FILE NOW: FILING

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Narme

Frincipn Fince of Busingss

70 EAST SUNRISE HIGHWAY
VALLEY STREAM NY 11581

or rogistered agenl
furrabar wath ancd

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

(4)

HALLMAN & LORBER ASSOCIATES, INC.

M:hing Asiclress

70 EAST SUNRISE HIGHWAY
VALLEY STREAM NY 11581

D

3. Date Incorporatad or Qualified

09/25/1986

3a. Date of Last Report

02/21/1995

2. Progipal Prace of Business "2a. Mailng Address 4. FE} Number Applied For
21| e _ 11-2357233 Not Appiicable
-, Sites Apt 4 ele b—- Sute. Apl &, et 5. Cerlificate of Status Desired Ol $8'75 Additional
22} ) ) o 27[ o o Fee Required

City & State: | City & State 6. Election Campaign Financing $5.00 May Be
[23} o ) za] - Trust Fund Gontribution 0 Added 1o Fees
LE B Counhy- T _"__ .7«';3 o Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2§| o _23\ S 77}?_0] Florida Statutes O Yes [dho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! B AGATess of L wegisicred Agent . TIRT

CT CORPORATION SYSTEM 82| Strecl Address (F.0. Box Nuniber 15 Nol Acceptatie)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

B84) Ciy FL 85| Zip Code

[ 1. Pursuant 1o tre provisions of Sastions 6070502 and 6071508, Florida Stalutes, the atiove-named carporation subniils this statement for The purpose of changing its regislored ofice
o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | herety aceept the appointment as registered agent. | am
azcepl the obligations of, Section 607 0505, Florda Statutes,

SIGNATURE: .

SIGNATURE AND

0 0

o of the carporation ar thy

aath; that T am an officer or gifiecy
appairs in Bloes 12 onfliog [ Ghanged. or

N &

P

SIGNATURE . . .. e e e .
Lo .:\:“.\__p st et jh.t-.-\ o pe nrr.u'!.:ql abecgistoniape | @ nl_t!i. ¥ ap pleang [rwfnlfk.?izlered Agent signatury nagired when rainslat ng DATE
12, OF HCERS ANT: DI 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCRS IN 12
o D S o T [ Change [ Aadition
Byt LORBER, HOWARD M. 17 NAME
SIHEF] ACDFESS 1050 SEAWANE DR. VASTHLES ADDRESS
| clres e HEWLETT HARBOR NY ) 1400Ty-S1-29
TH1; [ DECETE 2 11NLE [] Change  [7] Addition
hALT: 72 NAME
SIREE | ANDEESS 23 STRFIT ADDRESS
Glr-5 70 L o 24CIY-81-21P
WLt [C] GEtFTE 31 THLE [J Change ) Addition
K&kt 32 NAME
SIREET ADDVE S 33 SIREET ADDRESS
| Cavess de e o 3ACITY-SI-2P
1LF ] DELETE £ 1TITLE [ Change ) Addition
Mk 42 NAME
SPRES | ADLRESS 43STREET ADDRESS
QY 57 - L o - 44CT¥-S1-2P
T [ DELETE 5 ) THLF [ Change [ Addition
Nt 52 NAME
SIREHT ACDRESS 53 STHELT ADRESS
| Grrosoae o i 54CITY-81-21p .
Tt []oerete 6 1 THLF [ Change [ Acdilion
OH 62 NAME
STAbe T ADLRE NS 63 STREET ADDRESS
Clv-S1ap §4CITY-$I-7IP

altacfrkant with an address.

S &
£D NAME OF\SIGNING OFFICER OR DIREGTOR

14,71 du hereby certify that the inforation sapphicd vt ttis Tiing s volurtarily famished and does nal quality for the exemplon staled In Section 119.07(3)(%), Fiorida Statutes. | furthar
canlify thal the: information indigaled on this atnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trusten empowered to execute this report as required by Chapter 607, Fiarida Stalutes; and that my name

yT /96 IN/6E 7y /000

Daytrme Phone 4

CR2E034 (12/95)

AFTER MAY 1 1S $225.00




