[ ‘PROFIT g2 FLORIDA DEPARTMENT OF STATE
CORPORATION £l 180 Sandra B. Mortnam
ANNUAL REPORT _ t-g} Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 635121 (7)

1. Corporabon Neme

MICHAEL HALPERN, P.A.

FILE NOW: FILING FEE AFTER MAY 1S $225.00

AR

Prncipal Place of Busmness Mailing Addross

208 DUVAL STREET 209 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified | 3a. Date of Last Report
o _ 09/05/1979 03/14/1995
L 2 -p;riucipa\ Place of Business o ;ﬁzéjiMailmg Address 4. FEI Number Applied For
2] e8] - 59-1943167 Not Applicabie
B Suite. Apt. #, e | Suite, Apt. #, elc. 5. Certificate of Status Desired [:I $a75 Additional
[2,,,| S . 27J Fee Requirsd
_ Cily & Sate | Gily & State 8. Election Campaign Financing 0O $5.00 May Bo
BQ] L 28] Trust Fund Contribution Added 1o Feas
- Zip Country | Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
|24] =8 29| 30 Fiorida Statutes Ol ves [Ono
L .........% Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nare
HALPEHN' MICHAEL B2 Street Address (P.O. Box Numnber is Not Acceptable)
209 DUVAL STREET
KEY WEST FL 83
B4| Ciy F L 85§ Zip Code

11, Pursuant to the provisions of Sactans 6070502 and 607.1508, Flonda Stalutes, the above-named corporalion sUbmits this stalerment for the purpose of changing its registered ofice
or regsterad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famil a- wilh, and accept the obligations of, Section 607.0505, Florida Statutas.

CR2E034 (12/95)

SIGNATURE | . e e e e e e
Bignatone, typed o prnite rari€ of regstenc 3 aeant @ B it nncabi: {NOTE " Fogislerad Agort signati e req. sred when re.nstalingh DATE
(2. T T OFRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PD [J DELETE 1 1TILE [ change [T addition
NAHIE HALPERN, MICHAEL 12 NAME
STRELT ADORE S 209 DUVAL STREET 13 STREET ADDRE 35
Lomsior | KEYWESTFL 14G1Y-51-20
T ] DELETE 2 1TILE [ Change [ Addition
HarE 22 NAME
STHEE] ALDRESS 23 STREET ADDRE3S
Lonestae | 24 CITY-ST-2P
N [C] DELETE 3 1THLE [] Change  [] Addition
HAHE 32 NAME
TR | ADORFES 33 STREFT ANDRESS
Y- SI-2F e 340ITY-S1- 7P
T [ DELETE 4 1TITLE [ Change  [] Additien
HALL 42 NAME
STRLEE ADURESS . 43 STREET ADDAE 35
R 44CITY-ST-2P
Lt [} DELETE 5 1TMLE [ Change [ Addition
Mok 52 NAME
STRCET ARDRESS 53 STREET AIDRE 33
o 54 CITY-ST-2IP
LE; [ DELETE & 1TILE [ Change [ Addition
Finb €2 NAME
SIRHE Y ASDRESS &3 STREET ADDAE 35
cry-Se-ne 64 C0y-31-2P

14. | do hereby certify that the nformation suppied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)K). Florida Statutes. | further
certily that the information indicated on s annual report or supplermental annual report is true anc accurate and that my signature shall have the samae legal effect as if made under
oatty; that | am an officer or directar of the corporatan or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Back 12 or Black 131 gh i, ar ongn atlachment with aj 855

SIGNATURE: o W4R PRINTED NAME OF SIGNING ojfgi%%!m - <10 "éfmigp % .Qq" -Sb b’7

Daytime Phone #

SIGNATURE AN L2




