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FILE NOW: FILING FEE

FILED

Sacretary of State

1998

AFTER MAY 1ST IS $550.00

PROFIT "3 % FLORIDA DEPARTMENT OF
CORPORATION 4 a Sandra B. Mortham
ANNUAL REPORT FarSg:

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

STATE

DOCUMENT #

1. Corporation Name . (1 )

HALLANDALE TITLE AND ABSTRACT COMPANY

Principal Place of Business Mailing Address

AR MR

400 LESUE DR 400 LESLIE OR
STE. #215 STE. #215
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
0B/28/1874
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1554002 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. o ] $8.75 Addnionat
-';2-| ”2?] B. Certificate of Status Desired 0l Fee Requlred
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owas or has paid the curient year intanglble
;ﬂ 26 ;;] ;(;I Personal Properly Tax due June 30. [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglatered Agent
WOLOFSKY, KENNETH 81| Name
400 LESLIE DRIVE, STE. #215 82| Strest Adaress (P.0. Box Number is Not Acceplable)
HALLANDALE 33009
B3
84| City

FL —lasl Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the pur,

office or regisiered agent, or both, in the Stalo of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famihar with, and accopt the obligations o1, Seclion 607.0505, Florida Statutes. 1

e of changing Ks ragistered

SIGNATURE S -

Signatwra, tygred or printed tamn ol regtered agont pad htie 1t applcable (NOTE: Ragislored Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
FITLE VD [T oeLete VATTLE O Change L] Addition | 2.
NAME WOLOFSKY, PETER 1.2 NAME
street aporess | 400 LESLIE DR 1.2 STREET ADDRESS %
CTY-51- 2P HALLANDALE, FL 00000 14 CITY-ST-2P
TE DPS [T oeLere 21TIMLE LJ changs [ Addition
HAME WOLOFSKY, KENNETH 2.2 RAME
steet aponess | 400 LESLIE DR 23 STREEY ADORESS
CATY- 5729 HALLANDALE, FL 00000 2 40HY-§1-21P
TILE [ J eeLere 31 TLE [T change  TJ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
OIFY-ST- 1P 34, CITY-ST- 2
THLE LI DeceTE .1 TMLE [Jchange I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-5T-2IP _
TALE J DELETE 51TILE ] Change L] Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2F 5.4 OITY- S1- 2P
TILE 11 DELETE 5.1 TMLE L) Changs [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2# 4 CiTY-S1-21P

Indicatad on this annual report or supplemental annual repagt Is true and accurata and 1
officer or direclor of the corporalion of the teceiver or irugpf: empowered 10 exocute 1his

Block 12 or Block 13 if chanywm attachm addrass,
QUICNATILIRE

14. 1 heraby corlify thal the Informaltion suppliod wilh this filing doos not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Inforrmation

at my signature shall have the same legal efiect as If made under cath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

3lizlas




