FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PPLQF\'EF e FLORIDA DEPARTMENT OF STATE 2 1 8 8 O O
ORPORATION e Sandra B. Mortham :
ANNUAL REPORT 4 ; ooty of e Jan 23 199 uvam
1998 . DIVISION OF CORPORATIONS S e Cretal'y Of State
POGUMENT # H89958 (3)
HAL-JEF CORP.
SRR TR W EmAR
% WILL'AM A. LEONE % WILLIAM A. LEONE
2125 BISCAYNE BLVD, #560 ~2125-BISCAYNEBEVE—#550-
MIAMI FL 33137 AHAM-FL-33+3F— CQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1985 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- e B A e e T
E‘ ) —57-' 1ami, - 5. Cemﬁcéte of Status Desired Foe Requred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E‘ . Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
El Er E EI Persanal Property Tax due June 30, E Yes [
9. Name and Addrezs of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ LEONE, WILLIAM A. 81| Name
Mﬁg&?ﬁ«“ﬁ %%%?GT‘? {57 B2| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL Issi Zip Code

11. Pursuant o the provisicns of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, cr polh, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE Skgnatura, typed o prinled name of registered agant and litla If apalicable, (MNOTE. Ragistared Agent signature required when mimtatingj‘ DATE

12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 12
TITLE Dp [T DeELETE 1.1 TILE DP - William A. Leone T DB change [ Addition
NAME LEONE, WILLIAM A. 12 NAME 5990 S.W. 129 Terrace

STREET ADDRESS | —2425-BISCAYNE-BEYE-#580 1.3 STREET ADDRESS Miami, Florida 33156

oITY -8t 2 MAMEFL 1.4 CITY-ST- 2P T o

THLE DST L} DELETE 21 TITLE ) 7 [Cichange [ Addition
NAME JACOBSON, GEORGE 2.3 NAME

sreet anpress | - 2125 BISCAYNE BLVD, #580 2.3 STREET ADDRESS

CiTy-§T-2 MIAMI FL 2.4 GiTY-5T-2iP L
TIILE D [T DELETE LITITLE [J Change [T Addition
NAME JACOBSON, LELA 3.2 NAME

sTReeT aooness | 2125 BISCAYNE BLVD, #580 3.3 STREET ADDRESS

CITY-57-2° MIAMI F1, 34.CITY-5T-2° )
TTLE D T DELETE 41 TME D Change [T Additlon
HAME LEONE, JACQUELINE 4 2 HAME ' :

STREET ADDRESS | ‘R425-BISCAYNE-BLVD—#580— 4.3 STREET ADDRESS %gg Ug{j&“;—; égtgn_lgef ; -

CiTY-ST-2P MEAMEEL 440ITY-5T-2P Miami, FL. 33156-7167 i -

TITLE T DELETE 5.1TITLE ; [ Jchange [T Addition
NAME 5.2 NAME T

STREET ADDRESS 53 STREET ADDRESS

CITY-SY- 2P ) 54 GITY-51-ZIP L
TILE L] OELETE 6.1 THTLE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -51-2P 6.4 ITY-57- 7P

14. | horeby cerwz that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on Inls annual report or supplemental annual raport is rue and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an
officer ar director of the corporatian of the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ] NE /1 ARt

CR2E034 {10/97)



