FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROF!(T i Sy 1 ORIDA DEPARTMENT OF STATL Apr 1 3 1 99 8 8 Ooam

CORPORA]JION Sandra B. Mgrthpm

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000062665 (9)

1. Corporalion Name

HALL CARTOGRAPHICS, INC.

Principal Place of Business T T k&ailmg; Address ”ll"ll’ "III"I ||I" IIm"mllI" I|||| |m||’|’| IMI I"I' I“”"l

§31 MAPLE COURT 831 MAPLE GOURT

MAITLAND FL 32751 MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e L . 07211997

2. Principal Place of Business 2a ¢ TWHHNg Ador 4. FEI Number V Applied For

3 O : Q(SC)"\ \ g}B Not Applicable

'_ﬁm_l"(_:,i\‘p_l. ¥, elc. 0 $8.75 Additional

Suite, Apt #, olc

5. Certificate of Status Desired

L ; 2—11 Fee Required
City & State | Gl& Stle . 8. Eloction Campaign Financing $5.00 May Be
;?.-I o L o 3@]7 (& AY CCS N CJ Trust Fund Contribution O Added to Foes
Zip _ Country L2 ZLountr 8. This corporation owes or has paid the currant year intangible
24 g'._i_] ) L _29] DB?L_Y 30 Personal Property Tax due June 30. Odves [nNo
___9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglsterod Agant
POBJECKY, J. DAVID 81/ Name
768 AVENUE C S.w, 82| Street Address (P.O. Box Number is Not Acceplable}
WINTER HAVEN FL 33883
83
84! City FL B5| Zip Code

137, 0502 and G07 1508, Forida Stafules, tho above-named corporaiion submits 1nis statement for 1he purpose of changing its Tegslorod
o Jral WNoridgr ST ghge was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registared
.I;li L of, Sechon 60 0505, Florida Stalules.

INHK odds

11. Pursuant 1o the proysicns ol S
office of registered dygont, or by
agent | am famiar whb, and &

SIGNATURE _. ___

CR2E034 (10/97)

Bigalure ypaes | om ot TR b rge Dot agen g il o TNOTE Rogistored Agent sigralurt: roquined when rensiating) DAYk
12 L omcimsapnhicoRs T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S‘ \"an Ve, Diime R T Change ™ [T Adattion
NAME U ﬂ ﬁr 1.2 NAME
STREET ADDRESS %}c\ wu (’? — 1.3 SIREET ADDIRFSS
GATY-5T- 21P . T—TMN?_,__'T-_-_- _ 3&75 ) 14CNY-§1 70
TIRE [ DiLFTE 21T [TChange [ Addilion
HAME 22 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-51-21P 2.4C{Ty-51-2IP
TILE T T T O okee aT T [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-s1-2p 34 CllY-81- 4P
TILE o S T Clotiete 43 THLE Tl Ghange [T Aduition
NAME 4 2 NAM:
STREET ADDRESS 43 STREET ADDRESS
ClTy-§1-21P e 44LHTY-ST-71P
TITLE Cloeweie 51TMLE [ change  [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o L i} 54CITY-§1- 2P
TTLE LI orLee BATITLE [ Change [T Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P o 64 0NY-S7-2F

14. ! hereby ccrliiz thal the informatic i fitmy docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporhor supplomentyanady! reporl 1s tue and accurate and that my signature shall have the same legal eliecl as if made unde? cath; that | am an
officer or director of he corporition or the regfiver oftrustoe gmppwergd to exeoute this reporl as required by Chapler 607, Fiorida Statutes: and that my namec appears in
Block 12 or Block 13 1 changedy or on an atfichin wimrnlm [ ()




