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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

" o8 Wt Secretary of State

DOCUMENT # P97000015194 (8)

1. Corporation Name

SCOTT HALPERN ENTERPRIEES, INC.

RO

Principal Place of Business Mailng Address
2150 N.E. 55TH COURT 2150 NE. 55TH COURTY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/13/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] { S-S 80D Not Applicable
Suite. Apt ¥, etc Suite. Apt. ¥, etc. iti
. P ' P © 5. Certificate of Status Desired O $8'75 Additional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Addad to Feas
Zip Country Zip Country B. This corporation owes of has pald the current year inlangible
’;;I ;;l 20 ;6\ Parsonal Property Tax due June 30. Yes [ Mo
9. Name and Addresss of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
HALPERN, SCOTT 81| Name
2150 N.E. 55TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
84| City FL |35 Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signaiwe, typad of pinted name of regislerod agent and tille if apphcatio {NOTE" Regstorad Agant signalure requiréd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR PS1D [T beceTe 1ATILE [Jchange L] Addition
NAME HALPERN, SCOTT 12 NAME
sweraporess | 2150 NE. 55TH COURT 13 STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33308 14 CITY-ST-2P
TITLE [T oerete 2.1 MILE [T change [T Addition
NAME 2.2 NAME
STRELT ADDAESS 2.3 STREET ADDRESS
CITY-51. 2P 2. 4CITY-8Y- 2P ! :
TITLE [ oecene 31TIE [T change T Audition
NAME 37 NAME
SIREET ADORESS H 3.3 STREET ADDRESS
CITY - ST-2IP 34.CITY-8T-2IP
TINE T DELETE 41 THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2iP 44 CITY-ST-2I9
TITLE ] DELETE 1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2P 5.4 CITY-ST-2IP
me L] peLere 61 TTE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITy-ST-7IP ri 6.4 CITY-ST-2IP
14. | hereby certily thal the Information gfupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same lepal effect as if made under oath; that | am an
exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4" ' ' ?:_\\5\%% OSH-TY0 -0 34|

pplernental annual raport is true and

indicated on this annual reporl or ]
or the raceiver of trustea empowere

officer or director of the corpor
Block 12 or Block 13 if chang

SIGNATURE: __ 7~

CR2E034 (10/97)



