FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

LGN Ky oo fiif;ffﬂi“i.ﬂ, s Jul 10 1998 8:00am
N aan Secretary of State

DIVISION OT CORPOHRATIONS

1998 2
DOCUMENT # HE1081 (6)

1. Corporation Name

JEFFREY N. HALLER, CERTIFIED PUBLIC ACCOUNTANT,

= R R

LU

Principal Place of Business Mailing Address
% JEFFREY N. HALLER % JEFFREY N. HALLER
820 W. 43RD CT B20 W. 43RD CT i
WIAMI BEACH FL 33140 MIAMI BEACH FL 33140 00 NOT WRITE N THIS SPACE
3. Date Incorporalad or Qualified
e 05/31/1985
2. Principal Place of Business Pga. Mailing Address 4. FEI Number Applied For
m : ze] R9-2R36107 Mot Applicable
Suite, Apl. #, aic. Suite, Apt. #, olc. it
r““ P - ne- £ B. Cenificate of Status Desirad O $8.75 Additional
22 - - zﬂ ) Fee Required
City & State . Gy 8 State 6. Eleclion Campaign Financing $5.00 May Bo
23 e I '2§1ﬁﬁ I B e . ____Trust Fund Conlribution Cl Added to Fags
Zip Country o | Country 8. This corporation owes of has paid the current year Intangible
;] 25 o 2§]ﬁ 30] Personal Property Tax due June 30. (ves [Ono
9. Name and Addreas ot Currqr)t Regls!@ared Agem o 10. Name and Address of New Registerad Agent ]
1
HALLER, JEFFREY N. 81| Name
820 W. 43RD CT B2| Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140 -
84| City FL 85| Zip Code

11. Pursuant to the pruvu(ans ol Soctions 6070502 and GO7.1H0B, Florida Staties, 1he above-named corporanon submils this statement for the purpose of changing its registered

office or reglstered agent, or boly, in the Stale of Flanda. Smh chango wag authorized by the corporation's board of directors. | hereby accopt the appainiment as registered
agenl, | am familiar with, and accept the obligations of, Soction 607 0505, Forida Statutes.

SIGNATURE o - e — . T

“Igmluv Iwa \I o [nnlu in JURTRCRTRYRAISTTN FIRTR W and i il d| A SIS INCTE - Registacad Agont sighalue regqured whon reins:ating) DATE

12. o OH IC FR‘. Al\fj} DIRE CTORS e B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T op [ beiEe LTI [ Change [ Addition

NAME HALLER, JEFFREY N. 12 NAMS

sTReeT aDDRiss | 820 W. 43 CT., P. O. BOX 403554 NiA 1.3 STREF | ADDRESS

CIFY- §1-21F MAMIBEACHFL | 1aciy-st-2p

TITLE S ITEAE B [JChange ] Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREL ] ADDRESS

CITY-S1-2IP e o HzagmY-ST-ZP

TILE ~ [T onete 31T [T change ™ T1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

Ty - ST- 7P i e a4 CITY- 8- 2P

e 1 pecee PRRNTY: Change L] Addion

) el -y

. s o IDDEPED%E =1

STREET ADDRESS 43 STREET ADDRFSS ;2:{%0{33— 01i¥¢8--006

CiTy-S1- 7P 44CITY-§1-718 o .

e LT OtETE S1TILE T change ™ [T] Adadion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY -ST- 7P ) 5 . 54 GITY-ST- 2P

e L oeLete B.1TITLE [ Change L] Addition

NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS /\

CIyy-S7-7p 64 CITY-8T-7F

14. | hereby ceflify that the information ﬁupplmd wih 1his hhng dnnc- nol gualify for tho exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled an tlvs annual report or supplernental gnn Oy Irye-sd accurate and that my signalure shall have the same legal eflect as it made under oath: that | am an

officer or diraclar of the corporation of dered 1g exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 13 it changed, of,

P /17%4/%7 /f)yégjfﬁzf'%’

QIRNATIIDE:

CR2E034 (10/97)



