FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT
CORPORATION
ANNUAL REPORT
7

1996 - '\f-'i;.' -.~.r'

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

'DOCUMENT # 600575

1. Corporation Nane

HALPERN AND GILMORE, P.A.

Frincip o Place of Busingss

Mailing Address

(5)

R TIA

1321 NW 14TH ST 1321 NW 14TH 8T

200 WEST BLDG 200 WEST BLOG

MIAMI FL 30125 MIAMI FL 33125 .

us Us . Date Incorporated or Qualifed 3a. Date of Last Aeport

_2. F;”.“_:—”_h! Place of Basress V?aAAMaHn‘gA—daFBSS - FEt Number Applied For

@l o ; _ 26] 59-1225027 Not Applicable
I Suite, Apt # eto | Suite, Apt. #, etc. . Certificate of Stalus Desired O $8.75 Additional
22! e . 27] R Fee Required

City & State __ City & State . Elaction Carnpaign Financing 0 $5.00 May Ba
[23[ zﬂ Trust Fund Contribution Added 10 Fees

Fes! » Gounlry - 2p | Country . This corporation has fiabilty for intangible tax under s 199.032,
24| 2] 29| ~ [s0] Florida Statutes £ Yes [lno
|7 5 Name and Address of Current Registered Agonl 10. Name and Address of New Reglstered Agent

Bi| Name

GILMORE, HUGH
1150 NW 14TH STREET, SUITE 410
MIAMI FL 33136

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

81{ Ciy

Zip Coda

FL [*®

O re

SIGNATURE

e g d o pnaibest i of reginloed aanis and fite | appleatle

T T NOIE Registeed Ageril Signature e when reistatiog. G

Sumnl I the provisions of Soclions 607.0602 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing its registered office
gistered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
fanl ar with, and accent the obiligations of, Section 607.0505, Flarida Statutes

12 —OfrIGERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE VT [ Change [ Addition
Kt GILMORE HUGH 12 NAME
B b ADD: 55 1150 NW 14TH ST., §-410 13 STREET ALIDRESS

| crveseer | MIAMIFL 14CITY-$T-2P
Tinf [J DELETE 7 1TILE [ Change  [C] Additon
KaMI 2 2 NAME
1Rt ACGRESS 2.3 STREET ADORESS

) o 24 LITY-51-2IF
[ DELETE 3.1TIILE [ Change  [] Addition
3.2 NAME
STREL| ATDRESS 33 SIREET ADDRESS
ornsEae | . 34 DTY-51-2IP
TIHLF [ DELETE 4 1TIMLE {7 Change [ Addition
KA 47 KAME
SIREL AGDRESS 43 STREET ADDRESS

| oweste 4o . 440TY-ST-2P
THE [} DELETE 51 TIILE [7) Change ] Addilion
KAt 52 RAME
GIE T ADDRTSS 53 STRELT ADDRESS

| Clv-slze o 54CY-S1-71P
Tk [] DELETE 8 1TITLE [ Change [ Addition
HARE 52 NAME
STHER AZDRESS £ 3 STREET ADDRESS
RS 6.4 CNY-51-2IF

oathy; that | am an officer ar di
appears in Block 12 or Blo

SIGNATURE:

ATURE AND TYPEC OR PRI

AME OF 51GNING OFFICER OR DIRECTOR

(7947 T 6 Ferety corlily that 1he nformation suppiied with this Ting is voluntarily furnished and does not gualily for the exernption stated in Section 119.07{3}k), Florida Statutes. | further
certify that the information ndipated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
@ recaiver or trustee empowered 10 oxecute this repon as required by Chapter 807, Florida Statutes;

iclor of the corpgration or dt
3it C/ll:g/ed, r o an affa mn;) with an address.
] i

that my name

[~2G -Gy 226 o224

Deytme Prione #

CR2E034 (12/95)




