B ”FILE NOW FIL_ING FEE AFTER MAY 1 IS $550.00 | FILED
3 FLORIOA DEPARTMENT GF STATE M ay O 6 1 997 8 O O am

BROFT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT scretary of State
oo o coonatons Secretary of State
1. Corporation Marme (1 )
DAVID A. HALLMAN, P.A.

Pringipal Plarcnmﬁ HEINESS Ma:ling Addrgss "'Ilml m IIIII III" IIIII ""I |||' IIIII III" IM Illll ||||| Ill” III'

DOCUMENT #

312 EAST PARK AVENUE PSOT OFFICE BOX 1150
CHIEFUND FL 32626 OglEFUD FL 326441159
]
4. Date Incorporated or Qualihed 3a. Date of Last Report
2. Pncipal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
E I 7 _50-3100463 Not Appicablo
Sute, Apl #oele Suite, Apt, #, etc. - iti
" e ‘ L, S At R ele §. Carliticate of Status Desired 0O 53.75 Additionaf
2;,[ . I 27] Faa Required
| Cily & Bigte | City & Slate 6. Elaction Gampaign Flnancing $5.00 May Be
s 28 Trust Fund Contribution ] Added 1o Fees
L ., Counlry A Courtry 8. This carporation has fiability for intangible tax under s. 199.032,
24 o 25] 29] 35] Florida Statutes Yos [ Mo
5. Name and Address of Currant Reglstered Agent 0. Name and Address of New Reglstered Agent
HALLMAN, DAVID o] Name
1
312 EAST PARK AVENUE 82| Streel Addrass (P.C. Box Number is Not Acceplable)
CHIEFLND FL 32626
83
84| City Zip Code

- FL |~
11, Pursuant to the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

oftize o registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment &s registered
agenl. L am familiar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

) bogrsture Ve 61 1 Lo agent and dle 4 Bpp icabin (NOTE. Registerec Agert signature 1equired when reinsialing) HATE .
KE _ OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iIN12 | $
Ttk D T OELETE RRL: [T Crenge [T Adgiton | &5
HAME HALL MAN, DAVID 1.2 NAME §
sisceranoniss | 312 E. PARK AVENUE 1.3 STREET ADDRESS g
Gy 5121 CHIEFLND FL 14CITY-§T-2p o
TNE - [ peLese 21TME [T change [ Addiion 1O
NS 2.2 NAME
SIHET ADDRESS 2.3 STREEY ADDRESS 'y
L CIseae 4 2. 40Ty -ST-2P :
s [T orLere 31 TITLE L] Change™ [ Addition
havE 32 NAME
SUHEET ADDRESS 3.3 STREET ADDRESS
b Gty g7 B B 34 Civy-8Y-2Ip
. [ DELETE 41 TILE [T change™ [ Addition
HAME L 4.2 NAME
STREE T AODEESS 4.3 STREET ADDRESS
IR C R S 44 CITY - 5T- 21P
e T DELETE 51T0TE [ change 1] Addition
NEIE 52 NAME
STRCES ABGRESS 5.3 STREET ADDRFSS
LGy sT- o o 54 CITY-ST-7P
T [ 7 DELETE 6.1 THLE [Jchange [T Addition
Nave: 6.2 NAME
STREET ADLE5S, 6.3 STREET ADDRESS
CITy-51- 21 A CITY-BT-2I0

this filing doas not qualify for the exemption stated in Section 118.07(3Ki), Florica Statutes. | further Gertify that the
umental annual repgrt is true and ascurate and that my sigrature shall have the same legal eflect as if made under oath; that
raeiver or l powered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name

ol - 4 23-97 __352-495- 4904
SIGNAYURE AND TYPEW OR PRINTED HAME OF GIGNING OFFICER OR DIREGTOR Date Daynme Frhont & -
AARSRRD

14, | do horeby cestily thal the information suppled wi
mfarnation indicaled on this ann
Iam an cthear o diregtor of
appears in Back 12 o Blog

SIGNATURE: .




