 (9/96)

tarn an othcer o director of th
apprars in Biock 12 or Blo

SIGNATURE:

changed, or on an attachmenjAsith g add

Byt typed G praited anie of regrte0d ageit and wie i appleati INOITE Registered AQont S:natre required when raingtaing) DATE
| 12 OITICERS AND DIRECTORS | KE3 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
BT T [T DELETE 11 TMMiE I changs 1] Addilion
iy HALLMARK, CLARENCE E Il 1.2 NAME
siuer amess | 10RO E LAFAYETTE ST #204 1.3 STREET ADDRESS
I TALLAHASSEE FL 32301 4G ST- 2P
T T LJ DECETE 21 TIMLE [T Change ] Addition
K HALLMARK, ELIZABETH N 22 NAME
swirneocrens | 1020 E LAFAYETTE ST #204 23 STREFY ADDRESS
G- 512 TALLAHASSEE FL 32301 2 ACITY-ST- 2P
i o T oeLETE 311I1LE " = 0 Change L) Additian
hanE: 22 NAME
SHitEE | ANDSESS 3.3 SIREET ADDRESS
kg ) 34 CITY-ST- 21
T [Joecere 41 TLE L] Crange L] Aadiion
Nigdt 4. 2HAME
SIRH 1 ALTRI S 4.3 STREET ADDRESS
CllY-ST 2P _ 440ITY-51-2P
EIr B L DELETE 51 TMLE L thange [ addition
BN 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
ClY- &1 2 54 CITY-SI- TP
1Lk [T DELETE B.1 TITLE [ change [T Addition
NAME: 5.2 NAME
STHEET MDA SS 5.3 STREES ADDRESS
|Gy stde B4 CITY- 5T-2IF
1 14 Tda hereby cerlify hat the information supphed with 1his filing does not quality

ar the exemption stated in Section 119 07(3)(i), Florida Statwtes. | further certify that the

inlarmation incscated on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legat effect as it made under oath; that
rporation of the receiver or uspa empowared {0 axecuts this report as required by Chapler 807, Florida Statutes; and that my name

qe7
g1l 35

raylime Phone B

7-15" ?7




