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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 9)

1. Corporation Name

HALSEY & BURNS, P.A.

O

Principal Place of Business Mailing Address
200 § BISCAYNE BLVD 200 § BISCAYNE BLVD
SUITE 4980 SUITE 4900
WAMI FL 33131-300 MIAMI FL 33131908 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/28/1988
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650075000 _ Not Applicable
it, Apt. 4, et Suite, Apl. 4, etc. ;
Sulte, Apt. 4. ete uie. Apt. #. el 6. Certilicate of Status Desired [ $8.75 addilonal
22 a Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
E ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m El 30 Parsonal Proparty Tex due June 30, Yas [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HALSEY, DOUGLAS M. 81| Name
11325 SW 70 AVE 82| Street Address (P.0. Box Number /s Not Acceplable)
MIAMI FL 33158
a3
84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE . R
. Signalure. lypod o+ prmiled Name of regrstered agent and lite it applicable {NOTE" Regisleret Agenl signalure required when reinslating) DATE F:\
12. OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVT [ beveve 11T1LE L change [ F Adoltion | &=
HAME HALSEY, DOUGLAS M. 1.2 NAME §
smeeTapbeess | 11325 SW 70 AVE 1.3 STREEY ADORESS
o | cny-st-ae MIAMI FL 14 CITY-ST- 2P §
BT v [T OFCETE 21TILE L Change L] addition
Cl e BURNS, KIRK L 22 NAME
sweerappress §  §720 FERDINAND ST 2.3 STREET ADDRESS
CITY-§T- 2P CORAL GABLES FL 2.4CIY-51-2P
TINE [] DeLETE 31THILE [ Change™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 84, CITY-ST-2
0LE [J DELETE 4L1TMLE L] Change ~ ] addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-$T- 2P 44CTY-51-2P
TTLE 1 DELETE 5.1TITLE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21F 54 CITY-ST- 2P
TLE T DECETE 1TILE [JChange [ Addition
NAME 6.2 NAME : -
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST+ 21P B4 CITY-ST-7IP
14. | hereby cerldy that the informalion supplied with this filing does not qualiy for the axemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or direckar of the corpgeetion or the receiver or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appeare in
Block 12 or Brack 13 if cheﬁ},;r on an achmen%h an addregs.

P . / ﬂl.o-




