FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT L
CORPORATION v

1997

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

DOCUMENT #

1, Corporation Name

HALLMARK CONCEPTS, INC.

(1)

Principal Place of Business

Mailing Adtdress

FILED

Apr 25 1997 8:00am

Secretary of State

14803 BRIAR WAY 14009 BRIAR WAY
TAMPA FL 33613 TAMPA FL 336131619
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 03/25/1991 04/20/1996
v 2. Principal Place of Busingss i 2a. Mailing Address, 4, FEI Number Applied For
-% 21 .':6-[ 59'3%5770 Not Appiicable
£ Sulte, Apt. 4, slc. Suile, Apl. 4, elc. iti
¢ A I~ v b e 6. Cerlificate of Status Desired ] $6.75 Addilional
: EI 2;] Fes Required
City & State | City & State 6. Eisction Campaign Financing $5.00 may Bo
23 28] Trus! Fund Contribution Adder to Feos
Zip | Country | 4P | Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2;] 2;] 30—| Florida Statutes s One
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YOUNG, RONALD W. 81| Name
10% N WENM AVE' 82| Streel Address {P.Q. Box Number is Not Acceptable)
SUITE B
TAMPA FL 33607 83
84| City Zip Code

FL |*

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am farihar with, and accent the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE R
Signalueo, lypod or prinlod narne of registered ageol end 1itle ¥ applcable (NOTE - Registered Agent gighatute required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T T ot v [ change ] Addilion

RAME GOMEZ, TERRENCE W 12 NAME

smecaponess | 14803 BRIAR WAY 1 STREFT ADDRESS

CITY-ST-2IP TAMPA FL 14CINY-51-7IP

THLE [T DELETE 2110 [J change  [J Addilion

NAME 2.2 NAME

SYREET ADORESS 23 STREET ADDRESS

CITY-§T-2IF ? ACITY-81-7IF

TLE 3 oeLete 31THLE E Crange 1] Addilion

NAME 32 NAME

STREET ADGRESS 33 STRIET ADDRFSS

CITY-ST-21P 34 DTV-ST-ZIP

TITLE [T otLeTE a1 E Crange ) Addition |

NAME 4.2 NAMD

STREET ADDRESS 4.3 STREE] ADDRESS

CATY - S1-2IP 44 CY-81-2p

TTLE [T oECeTE ST TTLE L7 Ghange [T Acdition

HAME b2 NAME

STREET ADDAESS 5.3 STREET ABDRESS

CITY-5T-2IP . 5.4 CIY-S1-2IP

THILE [ oeceTe AL [ change T Acdilion

NAME 6.2 NAME

STREEY ADDRESS 5.3 STRLET ABDRISS

oy 51.21P 54 CITY-ST- 2P

CIfASAIATIIN .

m‘“ yu

Y a - &

14, | do hereby certify thal the information supplied wilh 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
) am an officer or diractor of lhe carporation or the receiver or trustee empowered to excoule this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

B L. (S0 x Y

e I G 12239200 C

CR2E034 (9/96)



