FILE NOW: FILING FE

AFTER MAY 1 IS $225.00

.

PROFIT g S,
CORPORATION
ANNUAL REPORT

1996 e &

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # L28245

1. Corporaton Name

HAL INVESTMENT SYSTEMS, INC.

(3)

M.—iwhrlg Address
CJ/O HOWARD HERSKOWITZ

Principal Place of Business
% HOWARD HERSKOWITZ

I

212 SE. 8TH STREET, SUITE 101 P.O. BOX 22038
FORT LAUDERDALE Fi 33316 FT. LAUDERDALE FL 33335-2038
us 3. Date Incorparated or Qualifad 3a. Date of Last Hegport
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Numiber Applied For
21] 28] o B 650157418 Not Applicable
i L&, elc. te ¥, ete iti
Suite, Apt. #, el | Suite Apt #, etc 5. Certfcata of Status Desirer 0 $8.75 Additionat
Eﬂ 2ﬂ B Fee Required
Chy & Slate ~_ City & State 6. Eiecton Campaign Financing $5.00 May Be
E‘ 2B—| Trust Fund Contnbution Added 10 Faes
Zp - Country F 2ip Country 8. This corporation has liabylity for intangible tax under s 199.032,
@ 2] 20| . 30 Fiorida Statutes ¢ Yes [Ine
9. Name and Address of Current Registered Agent _ ______10. Name and Address of New Registered Agenl ]
81| MName
"ERSKOW'TZ’ HOWARD B2{ Street Address (P.O. Box Number is Not Acceptable)
212 S.E. 8TH STREET
SUTE 101 83
FORT LAUDERDALE FL 33316 8 o FL 35| 70 oo

famihar with, and accept the obligations of, Section 637.0505, T lorida Statutes

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporabion submils this statement for the purpose of changng its registered office
or registered agert, or both, in the State of Florda Such change was autnarized by the corporation’s board of diectors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . _ I e e I . R i - I
Sigratr b e & FAnted navie o fge b gt a4 b it s ot TNOTE Foc e Aggr o 3ig0al. 1 en sead ol s Statetgi DA

12. OFFICERS AND DIRECTORS 13. ) ADDITHONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1ITILE [ Crange [ Addition

NAME HERSKOWITZ, HOWARD 1.2 NAME

seetaooness | 1401 SE 9TH ST, 14 SIREET ADDRESS

Ciry-st-zv FORY LAUDERDALE FL wcrestae |

TILE STD ] DELETE 2 (T [ Change  [] Addilion

NAME HERSKOWITZ, AARON 22 NaME

sreeTanbacss | 4990 S.W. 84TH PLACE 23 S'REE 1 ADORESS

CITY-ST- 2P MIAMI FL B 2eorrsrae .

TILE vD {1 DELETE 31TE [ Change [} Addition

NAME HERSKOWITZ, LOUIS 35 KA

sreerraponess | 1790 MULKEY ROAD #1 33 SIREET ADDRESS

CiFY-ST-2P AUSTELL GA ) T4CHTY . ST-2P

TITLE [] DELETE 41 TILE [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADIRESS

CITY-51. 2P ~ A4CIY-51-2F

TITLE [ DELETE 5 $NTLE [] Changs  [] Additien

NAME 52 NAME

STREET ADDRESS 53 STHELT ADDRESS

CITY-5T-2P o 54007 S1-2Ip i

TITLE [ GECESE & VTITLE [} Change  [] Additian

NAME £ 2 NAME

STREET ADDRESS £.3 STREFT ADDRESS

CiTy -ST-2IP &4 01Ty -ST-2IP

14. | do hereby certify that the informahon supplied with this

aath; that | am an officer or director of the corporation or the receiver or trustes smpowered 10 exacute
appears in Block 12 or Black 13 it changed, or on an altachment with an addrass

SIGNATURE:

oA ;
ATURE AND TYPEO OR PRPI

Ly

)
'€ O _§£| GaFE7 h’biﬂ bﬂRE‘CfOR- o

filing is vo'\Lmanly fumished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes, | furtner
certify that the Information indicated on tnis annuat repart or supplemeantal anaual repart is trua and acourate and that my signature shall have the same logal effect as if made under

this report as required by Chapter 607, Florida Statutes; and that my name

Howard B. Herskowitz,Pres 4/15/96 (954)764-4750

Dz Da,m aPlan ¥

CR2E034 {12/95)



