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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION 'gg $andra B. Mortham

ANNUAL REPORT o 5 /5 Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S89439 (1)

1. Corporation Name

LHE B

W«*‘\}‘; FLORIDA DEPARTMENT OF SYATE Apr 22 1 99 8 8 : O O am

et A

DAVID A. HALLMAN, P.A.
312 EAST PARK AVENUE PSOT OFFICE BOX 1159
CHIEFLND FL 32626 CGHIEFLND FL 32644
us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
10/28/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
[21] 26| £9-3100463 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, elc. i
P © - wie Ap B. Certificate of Status Desired [ $8.75 Addiiona!
|—2_2-l 127 Feo Required
City & State | City 8 Stale 6. Election Campaign Financing $5.00 May Be
23 28]4 Trust Fund Caontribution D Added to Feas
Zip Courdry L Country 8. This corporation pwes of has paid the currenl year Intangible
24 _2§| 29L ;6] Personal Praperty Tax due June 30. Eﬁ:& [ no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
HALLMAN, DAVID 81| Narme
Ll
2 EAST PARK AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CHEFLND FL 32626
83
84| Ciy 5| Zip Code

FL

11. Pursuan 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent. or both, i the State of Florida Such changc was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatans of, Section 607 0505, Florida Stalules.

e

e

B L R e

SIGNATURE - e e —— —
Stgnature, ol o prstnd nange of e agert nnu e 1 appleable {NOTE Angislered Agenl signatute requited whern Feinslaling) DATE
12, OFF ICEAS AND DIRECIORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE D | T +1TILE [IChange [T Addition
NAME HALLMAN, DAVID 1.2 HAME
smeeraporess | 312 E. PARK AVENUE 1.3 STREET AGDRESS
CIY-S1- 2 CHIEFLND FL 1.4 CiTY-§T- 2P
TLE [T DELETE 2170LE [F change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
COY-§1-2F N 2 4CITY-§1-21 )
TTLE LT ofLete 311ILE LI change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADERESS
CITY-ST- 2P . o i 34.TITy -ST- 2P
TITLE [T ocLEre 41 TiTLE [l change [ Addition
HAME 4 2 NAMF
STREET ADDRESS ) 4.3 STREET ADDRESS
Liy-§1-7IP o 44 LITY-ST- 7P
TME [T DEtETE 61 THLE [T Change  [J Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 SIACET ADDRESS
CITY-ST-7P 54 CITY-§T- 70
TILE [T DELETE B 1TITLE [T Change ] Addiiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P §4 CITY- 57- 2P

e RS, T

14, | hareby cerv‘fg that the information supplied wath this fiting does not gualiy for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual repart of supplermental annaal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation orthg recegver ar trustee empowered 10 execute Lhis ropant as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g mant with an addross.

CR2ED34 (10/97).

D 1= 100 rne rene
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