FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L

i g

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Secretary of State

DOCUMENT #

¢ | 1. Corporation Name

HALLMARK INSURANCE SERVICES, INC.

P96000005586 (8)

Principal Place of Business

1020 E LAFAYETTE 5T #204
TALLARASSEE FL 32301

Mailing Address
1020 E LAFAYETTE

LT B R

TALLAHASSEE FL 32001

G

DO NOT WRITE IN THIS SPACE

ST #204

8. Date Incorporated or Qualified

01/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
1 a_ I o 26] . 59-3356261 Not Applicable
£ ulle, Apt. 4, efc. Suite, Apt. #, etc. \Z i
] o O 3 '6' P b Dy 6. Cortificate of Status Desirad O $B'75 Additionat
i AP S 1) B Foe Requied
T, el b [l byl
i City & ﬁey Crty & Gale y 6. Election Campaign Financing $5.00 May Bo
m ;] Trust Fund Contribution Added to Fees
Zip - Country Zip Country B. This corporation owes or has paid the current yegs Intangible
;—4-] El gt E Personal Property Tax due June 30. Ma‘ [ o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
2 mmgm( CLARENCE E o1 Name
"" 1020 £ LAFAYETTE ST #204 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Codse

11, Pursuant te the provisions of Soclions 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registared
office or registered agent, or both, in the State ol Florida. Such change was aulhorized by the corporalion's board of directors. t hereby accept the appointment as ragisterad
agent. | am fariliar with, and accepl the obligatons of. Section 607 .0505, Florida Stalutes.

SIGNATURE N
Signature, typod o printed name ol 1agittered agent and ulle 1l apphcable. (NQFE: Regrstered Agen signature required when fainstating} DATE
12, OFFICERS AND DIRI-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLere TATITE T Changs L Addition
HAME HALLMARK, CLARENCE E fl 12 NAME
+ 1 sweeraooness | 9020 E LAFAVETTE ST #204 12 STREET ADDRESS
£ cmy-st-up TALLAHASSEE FL 32301 14 CITY-ST-2IP
r TTLE | [ otLete 21TIMLE L) change | Addition
t] e HALLMARK, ELIZABETH N 22 NAME
£ smeeraporess | 1020 E LAFAYETTE ST #204 23 STREET ADDRESS
2 ot TALLAHASSEE FL 32301 2 4CIY-51-7P
I{ e [T DeLete 31 1L [ change  TJ Addition
5| RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2ip 34.CITY-5T-ZP
TITLE [T DELETE 41TITLE L] change  [_] Addition
& | wame 4,2 NAME
£ | steer aoness 43 STREET ADDRESS
- | cov-sr-ze 440ITY-51-2P /i
TINLE [J petere 517LE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 2 'g
CITY-S7- 2P 5.4 CHTY-ST-ZIP L
TME [T peELere 61 TITLE d -L?lelanue [T Addition
NAME 6.2 NAME 0
STREET ADDRESS 6.3 STREET ADDRESS
Civy-§1-2p 6.4 CITY-5T-2IP
14, 1 hereby cerlify thal the information supplied wilh this Tiling dees not qualify Tpr the exemption stated in Section 119.07(3)(i), Fiorida Slatutes, | further certify that the information

odrghs.

officer or director of the corporg of 1he roceiver or fruslec
Block 12 or Block 13 if changdd, #yon an atlachment wil

Lo .

o o

indicated on this annual repor! oLagpplemental annual reporl is trug and a
mpowghed

e shall have the same legal effect as if made under oath; thal F am an
ired by Chapter 607, Florida Statutes; and that my name appears in

A na GL7

urate and that my signaty,

7ule this report as re
. Z .

AN A S

Apr 23 1998 8:00am

CR2E034 (10/97)



