FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT: #

1. Corporation Name

MICHAEL HALPERN, P.A.

(7)

Mailing Address

205 DUVAL STREEY
KEY WEST FL 3340

Princlpal Place o! Business

200 DUVAL STREET
KEY WEST FL 33040

FILED
Mar 17 1998 8:00am
Secretary of State

VR ION AR R

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

08/05/1979

24] 25] 9] %]

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 53-1943167 Not Applicabl
Sulte, Apt. 4, elc. Suite, Apt. #, atc, .
7 ? 5. Certificate of Status Desired m‘ $8.75 Additional
IE] E Fee Required
City & State City & State 8. Election Campalign Financing $5.00 may Be
23 ;l;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Cves no

g. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
HALPERN, MICHAEL 81| Name
209 DUVAL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL
83
84| City FL B5| Zip Code

agerl. | am farmiliar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Flarida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typed o PAIed rame of registured Ggdnl an tte § appl cable NOTE: Registered Agenl Eignalure required when reingiating) DATE -~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PO [J OELETE 11 THILE L] Change  LJ Addition =
NAME HALPERN, MICHAEL 12 NAME §
sweeraooress | 209 DUVAL STREET 13 STREET ADDRESS &
GiTY-$1-21P KEY WEST FL 14 CITY- §1-21P &
TMLE J bELERE 21100LE [T Crange L] Addition | O
HAME 22 NAME
STALET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-7P
TITLE [ DEETE 3.9 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-SF-ZiP 34.CITY-51-2P
TILE ] DELETE 41TE LT change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CiTY-§T-2P
TILE | BN 51THLE = [ Jchangs L] Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-ip
TITLE [] DeLETE &1TITLE [ Jchange [ Addition
HAME £.2 NAME .
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-21P 6.4 CITY-ST-21P

officer or director of the corporation gathe geceiver or trusteo
Block 12 or Biock 13 if changeo, or dff andillachma WrEn address,

IR ATT ISP

14. | heraby certify 1hat the information supphed with this filing does nat qualily for the exemption stated in Section 119.87(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemenital annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
¢ to exacuts this report as required by Chapter 607, Flortda Statutes; and that my name appears in

DY Y e = VI - I 4



