FILED
Apr 23 1997 8:00am
Secretary of State

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION
- ANNUAL REPORT

1997
DOCUMENT #

poration Name

HALSTON, INC.

FLORIDA DEPARTMENT OF Sy%TE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Addross
1872 SE GREEN ACRE CIRCLE STE B-201

. Principal Place of Business
1672 SE GREEN ACAE CIRCLE STE B-201

MR

PORT ST LUGIE FL 34552 PORT ST LUCIE FL 349524226
3. Date Incorporated or Qualilied 3a. Dale of Last Reporl
. 03/20/1996
2. Principal Piace of Businass 28, Mailing Address 4. FEI Number Applied Far

Nol Applicable
$8.75 additional
Fee Reguired

$5.00 May Be
Added to Fees

65~0pS4Z228

Cerlificate of Status Desired

2] HALSTON ,

Suile, Apl. #, efc. 5
2] P.O. BOX 561 '
;ﬂ Cili & Slal_:' T FL_ 6. Election Campaign Financing

Trusl Fund Contribution

Sulte, Apl. #, etc.

d

Thy & Slate

Zip Country s ] Couhlry 8. This corporation has hability for iplangible tax under 5. 199.032,
;S] 39]_534‘b8 30]_ SA Fiorida Stalutos ﬁ vos [ No
©. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
HALSTON, HUGH D 81| Name
1672 SE GREEN ACRE CIRCLE STE B-201 82| Sirect Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34852
83
84| City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby acoept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 07,0605, Florida Slatutes.

SIGNATURE O U e
Signature, typed or printed name of rgatored agent and tille b appiicable [MNOTE - Hegistered Agent signalae required when reinstaticog) DATE
12, GOFf ICE 1S AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
£ e P5TD W orie A TIE phange ) Adaiton | g5
HAME HALSTON, HUGH D 1.2 NAME 3
staeev aporess | 1872 SE GREEN ACRE CIRCLE STE B-201 13 STKEET ADDHESS g
civ-st.ze | PORT ST LUCIE FL 34952 14051 2P &
TNLE ' T DELETE 71 1MLE Fhange L] Adgition | O
STREET ADDRESS 73 STHEET ADDRESS
Ty $1- 2P 2 4G0Y-S1-7IP
e Tme T Oouiee 31 10LF ange | Addilion
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2
TIILE LI DELETE a1t T Changs  [_] Acdilion
WA Ne HALSSTOM, HOEA D.
STREET ADDRESS 43 STREET ADDKESS | B0 Mm GOLD 215
CITY-$T-21P uorsize | BALT BEACH GRRIENS , FL 33410
TITLE [ oecete 5 1TMTLE Change Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§T-2iP L 54 CITV-51- 2IF
TOLE [ vetere 617001 1 crange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIRLET ADDRESS
Y- §1-29 GACITY-ST-7iP

{ntormation Indicated on this gnnua! reporl or supplemental a

c:_;:Q.m'ﬁ |

14. 1 do hereby cerity that tha information supplied with this filing does not qualify for 1he exemplicn stated in Section 118,07(3)(i}, Florida Statutes. | further cerlify that the

ual report is rue and accurate and thal my signature shatll have the same legal effect as i made undor oalh; that
| am an officer or direcior of P> corparation or 1ho receiver ofirustoe empowered to execule Lhis report as required by Chapter G07, Florida Statutes, and that my name
appears in Block 12 o Block 3 if changed, or on an atiachnjent wilh an address

[

f')l_ﬂl —r7




