FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

x

i .

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Ms4q3s

1. Corporation Nanig

HALBEN Sencen Endosuegs LN

FLORIDA DEPARTMENT OF STATE
Szndra B. Morlham
Szcretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maling Addross.
503 A Sout h Rood SAmMme
" : RS «
ﬁ m q RS 4 {; L'- 3 290 [{ 1 LLB - 3. Date: Inéorporated or Qualified | 38. Date of Last Report
_3- Principa! Piace of Business W*\ 2a. Mailing Address 4. FEV Number Applied For
21] WWM__EEL b5 -00 5543 | Not Applicabis
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
| Suite, Apt. 4, etc | Suite, Apl. #, efc 5. Cedificate of Slatus Desired [ $8.75 Add.monal
221 27] Fee Required
| City & State - City & State 6. Election Campaign Financing $500 May Be
23] 28] Trust Fund Gonfribution 0 Added to Fees
Zip | Country __Ip Gountry ‘ 8. This corporation has liability for intangible tax under 5 199,032,
[24] 25 20| (30| Florida Statutes B ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ERIK M. HALS&)

82| Street Address (P.O. Bax Number is Not Acceptable)

503 A SO(L‘{*}’I POC‘-LC\

83

 Myscrs  FC 33907

84| City FL ]as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florkia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeradh agent, or both, in the Statz of Florida. Such change was auwthorized by the carparation'’s board of directors. | hereby accept the appointiment as registered agent. | am
famiiar with, and accept the obhigations of, Section B27.0505, Florida Stedutss.

SGNATURE XK X
Signat e typed o pricled nane of rageitared aget ard fie it applcale. NOTE: Registenad Agent signals e rerired whean rainslabngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF [] DELETE 11 TILE 'Pn &d Eﬂ+ B Change [ Addition
HANT 12 NAME ERK M HALSErD
STREET ADDRESS rasiieaoRess | 1,35~ | PAck Meadows Dreo ¢
CITY-ST-2IP _ 140HTY-ST-21° EFtr Myenrs ,  EL 33%9D7
e ] DELETE 2 1TIILE o [J Change L] Addition
NAME 22 NAME
SIRFE] ADDRESS 23 STREET ADDRESS
Ly-5)- 2P 24CAY-ST-2P
L [T DELETE 31TIILE (] Change [ Addition
NAME s
STRLET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2P 34 CITY-5T-2P
TTLE [] DELETE 4 1TIILE ] Cnange ] Addition
e 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| oiry-sT-oe 44 CITY-ST-2IP 000001 Fasc.ga
e Coaci G -04/729/56--0104 0@ O i
NAME 5.2 NANE *e%200, 00
STREET ADDRESS 53 STHEE] ADDRESS
CITY-§T-2IP 54CITY-ST-2P
THLE ] DELETE 6 1 TIILE [ Chenge ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADIRESS
CITy-§1-21P 64CITY-§T-2P

14,7} do hereby cerify that the inforration supphed with this filing is voluriari'y fumished and does not aualily for 1he exermption stated in Section 119.07{3)lk), Florida Statutes. | furlher
certify that the information indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the samme legal effect as if made under
oath: that | am an officer or directorypl the carparation or the recgiver or rusiee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or g an attach i

SIGNATURE: . X/ ¢V /7 —— x9/22

e e LT

(TURE AND TYPED OR FRINTED NAME OF SIGHING OFFIGER OR DIREGTGR

G a4/- 2753200

e f-i:)m:}ymg'e’//lz

CR2E034 (12/95}




