SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALPERN AND GILMORE, P.A.

(5)

.

Principal Place of Business
1321 NW 14TH &T

Mailing Address
1321 NW 14TH ST

corSTon e | Jul 22 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

O A AR

200 WEST BLDG 200 WEST BLDG
MIAMI FL 33125 MIAMI FL 33125 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
B, 11/15/1968
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] I 8] 59-1225027 Not Applicable
ite, Apt. #, elc, ite, Apt. #, elc. iti
Sulte. Apt. #, eta Suite, ApL. #. eto 5. Ceriificato of Status Desed ] P87 Additional
;ﬂ ;] Fee Requirad
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 e @ Trusl Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
24 2s] e [a] Personal Property Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GILMORE, HUGH 81| Name
1150 NW 44TH STREET, SUITE 410 #2| Sirent Address (P.0. Box Number Is Nol Acceptable)
MIAMI FL 83138 : 73/ Aul /4’!’;;57'
3
West Bhlg. FH K00
84) Ciy . B 85| Zip Code
Miam, FL | |33;35

SIGNATURE

1. Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. t am familiar with, and accepl the obligalions of, saclion 607.0505, Florida Statutes.

Signalure, fyped or prinled nam of registarad agart and tia f apphicatio

(MOTE: Raglstered Agent signature required when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFIGERS AND DIRECTORS 13,

TITLE PD D DELETE 1A TITLE Mange I:] Addition
NAME GILMORE HUGH 1.2 NAME

streevaporess | 1150 NW 14TH ST., S-410 13STREETADDRESS | / B3 / M) 14 ST So/re Doo
oTrsTze MIAMI FL 14 CITYSTZIP Miamsy FL. 33/28

e [ Joecere 2ATITLE Change || Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T.ZIP _ 24 CITY-ST-ZIP

e [ I beLeTe 3TOLE L change [] Additon
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TmE [ Tpeete 41TILE [ change [ Addition
HAME 4.2 NAME

STREEY ADDRESS 4.3 8TREET ADDRESS

eTesTIP o 44 CIYST-ZIP

Tme { [ oeLeve SATME [T change [ ) Addition
NAME ’ 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P - b4 CTV-5T2P

ne [_IpELere 81TIMLE [ change ] Addivon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP &4 CITY-ST-ZiP

CR2E034 (5/98)

14. | hereby ceri
indicated cn this annual report or supp

that the information suprlied with this _flling does not qualfy for the exemplion stated In saclion 119.07(3){i), Florida Statutes. | further cerlify that the Information
an officer or diregtor of the oorporalior[ or tha recelver or frustee empowered to execule this reporl as required by Chapler 607,

emental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am
lorida Statutes; and thal my name appears

in Block 12 or Black 13 if changed, orpn an atlachipent wilth an address, =~

fﬂ(mw; Il B oy 1 A6 (36E)3¢-0920

CINMATIIDE. ‘ 1 In’;



