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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 . OO am
CORPORATION | $andra B. Mortham
ANNUAL REPORT 4'., e Secrelary of State Secretal‘EI Of State
1997 &= ‘a/ DIVISION OF CORPORATIONS
...
DOCUMENT # K85883 )
+ Lorparalon Name
THE HALIFAX CORPORATION
R RO
15648 FIDDLESTICKS BOULEVARD 15648 FIDDLESTICKS BOULEVARD
G/O HARVEY COHEN C/O HARVEY COHEN
FORT MYERS FL 33912 FORT MYERS FL 339123800
3. Date incorporated or Qualfied 3a, Date of Las! Report
e 05/05/1669 05/01/1996
?. Principat Place of Busingss 2a, Mailing Address 4. FEl Mumber Applied For
@_m,,,)_. e ?&] 65'0130247 Not Applicable
_"l_ﬂ Svu‘kf\;,n wc ) ] ;] e APl 1 ele B. Cenificate of Status Desired 0 si;zsazﬁlrg?ﬂ'
| Uity & State City & State &. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution [ Added to Fees
Country Zip Country 8. This corporation has liability for Intangible tex under §. 199.032,
26 ;l m Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addr¢ss of New Regisiersd Agent
COHEN, HARVEY 81| Name
15848 FIDDLESTICKS BOULEVARD 82| Street Address {P.O. Box Number is Not Acceptable)
/0 HARVEY COHEN
FORT MYERS FL 33912 ]
84| City FL 135 Zip Code

| 1. Parsiant 10 he pravfsions of Sociiong 6070502 and 6071508, Florda Staiutes, the above-named corporation subrils this statemant for the purgosa of changing its registered
oftice or registdred paent, or both, fihefate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

phligations of; Section B07.0AQ5, Fiprida Statujes.
#fire reCuited whan ro.nstating) L DAT% v

2, [JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
i P v [.J DELETE TAFITLE [Jchenge [T Addiion |5
New COHEN, HARVEY 1.2 NAME §
st aooess | 15648 FIDDLESTIOKS BOULEVARD 1.3 STREET ADDRESS Q
car-si.zr | FORT MYERS FL 33912 14 LITY-ST. 2 o
TILE LT OFLETE 211MLE [Jcnange [ Additien | ©
HAME 2.2 NAME
SIHEET ALDRTSS | 23 STREET ADDRESS

st L ? 4CITY-5Y- 20
Lt [ DELETE 21 THLE [ Change [ Addilion
NARE 3.2 NAME
SIREFT ADDRESS 3.3 STREET ADURESS
ome-seaw | 34, CHY-ST-21P
1L T DeLETE - 417IME [J Change [ Addition
NAM: 4 2 NAME
R 4.3 STREET ADDRESS
cHy-gl-ae _— 44 CITY-5T-21P
e ) [T ceLETE 51 HILE T change T[T Adaition
NAME 52 NAME
SIREET ADIDAELSS 52 STAEET ADDRESS

L ary-sene | ) 54CTY-ST-71P
i [T oEcete 6.1 TITLE U] Change L Addilicn
NAML . £.2 NAME
SIKEF? AGDAESS 6.3 STREET ADDRESS
Ciry-S1 2P 5.4 GITY-ST-20P

14 do horebry certly thal the nfarmation sopplicd wik this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the

information indicated on this annwal report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arm an ofhicer or direcior af the corporation gr the rgoeiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an address.

i /;%gdsvegﬂw qf//’{{j? 9Y-96¥-377

TYPED OF PRINTED NAME OF BIGNIND DFFICER DR DIRJCTOR Dayiima Prore #
. A




