FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 457616 (1)

HALLANDALE TITLE AND ABSTRACT COMPANY

| Priccipat Place of Business Mailing Address

400 LESLEE DR #00 LESLE DR

STE. #2115 STE. #215

HALLANDALE FL 33000 tl'jlng.AmllLE FL 39005-2669
us

FILED

Apr 21 1997 8:00am

Secretary of State

N O

3. Date Incorporated or Qualified

08/28/1974

3a, Date of Last Report

03/21/1996

2. Prinepal Flase of Rusiness 2a. Mailing Address
[21] R 7

4. FEI Number Applied For

58-1554002

Not Applicable

T Guite, At ®, e Surte, Apl. ¥, efc.
I | P

2l 27]

0 $B.78 Additional

5. ifi j
Certificate of Status Desired Fee Requlred

Cry & S Cily & State

2] . 26]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

i7"’ . Country | ap Country 8. This carporation has Eability for intangible tax under s. 189.032,
_"El . 251 2§J ?01 Florida Statutes Ovyes [Jno
97 ﬂgme and éggressr g[ gy_r_r_e'nl_ ﬂ_gglslerad Agent 10, Name and Addross of New Registered Agent
* WOLOFSKY, KENNETH B1f Name
400 LESUE m’ STE. #215 B2} Sireat Address (P.O. Box Number is Not Acceplabla)
HALLANDALE 33009
83
B4! City FL 85| Zip Code

ol Sections GO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
gmt or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

appesrs in Block 12 or Block 13 i changed, or on an altachment with an address.

nnl

SIGNATURE: Gl b

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a{_ur WL e Tl with and accopt the obligations of, Section 607.0505, Florida Statutes.
LSlGNI\T Ui e e _
wedd agane 2ol e o applicanke {NOTE Ragisterad Agent signature required when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt [ 0ELFTE TITE T Changs L] Additon
s WOLOFSKY, PETER 1.2 NAME
st o | 400 LESLIE DR 13 STREET ADDRESS
Y51 2 MN.E. FL 00000 14 CITY-ST-21P
szrv U’S T e - -] peLEre 21 TILE [T Crange [ aadition
HAMT WOLOFSKY, KENNETH 2.2 NAME
SIRHT ADIRESS m LESUE m 2.3 STREET ADDRESS
HALLANDALE, FL 00000 2 4Gy ST-2P
I I DELETE ST HILE [T Changs L] Addttian
3.2 HAME
33 SIREET ADORESS
Y- §1- o 34.0I7Y-8T- 2P
B [T pecere A1TITLE O thange L1 Addition
HAME 4.7 NAME
SIREFIADIRESS 43 STREET ADDRESS
CIlY-51- 20 44 CITV-ST-2P
I T T oeLEsE 5.1 TILE [ change T Addition
‘NaM: 5.2 NAME
STREEY ADERFES 5.3 STREET ADDRESS
; 54CITY-ST-2
) T [T peLETE 64 TITLE [ Change [T Addition
HAME 6.2 NAME
STRIET ATDRESS 6.3 STREET ADDRESS
ciny-s1- e 64 CITY-S1-21P
14 1ot rlify thal the information suppiiea with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cetify thal the

it forms 1'um indlic:aled on this annual report o supplerental annual reporl is true and acourate and that my signature shall havethe same legal effect as if made under oath; that

{am an officer or ¢ roeckor of the corporahon or the receiver o trustee empowered to execute this report as ﬁw

r 607, Florida Statutes; and that my name

Dae ; i Sﬂ) e Fhone # .. T

0113TM0

CR2E034 (9/96)



