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

e | :- Sandra B. Mortham
ANNUAL Rt PORT (%: ‘i‘¢ ‘ Socretary of State

1997 DIVISION OF CORFORATIONS

' DOCUMENT # P92000002856 (2)

1. Corparation Mopar

HAYLEY INVESTMENTS, INC.

’Mrf;rir\r.’;l_:x.l\ i of Boaseens 7 . o Mg,ﬂ.ﬂé, Addr(;_gg ll"“lll “I Ill}l “I" ||l||||||‘ I|m ||N|||‘|I|||I‘ |I“|I|”| |M \ln

Secretary of State

FL BS

1385 S. STATE RD. 7 1395 §. STATE RD. 7
27 #207
N. LAUDERDALE F| 33068 N. LAUDERDALE FL 33068-4023 R
3. Date Incorporated or Qualfied | 3a. Date of Last Report
B} 11/06/1992 05/01/1996
|72, Ponc gt Plasn o B, Mailng Address 4. FEl Number Applied For
1] © o Brenner Real Estai,.gj 319 N, Povwerline Rd 65-0374795 Not Applicablo
Gt Aot B Sl AptH et Suite 104 ‘ . $B.75 Additional
2] 3 19 N. Powerline Road [ Pompano Beh, F1 5. Cerlfcate of Status Desie  [] Fea Requited
Ly & Suite 104 Gily & Slale 6. Eloction Campaign Financing $5.00 May Be
[ga} Pompano Bch, Fl1 33069 |28 ) Trust Fund Gantribution Added 1o Fees
Al Canlry 7ip - Country 8. This corparation has liability for intangible tax undar s. 199.032,
24, 33069 25[ UsA i l 3 30 69 30] USA Florida Statules Oves [ONo
0. Name and Address ol‘ Currem Reglstered Agem 10. Name and Address of New Registered Agent
BRENNER, SCOTT 81| Name
1385 N POWERLINE ROAD #104 B2| Sirect Address (P.O. Box Number is Not Acceplable) -
POMPANO BEACH FL 33069 -
84 City Zip Codo

AL Pursiant 1 e ged asons of Sectiong k.{"i? 502 and 607 1508, Fionda Stalutes, 1he above-namod corporation submits 1his slatement for the purpose of changing its registared
ofLet af rensdictecd sogend o Bath i the State of Floricdn Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
acpenl Larn farnibon with ool accens the obligat ons of, Sechian 607.0505, Florida Statules,

SGHATLE

S e Dt pende oy hatee e oo i pe s e et al 'il;i{tﬁah ;iug:_r.:erc-:l Agm\t.(,:;ma".ra reqquited whin roinslatng) ) DATE

2. OGRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i AS ' ' “Toilt 1ATILE [V Cange L1 Addition
Ak FREEMAN, STEPHEN A .2 HAME
sl | 520 BRICKELL KEY DRIVE 1 STREET ADDRESS
AN MIAMI FL 33131 . 14CITY-§1-7PP
wroo PD T o hoaen 217MMLE [ change [ Adsitien
B MICHA, ALBERTO 22NAME
s | 520 BRICKELL KEY DRIVE 2.3 SIREET ADDRESS
SR MIAMI FL 33131 2 ALY SI-7F

e VWPST - i  [oaee 31TIE [ Change [ Additon
o MICHA, OLGA 32 NANE

1w acanen | 520 BRICKELL KEY DRIVE 23 STRELT ADDRESS
v MAMIFLIIMYL 34, 01Ty -5T- 2P i
it ' oAk ST (T Change ] Acdition
Heaht 4 7 NakE
SIHEL & 4B SIREE | ADDRFSS
Gov ol 44 Gy 8T-21P
e : . o [,-] DELETE 5.1 TTLF J Change 1 Addition
B 5.2 NAML
SR 53 SREET ADDHESS
B i , Y BTNy )
it ' T oece b1 HIIE Clcrange L] Addnion |
Bl £.2 NANEE
SIH LA L 63 STREET AUDAESS

[ amr st o EACITY-S1. 2P

14, 1 cto hiroby ¢erlty tha e mfarrition s 'plml Wilh this filirg GOUS ot guahfy for the exernption slated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the
o nation i At oo et A U e i):n
fann an ot - o direoine ol ﬂu
dppian i ek 12 af BInek

or the receiver o trustoe empowered 1o axecute this reporl as required by Chaptar 607, Florida Statutes; and that my name

o an attachrment wnh an addrass,
I - W Y, ﬁéﬁ

| SIGNATURE: /@{w | ZisanevtRNNNRN (< 4 v S 4
J SIGHATURE ANDA T YFED DA PRINTED NnME OF SIGNING OFFIGER OR DIRECTOR Tiaiine Phone 4

sapplamental anaual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

GOFZFFEC)I)'FC)\; ION £ “" FLOBIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 7 8 : O O am

CR2ZE034 (9/96)



