FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1997

L

DOCUMENT # H61081

1. Corporalion Namse

JEFFREY N. HALLER, CERTIFIED PUBLIC ACCOUNTANT,

(6)

PA.
Principal Piace of Business Maiting Address
% JEFFREY N. HALLER % JEFFREY N. HALLER
820 W. 43R0 CT 820 W. 43RD CT
WIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2823

FILED

“May 05 1997 8:00am

Secretary of State

AAE AR AW AR

a. Date incorporated or Qualified  { 3a, Dale of Last Report

2. Principal Place af Business 2a. Mailing Address 4. FEV Number Applied For
211 Eﬂ 107 _Dlot Applicable
Suite, Apt ¥, elo Suile, Apl. #, etc.
e 1enp 5. Certificate of Stalus Desired (| $8.75 additionel
22 [27] Feo Required
Cily & Stale | City&State 6. Election Campaign Financing $5.00 May Bo
23 zal Trust Fund Contribution Added to Fees
aip | Country Zip Country &. This corporation has liabilty for intangible tax under s. 199,032,
24 26| 20] 30] Fiorida Statutes Dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
HALLER, JEFFREY N. 81] Name
820 W. “RD CT . 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33140
83
84] City FL BS| Zip Code
11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement lor the purpose of changing its registered
office or regstered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent | ani farmiliar wilh, and accept the obhgations of, Section 807 , Floricla Statutes.
SIGNATUHE
Sigptune, tppodt oF printed name of registeroc agent und e if apphcabla (NOTE: Ragisterad Agem sipnalwe required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J pEcETE 11 TMLE [ change [ Andition
NAE HALLER, JEFFREY N. 12NAME
et anoness | 820 W. 43 CT., P. 0. BOX 403554 N/A 1,3 STREET ADDRESS
Ciy-51-2P MIAMI BEACH FL 14 CITY - SF- 2IP
TILE [T oeLETe 217ITLE TTchange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
GITY-§1-2i0 2 ACITY-S1-7IP
1ML L] oELETE 3LTILE Clchange ] Adition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CTY-50-2IP 34.CITY-ST-21P
TILE L1 oeLETE S1TITLE LT Change {_] Addition
NAME 4.2 NAME
STRSE | ADVIRESS 4.3 STREET ADDAESS
Gy 512 44 CITY-§1-2P / N
T [T DeLETE S1TILE Change / 1 peidition
HAME 52 NAME _
SIREET ADDRESS 5.3 STREET ADORESS ? r 2
CiTy-51- 2P 54 CINY-51-219 ‘ .
n: [J DELETE 61 7ITLE Change L] Addilion
e 52 NAME SO000:2 1éé4 éﬁg
STREE ADDRESS £.3 STREET ADDRESS ‘05#’0?."9?"’01 USQ""D
Giy-S1-2P §4CITY-ST-2IP *¥k165. 00

SIGNATURE:

I am an officer or director ol the corporatj
appears in Block 12 or Black 13 if

Chfient with an address.

14. | do hereby cortify that the infermation supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
irformation indicated on tvis annual repart or supplgmental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
i i rustoe smpowsred 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name

305-8S32-70%0

El DIRECTOR

HIGNATURE

w:r%p Hm,cbe G 2057

Data Daytime Prons #

CR2E034 (9/96)




