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| 117 Parsuant to he provisions of Sections 6070502 and 607 1508, Fiorda Statites, the above-named corporalion submits This statement for the purpose of changing Tts regstared office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered agent. | am
farmiliar with. and accept the abligalions of, Section 807.0505, Florida Statutes
SIGNATURE A . T - - e —-
e, typwrs O prnitd fatee Of regratered ageel @i ke if ap phodon NOTE Aagistersd Agant signarure required when ranstating) DATE
(2. T T OFRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
I T T [] DELETE 1 1TITLE [0 Change  [] Addition
hAY: EPSTEIN, WILLIAM 12 NAME
sieraponiss | 3171 NW 87 AVENUE 13 STREET ADDRESS
avsioae | SUNRISE FL . 14GTY-S1-7P
s [C] DELETE 2 1TITLE [3 Crange [ Addition
NAN 22 NAME
STHTE L AQDRESS 23 STREET ADDRESS
Civ-81-AF e 24CNY-81-72P
TIHLE [ DHLEIE 3V TIILE [JChange [ Addition
NANY 32 NAME
STHEET ADSRESS 3.3 SIREET ADDRESS
| DHv-SE-20 o 34CiTY-S1-2P
TIELE [ DELETE 4 1TLE [ Change [ Addition
NAME 42 NamE
STREFTADURESS 43 STRFET ADDRESS
RS o 4.4 CITY-ST-21
HIN [7] DELETE » §1TILE [J Change [} Addition
NAME 52 NAME
SIHELT ALURESS 53 STREET ADDRESS
| CHY-5l-28 e 54 CY-5T-2
HIR [ DELETE 6 1TILE [ Change [1 Addition
HARL 62 NAME
SIREET ATDRESS 6.3 STREET ADDRESS
IV -SI-2IP e 64CITY-51-2¢

Prine

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 469350

arporation Namo

BILL & HAL ENTERPRIZES, INC.

(3)

apat Place of Business

3991 STIRLING ROAD

LAUDERDALE FL 33312

Mailng Address

3991 STIALING ROAD
FT LAUDERDALE FL 33312

A M

3, Daée2 Inccxpogaled or Qualified | 3a. Date of Last Roport
vncinat Place of Business o 2a. Mailing Address 4. FEl Number Applied For
4 e £ 501576124 Not Applicablo
site, Apt, #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desied O $8.75 Additional
27 Fee Raqulred
ity & State | City & State 6. Elsction Gampaign Financing $5.00 May Bo
_ 28! Trust Fund Contribution ya O Added to Faes
18] L Country Zip Country 8. This corporation has liability J intangible tax under s 199.032,
S 2}’—| 2_91 EE] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name
EPSTEIN: WILLIAM 82| Streat Address [P.C. Box Number is Not Acceptable)
3171 N W 87TH AVENUE
SUNRISE FL 33321 83

84| Cny FL 85| Zyp Code

14. 1 do heraty cerlly thal the information supplicd with this filng is voluntariy furnished and does not qualify for the exemplion stated in Gaction 118.07(3)(K), Flonida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect es if made under

oath; that | am an officer or director of th rporation

appears in Biock 12 or Block 13 i

IGNATURE AND TYPED O PRINFED NAME O, S1aNTNG OFi 'rTceTa}(n_mﬁE_cfbi—"
SIG |fF.. P . & ad /b/\.—q) -

the recaiver or trustee empowered 10 exacute this rapor as required by Chapler 607, Floriga Statutes; and that my name
fitlachment with &

230961311

2 -2 —5C

Dayt.ma Phone 3

CR2E034 (12/95)



