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1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ROBERT HALL & ASSOCIATES, INC.

(7)

Principal Place of Business

1100 5TH AVENUE SOUTH
SUITE 204
NAPLES FL 33140

Mailing Address

1100 5TH AVENUE SOUTH
SUNTE 201
NAPLES FL 33940

FILED
Apr 15 1998 8:00am
Secretary of State

RUATER ORI

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

S

2. Principal Place of Business | 2a. Maifing Address 4. FEI Number Applied For
3'_1| 28] 650293960 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, etc.
P v 6. Certificate of Status Dasired O $B.75 adsitional
;I ;ﬂ Fos Required
City & State City & State 8. Elaction Campaign Financing $5.00 mMayBe
23 ?El Trust Fund Contribution Addead to Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the current year IWa
;l E! 29] a Personal Property Tax dus June 30. [ ves []
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
)]
HALL, ROBERT M 81| Name
1025 FOXFIRE LANE #305 82| Steat Address (P.O. Box Number is Nol Acceptable)
SUITE 8204
NAPLES FL 33842 &
84| City F L 85| Zip Code

e el e v e

pem e,

I
rﬁ:

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .

Signatwie, typad o pricted nama of ragisturéd agant and title d apphcable {NOTE: Registered Agent signature raquired when reinstating) DATE c
12 OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE DP [T becete 14 TITLE LI thange [T addition | =
NAME HALL, ROBERT 1.2 NAME g
staeer ADDRESS | 1025 FOXFIRE LANE #305 1.3 STREET ADURESS il
CITY - ST-2P NAPLES FL 14 CITY-ST-2IP &
TITLE L] DELETE 21TITLE L Change [T Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2.4CIY-§T-2IP
TITLE LT oecete 3ATILE [Jchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cry-g1-2IP 34.0ITY-ST-21P
TINE L1 pecete 41 TILE ] Change  T_ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-81-2P 44 CITY-S1- 2P
TME LT DELETE 51 TILE L] Changs LI Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
Cry-§1-2¢ 54 GITY-§1- 2P
MLE L] etk 61 TMLE [T change” LJ Addition
NAME 5.2 NAME
STREET ADRESS 6.3 STREET ADCRESS
CITY-ST-21P 64 CITV-§T-2IP

14. | hereby cerl

CIfMATIIDEE.

that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repon 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 director of 1ho corporation or the receiver or trusiee empoweared to execute this repor as required by Chapter 807, Florida $tatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeni with an address.
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