FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

Jan 21 1998 &8:00am
Secretary of State

JOSEPH L. HALESK], INC.

PROFIT FLORIDA DEPARTME&T OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # H34173 (5)

TG B

Mailing Addrass

3826 BEBER ST,
NORTH PORT FL 34287-2929

Principal Place of Business

3526 BEBER 8T.
NORTH PORT FL 34287-2820

DO NOT WRITE IN THIS SPACE

[22]

3. Date Incorporated or Qualified
12/14/1984
Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
26 59-2475321 ot Applabis
Suite, Apl, #, alc. Suite, Apt. #, etc. 88, i
P —I ne. Ap 5. Cenificate of Status Desired M $8 75 Adq|tlopal
27 - Fee Required

2.
1]
4

City & State City & Stata 6. Election Campaign Financing $5.00 may Be
a ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
'2—] Ei E‘ ;)—l Personal Property Tax due June 30. Yes ]E' No
9, Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent }
CUMMINS, B.J. 81) Name ‘ -
400 S.E. EIGHTH STREET 82| Street Address {P.0. Box Number is Not Acceptable} o
FORT LAUDERDALE FL 33316 L
83
84| City ‘ FL as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent far the purtpose of changing ils registerad
office or registered agent, or bath, In the Stale of Florida, Such change was autharized by the carporation’s board of directors, | hereby accept
agent. | am famitiar with, and accept the obligations of, Section 07,0505, Florida Statutes. ) ) -

he appointment as registere;!

14. | hereby certify that the information supplied with this Hling doas not qualify i the exemﬁ
indicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -

Signature, typed or printed name of ragistared agent and litls if applicable. {NOTE: Reglsterad Agent signalure required when reinstating) "DATE S ) T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] CELETE 4.1 TIILE i L] Change ] Addition
NAME HALESKI, JOSEPH L. 12 NAME
sTREETADDRESS | 3826 BEEBER ST 1,3 §TREET ADBRESS
CITY-5T-21P NORTH PORT FL 1.4 CITY-ST- 2P
TITLE D [T DELETE 21 TITLE [T change [ Acdition
NAME CUMMINS, B.J. 2.2 NAME
sreeTAnoRess | 400 S.E. EIGHTH STREET 2.3 STREET ADDRESS
EITY-5T-2P FORT LAUDERDALE FL 2.4 5IT¢-57-ZIP
TITLE [ DELETE 31T0LE [F Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
&iTY-81-2IP 3.4 OITY-ST-ZIP
TITLE {_E DELETE 41 TAILE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiFY-ST-21P 44 CITY-57-21P
TITLE LI DELEFE 5.1 TILE - o ' L I change  [1 Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
GITY-ST-2ip 54 CITY-5T-7Ip
TMLE [T DeCETE 6.1 TITLE "1 dChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BiTY-ST-2° 64 CITY-ST- 2P
tior: stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informaticn

i i ] that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trysiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

CR2ED34 (10/97)



