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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

THE

DOCUMENT #

1. Corporation Name

(2)

HALIFAX CORPORATION

Princlipal Place of Business
15648 FIDDLESTICKS BOULEVARD

Mailing Address

15640 FIDDLESTICKS BOULEVARD

FILED
Apr 29 1998 8:00am
Secretary of State

RN

T TR

C/O HARVEY COHEN C/0 HARVEY COHEN
FORT MYERS FL $3912 FORT MYERS FL 33912 DO NOT WRITE N THIS SPACE
3. Date Ingorparated or Qualified
05/05/1989
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applisd For
21 26 660130247 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sulte. Apt. #. @ ulle. Apl. 7, gt 5. Certificate of Status Desired  [] $8.75 Additonal
;;] Fee Required
Ctty & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
:ﬂ] Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the currept year Intangible
E] ;] ?0] Personal Proparty Tax dus Jung 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address ol New Reglstered Agent
1
COHEN, HARVEY 81 Name
1MHMST|CKS BOULEVARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
C/0 HARVEY COHEN
FORT MYERS FL 33812 83
B4] City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglgterad agent, ar both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accepl the appointmant as registered
agani. ! am lamiliar with, and accept the obhgations of, Section 807 0505, Fiorida Statutes.

SIGNATURE e
Signalute. lypod of [rcleg nang of registerad agent and il o f appkeabic (NOTE . Registered Agenl s gnalure reqJired when reinstaling] DATE =

12. OFFICFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TITLE ] [T DELETE 11 TITLE [ change [T Addiion | 2

NAME COHEN, HARVEY 12 NAME g

smeevaponess | 15848 FIDDLESTICKS BOULEVARD 1.3 STREET ADBRESS &

OITY-ST-2P FORT MYERS FL 33912 14 CIY-51- 2P &

TIME L] DELETE 20 TILE [JcChange LT Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2P 2 4CITY-ST-2P

TIILE 1 becere FATMLE [ change [T Aadition

NAME 3.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§7-2P 3.4 CITY-5T-2P

TILE 7 BT 41THLE [ I Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 43 5TREET ADDRESS

LITY-5T-2IP 4.4 CITY-51-2IP

TTLE [J orete 51TITLE [Tcnange 7 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-81-2IP 54 GITY-51-2IP

TITLE ] DFLETE 6.5 TITLE [T change T Addition

NAME 5.2 NAME

STREET ADORESS .2 STREET ADDAESS

CITY-§T-2IP 64 CITY-ST-2iP

an address.

.

(Y

Lf/'-u/al)

14. | heraby certlly that the information supplied with this fiing does net qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infarmation
Indicated on this annuat report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor ol the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an alla?)cmy
PRkl S e g L ‘A s b oa [y
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