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

PROFIT v ! FLOWIDA DEPARTMENT.OF STATE M 1 4 1 99 8 8 . O O
CORPQORATION el 1, Sandra B. Mortham ay ° am
ANNUAL REPORT 1-1'"' e Sacretary of State Secreta Of State
1998 "*,ﬁ ’ GIVISION OF CORPORATIONS I ’
. | DOCUMENT # ( )
: 1. Corporation NaEme 649258 1
i
! HALGLENN CORP.
3=
i Princlpal Place of Business Mailing Address
} 1429 BRICKELL AVE. 1428 BRICKELL AVE.
: SUITE 105 SUITE 105 )
MIAMI FL 331310094 MIAMI FL 331310494 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
B 12/26/1978
B 2. Principal Place of Business | 2a, Mailing Addrass 4, FEI Number Applied For
r {2 ST ) S 59-1957314 Not Applicablo
: Sule, Apt. 4, elo. Sulte, Apt #, ete. 6. Certificate of Status Desired O $8.75 Addtionai
a2 T . Fee Required
: City & State 1 Cwyesiae 6. Elaction Campaign Financing $5.00 mayBe
a9 ] Trust Fund Contribution O Added to Fees
: Zip ___ Cauntry |7 Cauntry 8. This corporation owes or has paid the current year Intangible
’2—4I 251 - igJ 7777777 ;J Personal Property Tax due Jurie 30. E Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HALPRYN. ERNEST M 81) Name

1428 BRICKELL AVE #105 B2| Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL

33131 83
i 84| City 85| Zip Cods
B FL

1. Pursuanl 1o fhe provisians of Sections 607.0507 and €07.1508, f lorida Statutes, tne above-named cor poration submits This statement for the purpose of changing its registered
office or regigtered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE ____

Sinnaturs. Typad o

L a0l

apsleed agent andl Ve b applcasie {NOTE Regislored Ageni signalure Teqiired when relnslating) DATE

12. "7 OTFICE RS AND DIRE GTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE v @@ [ oéceme 11 TMLE [T Change L Addition E
NAME HALPRYN, ALISON S 1.2 NAME §
saeeTaporess | 1428 BRICKELL AVE #105 1.3 STREET ADORESS o
CTY-S1- 2 MAMLFL LAGHTY-ST-2IP &
TME PD 7 pecere 21 TIILE Tl change [T Addition | O
NAME HALPRYN, ERNEST M 2.2 NAME
staeeTaporess | 1428 BRICKELL AVE #105 2.3 STREET ADDRESS
CITY-§T-2P MIAM! FL o 2ACTY-ST-ZP | o e o e
TWILE VP TJOELETE 3.1 TIILE 7P/ SECRETARY / TREASURER X T Change ] Addition

R HALPRYN, GLENN L. 3.2 NAME HALPRYN, GLENN L

v | smeeerapohess | 1428 BRICKELL AVE #105 asswreeTaponess (1428 BRICKELL AVE #105

i Lonv-srzp MAMIFL 34 cv-st-z¢ MIAMI FLORIDA 33131

: [ e ST X oecere 41 TIE ELLISA {URTADO T chenge  [3X Agdtion

Pl e KLOEPFER, SALLY S. 1.2 NAME 1428 BRICKELL AVE #105 (as - TITLE]

i | sweeranoress | 1426 BRICKELL AVE #105 a3sweeTsooness | MIAMI FRLORIDA 33131 ASSISTANT
CITY-5T-2P MIAMI FL 44 CITY-51-2P SFACRETARY
TILE [ DELETE 5.1 11TLE T Change (] Addttion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRFSS
CITY-$1-2PP 5.4 CITY-§1-2P
TTLE [T OELETE 61TITLE [ change [ Addition

Do e 62 NAME

t | sTReer appRESS 63 STREET ADDRESS

ol onvegtze o §4 GTY-$1-ZP

' 14, | hereby certily that the inforrnation supphed with this filng doos not gqualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the informaton

indicated on this annual reporl or supplenmienal annoal repart is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor ol the corporalion or g yeeiver of trustee ompowered to executo this roport as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chaﬂge(%/);mhmom with an address.

w4

g . T 24 A{? PR b L P




