m

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # F95000003685 (3)

1. Corparation Name

HALPERN ASSOCIATES, INC.

T h

=BG35 FLORIDA DEPARTMENT OF STATE
3 Sandra 8. Mortham

. Y Secretary of State

S / DIVISION OF CORPORATIONS

T

Princir;;!wphace of Busingss Mailing Address
16530 TIMBERLAKES DR 16530 TIMBERLAKES DR
FT MYERS FL 33308 FT MYERS FL 33908
3. Date Ingorporated or Qualified 3a. Date of Last Reponr
Or/26fig85
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] '26] 11-1115730 Not Applicable
| Suite, Apt. 4, etc. Sulte, Apt. #, eic. 5. Gertficate of Status Desired [ ] $6.75 aadiional
22| 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
. Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 23] [30] Florida Statutes 0 Yes [INo
o 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglsterad Agent
81| Name
HALPERN, MARC :
82| Street Address (P.O. Box Number is Not Acceptable)
16530 YIMBERLAKES DR
FT MYERS FL 33908 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 6070505, Frrida Statutes.

SIGNATURE _ e — s - e
Signature, typed or printed namg of ragistered agent and litla it applicable {NOTE: Regstered Apent Signature required when reinstatiog! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TULE L% [J DELETE 1 ATILE gec q QW L DO Change P addition |
NAME HALPERN, MARC 1.2 NAME an‘“ ﬁ '\\-c Lo Q: D‘i g
sweet anoness | 16990 TIMBERLAKES DR Jasme anoress | 4G & 36 " TIMweRLANM eS A\ ]
Cy-51- 28 FT MYERS FL 33908 14CITY-51-2° Fr Myers FL 3399 v &
TITLE [7] DELETE 2.4 TINLE T ! [ Change [ Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
| ciy-s1-7p 24 CHY-ST-21p
TTLE ] DELETE 31 TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
ciTy-$1-79 34LTY-ST-2P
TITLE [] DELETE 41 TILE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51-21 44 CITY-ST-20P
TILE ) DELETE 5 11I14E [} Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY- 81 7P 5.4 CITY-ST-2IP
TILE [ DELETE B i TITLE [ Change [ Addition
NAMF 6.2 NAME
STREFT AJDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption statad in Saction 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repor is true and aceurate and that my signature shall hava the same legal effect as if made under
oath; that 1 am an officer or director of the corporalion or the gceiverar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atths an address.
Ha3/96 418123
v - Dae 7

SIGNATURE: i

-y’
. [, - —_ N — i . 4 —
SIGNATURE AND TYPED OR PRINTED NAME OF SKANIN QFFICER OR DIREC TR




