_______flLE NDW: FlL[NG FEE AfTER MAY 1 IS $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S68615 (1)

HALRP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

i Mraih-'ug Adriress

|

RGN

Principal Place of Basness

PO BOX 215 PO BOX 2154
TAMPA FL 33601 TAMPA FL 3301
| 3. Date Incorporated or Qualificd | 3a. Dale of Last Report
e o . 07/25/1991 01/18/1995
2. Principa’ Place of Busingss | 2a. Maling Address 4. FE! Number Applied For
= el | 593082078 Not Approatio
] Suite Apt ¥, ele L. Suite, Apt. ¥, eltc. 5. Certficate of Status Desired 0 $8.75 Adqttional
z| S £ ) S Fee Roquired
| Cily & Sate | Oy é&State 6. Election Campaign Financing $5.00 May Be
231 S B . ) 28J B Trust Fund Contribution (] Added to Fees
i | Country | FLs) - Country 8. This corporation has habilty for intangible 1ax under s 189.032,
[NJ _ 2;1 B 29| 36[ Fionda Statutes [ Yes [No
| '3 Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEY, PAUL D.
LEY, PAULD 83 Strest Addrass P.0. Box Number s Not Acceplabic)
9600 LEDGER BLVD 96&3 KOGER BOULEV
208 ®  surte 203
ST PETERSBURG FL 33702 sl
vy ST.PETERSBURG, 5] Zp oot
i FL 3702

11, Forioaii 16 e proviaions of Sect ons 607 0602 and 6071508, Flonda Statutes, the above named corpration submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponiment as registered agent. | am
famitiar with, and acoepl the oblgations of, Sectan BO7.0505, Fiorida Statutes

CR2E034 (12/95)

I NI e ot g Aoy s i O T R S e i aee o iaivg ok T T
w2, TTTTTTTORICIRS ANDDAECIORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 72
TILF T ] DELETE 1 1TITLF T/D fcklhange £ Additon
b AUSTIN, BRUCE D 1.2 NAME AUSTIN, BRUCE D.
seaeranass | 260 BELLEAIR DR NE 1asmeer anoress | 260 BELLEAIR DRIVE NE

RN ST PETERSBURG FL i 1aprvesi@ ST, PETERSBURG: FL
|G P [J DELFTE 2 1TILE P/D Ekcnange ] Adddion
Nak LEY, PAULD 22 NAME LEY, PAUL D.
s asess | 1107 FLUSHING AVE 235TREETAOONESS (1107 PLUSHING AVENUE

L ovsioe | CLEARWATERFL 2ecnv-51.20 _|CLEARWATER, FL
TIRF v [ DELETE 3 1TILE V/D fXkChange [ Aadition
BAIE ROE, MICHAEL A ' 32 NAME ROE, MICHAEL A. ' :
crenaress 10406 TARA DR 2.3 s1eeeT s00Ress | POST OFFICE POX 2131
wiwor | RVERVIEWFRL Nasonesize  |TAMPA, FL_33601-213)
TIF S [ DECEIE FRRAT: s/D fciCnange [ Addition
HAME PATSKO, JOSEPH T 47 RAMF PATSKO, JOSEPH T.
it anpiess | 19210 SUNLAKE BLVD «3smeE ADRESS | POST OFFICE BOX 1882
s P WTZRL . cacnv-si-or | TAMPA, = ]
THLF [J DELETE 5 1TME [ Change [ Addition
Bt 52 NAME
G MRS § 3 SIREET ADDRESS

Catvstar | QYsavrescae
T [ DELETE 6 1 TVILE [ Crange  [] Addtion
hew: £ 2 HAMT
SERE- | AD[RESS 63 STHEFT ADDRESS
Cily-§- 720 o ) 64 CHTy-S1-217

14. | dr harety cerbfy thal the nformabon supphed wi fing is voluntagie fursshed and doos not qualify for the exemplion stated in Section 119 .07(3k), florida Statutes. | further
certify that the inforrmation indicatd op thi Fual ropord §r supgfmafial annual reporl is true and accurate and that my signature shalt have the sanie legat effect as if made under
oatt; that Y am an oficer or drector of MG corporat-on or B d" ¢ o trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appoats in Block 12 or Block 13 11 gpdngad, or on an g itlu an address

o A

SIGNATURE: .

KO, SECRETARY/DIRECTOR 2/2/9% (813) 254-2572

AME OF SIGNING OFFICER OR DIRECTOR T obae T Distine Prone 1

SIGNATURE AND TYBFD OBPP




