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

PROFIT S i FLORIDA DEPARTMENT OF STATE )
CORPORATION - Wit'p \] Sandra B, Mortham Apl‘ 2 1 1 997 8 . OO&III
ANNUAL REPORT ! Sacratary of State
1997 \TE A DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (1)
1. Corporation Na-ne 86861 1
HALRP, INC.
Principal |‘"¥E1!;0. of Busness Mailing Address ”||i||||||| ||||| llul |||I| |||Il|‘|l Ill“ I|I|| I‘I""I“l"" I‘I“ ||I‘
PO BOX 2151 PO BOX 2154
TAMPA FL 33601 TAMPA FL 33%01-2151
3. Dale Incorporated or Qualified 3a. Date of Last Report
,, 07/25/1991 02/09/1696
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 58-3082079 Not Applicable
Suile, Apt # ete Suite, _#, elc. i
| uile, Apit # ot Suite, Apt. #, elc 5. Centlficate of Stalus Desired D s8.75 Additional
23,] o ;[ Fee Required
| Cily & Siate City & State 6. Elaction Carnpaign Financing $5.00 May Be
EL_ i —2;] Trust Fund Contribution O Added o Fees
4 _ Country A Country 8. This corporation has fiability for intangible tax under s. 199.032.
}El e 25 20| 30) Florida Statutes {(Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEY, PAULD 81} Name
9600 KOGER BOULEVARD 82| Shost Address (P.O. Box Number 1s Nol Accoptable)
203
ST PETERSBURG FL 33702 83
84| City FL 85! Zip Code

711, Pursuant 10 1he provisions of Sections 607.0508 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registared
ofice: or registered agent, or both, i the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment &s registered
agant | am famibar with, and accept the oblhgations of, Seclion 607.0505, Florida Statutes, i

SIGHNATURE e e e . i
| f"_,‘_" tyike o printsd fuirme o tegee e agent ancl Mg T applisatike {NOTE Reglstered Agent signature required when reinstating) DATE —
2. T OIFICERS AND DIREGTORS 3. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIlLE k1] [ MPEGH 11TIMLE T Change [T Addition | &
NENE AUSTIN, BRUCE D 12 HAME 3
s aeness | 260 BELLEAIR DR NE 13 STREET ADDRESS &
e s | ST PETERSBURG FL 14 01TY-§7-2P &
Tt PD L] pecETE 21TITLE [T change T Addition [©
NAME LEY, PAULD 2.2 NAME
sagetamoness | 1907 FLUSHING AVE 2.3 STREET ADDRESS
Gy st CLEARWATER FL 2.4CHY-5T- P 2
e VD T neLEte 31TMLE [JChange T[] Addition
HAME ROE, MICHAEL A 32 NAME
sieer sobress | 10408 TARA DR 33 STAEET ADDRESS
| crv-s1-zv | RIVERVIEW FL 34.0Y-ST-2P
Tl SD L] DELeTE 41TIHE [chenge £ addition
HAMY PATSKO, JOSEPH T 4,2 NAME
seen sooress | 19210 SUNLAKE BLVD 43 STREEY ADDAESS
| ci-siae | LUFZ FL 44 CITY-ST-2p
e ] DELETE 53 TILE [ Change 1] Aodition
LA 5.2 NAME
STHEF] ADIFESS, 5.3 STREET ADORESS
CiTy-S1- 2 54 CITY-S5T-2IP
i 3 oecete 6.1 TITLE ") Change ] Addition
NAME 6.2 NAME
SIRFET AR S 6.3 STREET ADDRESS
Coly-5T 2P 6.4 0ITY-51-2P

14, 1 0o hereby cerlify Inal the information supplied wih this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the
intanmation indicated on e annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an olhcer o chrector i the corporation of the recely

or truslea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Blod! , O O hment with an address. Zlgf
1 Y gl W AL E /
SIGNATURE: | (Rl ) LG, 1L 3L ) 1 16/47 5747879
SIGNATUNE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae” ' Daytine Frniong

sk s A



