_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT o L £
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS
L

DOCUMENT # P96000070280 (8)

. Corporalion Name

HALLMARK PLAZA, INC.

Funcipa! Place of Business

4500 140 AVE NORTH STE 104

Maiting Address
4500 140 AVE NORTH STE 10t

FILED
May 23 1997 8:00am
Secretary of State

O T

24 25} 20] 30|

CLEARWATER F|. 34622 CLEARWATER FL 34622
3. Date Incorporated or Qualifed 3. Date of Lasl Report
2, Prncipal Place of Rusiness _2a. Mailing Address 4. FEI Number Applied For
[i]__ e 'Zﬂ ;q - 33 ng 59 Not Applicable
Suite, Apl &, etc Suite, Apt. ¥, etc. i
_, e AL e ute. AP 5. Carlificate of Status Desired O $3-75 Additional
[gﬂ a Fes Requirad
_ Cily & State Cily & State &. Elaction Campaign Financing $5.00 may Be
23] E] Trust Fund Contribution Added to Fees
_op __ Counry Zip L Caountry B. Tnis corporation has liability for intangible tax under s. 199.032,

Florida Statutes [Tves [ No

9. Name and Address of Current Reglstered Agent

10. Nams and Address of New Reglatared Agent

RUGGLES, THOMAS W 81| Name
, 803 INDIAN ROCKS ROAD 82| Stest Adgress (F.0. Box Numbar is Mol Atceplable)
BELLEAIR FL 34616 -
84 City

1 85! Zip Code
FL

agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE

1. Farsoant 1 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this siatement for the purpose of changing s registered
offite or regislored agent, or bath. in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accapt the appointment as registered

ioration of the receiver or aSies empg
pldress.

information indicated on this annugkfport or supplemental annual Jeport is frue and accurale and that my signature shall have the same legal affect as if made under oath; that
i Hared 10 execute this reporl as raquired by Chapter 607, Florida Statutas; and that my name

Cepnatar e, e o proled oamb o tagiclered agen: rd 16 1 applicate NOTE ReglStered AQn; Bgnatle faquired whan enslatng) DATE 1
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 : -
T D [ OELETE TTNE [T change  TJ Addition }
NAKSE ENGELHARDT, DANIEL A 1.2 NAME
sikeer anmae s | 4500 140 AVE NORTH STE 101 13 STREET ADDRESS
ov-sze | CLEARWATER FL 34622 5.4 EITY-ST- 2P
L D ] OELETE 21TILE [ Change L JA° "
NAME ENGELHARDT, BARBARA J 22 NAME
sei s | 4500 140 AVE NORTH STE 101 23 STREEY ADDAESS
arv-srar | CLEARWATER FL 34622 248517 ;
i T DELETE A4 TILE LI Change [ A
NAME 3.2 NAME
STREET ATIDRESS 3.3 STREET ADDRESS
Oy ST IR . 34.CITY-S1-2P
THLEF [ DELETE 41 TLE L Ghange  L15"
HAME 4. 2 NAME ;
STHELT AODRESS 4 STREER ADORESS
OTe-517Ip 44 CITY-S1-21P
L ] OELETE 81TE I Crange [Jas
NEKE 5.2 NAME
SIREET ADPIRE S5 5.3 STREET ADDRESS
LTY-S1- 2 - 54 0ITY-5T-2IP
i [J oEwere 6% TIILE CJ Crange [ Addition
HAME 6.2 NAME
SIRZETADDRESS P 3 STREET ADDRESS
I 64.C1Y-5T-2IP
14. | clo heroby cerlify that the informationeupplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Slatutes, | further cerlify that the

Me Dayting Prone &
DEME LTS



