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

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
1998

DOCUMENT # P96000070280 (8)

HALLMARK PLAZA, INC.

Mailing Address
4500 140 AVE NORTH STE 109

Principal Place of Businass

4500 140 AVE NORTH STE 10v

FILED
May 04 1998 8:00am
Secretary of State

AR

CLEARWATER FL. M622 CLEARWATER FL 34822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Apptiad For
21 :;6_] 59-3398989 Not Applicable
Suite, Apt. #, elc Suito, Apt #, elc. i
'—] P ' B. Cerliticate of Status Desired O $8.75 Acdiional
22 27 Fee Required
City & State City & State 8. Election Campaign Finansing $5.00 may Be
23] (28] Trust Fund Contribution Added 1o Feas
Zip Country dip Country 8. This corporation owes or has paid the current year Intangible
m E‘ m 33] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Raglistered Agent 1g. Name and Addressa of New Registered Agent
RUGGLES, THOMAS W 1] Neme
]
003 m" ms ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAR FL 34816
83
B4] City

FL ’ssl Zip Code

agent. | am familiar with, end sccepl tho ohligations of, Seclion 6070505, Florida Stalues.
SIGNATURE

11, Pursuant to the pravisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registerad
office or registored agerit, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatre, Iyped o prinled name of egatornd agant and il d applcable

(NOTE Registarad Agenl egnature required when rainatating)

DATE

Block 12 or Block 13 ¢

SIGNATUREA ./ 4

nged, or on an agachment with an address

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE D [T otieiE 11 TITLE [T Change ™ [T Adaition | &
NAME ENGELHARDT, DAMIEL A 1.2 NAME §
steeet aooress | 4500 140 AVE NORTH STE 101 13 STREET ADDRESS &
CiTY-ST-2P CLEARWATER FL 34622 14 CITY-ST-2P &
TME D O beLets 21TIE [ Change L] Addition | QO
NAME ENGELHARDT, BARBARA J 22 NAWEE

staeeraooness | 4500 140 AVE NORTH STE 101 23 STREET ADDRESS

CHTY-S1-2P CLEARWATER FL 34622 ) 2. 4 CIFY-ST-2IP

e T DELETE 21 TILE [T change [ addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDESS

LITY -ST- 2P 34.CTY-ST1-2P

LE [T oevete L1TNLE T Grangs L] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P 44 CITY-5T-2

TILE T otLete 51TILE [Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y-St 2P 54 CITY-ST-2IP

TALE [T DerETE B1TILE Ed change ] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET AUDRESS

CITY-51- 2% §40ITY-S1- 2P

t4. | heraby certily thal Ihe infarmalion supplied with this filing doos not quality for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further cenify thal the Information

indicated on this annuaf reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the rocever or tustee empowared lo execule this report as required by Ghapter 607, Fionda Statutes; and that my name appears in

BRaoaa e T B ers daehT

L-an_af Ki2 -L£3G9-man%



