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

PROFIT s FLORIDA DEPARTMENT OF STATE 03 99 8 8 . O O
CORPORATION Az %A Sandra B. Wertham Apr 1 .uvam
ANNUAL REPORT ;RIS Secrelary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ Q) State
D MENT #
1. Cgfpc-}rg-lijon Name V59475 (6)
HALLUCH-NATION, INC.
Principal Place Of Business Mailing Address | ’II" |"||| I”‘I ||m '}I” ,lll’ IHI I““ III“ I‘I“ |‘|I’ |’|” I"“ ||||
4525 WISHART BLVD. 4925 WISHART BLVD.
mm FL 39603 TAMPA FL 33603 DO NOT WRITE (N THIS SPACE
us 3, Date Incorporated or Qualified
. 08f21/1992
2, Piincipal Place of Business 2a, Mading Address 4, FEI Number Applied For
21 26 ) 593144427 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, olc, - ‘ $8.75 Additional
;':l ;l 6. Certificate of Status Desired O Foe Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ 2_8] Trust Fund Conlribution ] Added to Fees
Zp Counlry 2ip Country B. This corporation owes or has paid the currgnl year Intangible
;l El m 5] B Personal Proparty Tax due Juna 30. Yes [;] No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent o
Bi
MCCLURE, STEVEN R Name
4925 WISHART BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
~HARBOLIRSIDE -SUITE-560—
TGAMPA FL 3360 SN pensE DECETE HALBOVRSIDE Sy 1TE S ed)
B4 City 85| Zip Code
[AM PA FL |

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for 1he purpose of changing ils registarcd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accopt the abligations of, Section 607 .0205, F lorida Slatules.

SIGNATURE J [V _ [

Signalure:, typexl ot printad hame of fogetated aget and tlie if applicalde [NOTt Regstered Agerd signalure required when rainstating) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e [ 7 orieTe 1TNLE O change [T Addivon |2
NAME CHRISTOPHERE, DAVID 1.2 NAME P
streeTanphess | 4925 WISHART BLVD 1.3 STREET ADDRESS il
CITY-§T- 2P TAMPA FL 14 CITY-ST-7P &
T D O DrLeTe 2V [ change (] Addition | O
NAME MCCLURE, STEVEN R 2.2 HAKE
streET anoRess | 4925 WISHART BLVD 23 STREET ADDRESS
cITY-S1-2IP TAMPA FL 2. 4CITY-81-2p
TILE {1 DFLETE 35 TTLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.COY-ST-21P )
TILE [ DELETE 41T [Jchange  [_] Addit:on
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CHYY-SI- 2P
TILE [ DeLete 5.1 TNLE [Jtharge [ Addivon
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST-2IP 54CHTY-ST-7P
TIE 7 oriete B1TME [J charge 1 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-§T- 2P 64 CITY-ST-2P

14. | hereby cenlify thal the information supphed wilh this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or direciar ol the corporalion or he receivet of trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Biock 12 or Block 13 if %on an atlachmant with an address.,
L B - T T 7/ I S S S




