: FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
o f <9 A BV o
DOCUMENT # P93000004516 (éf@ ¥

1. Corporation Name

FLORIDA DEPARIMENT OF STATE

Sandra B Mortham

Secretary of State
~ DIVISION OF CORPORATIONS

HAL ZELMAN ASSOCIATES, INC.

Principal Place of Busines; . ”M-ul\mg Addreas
B9 NW. 183R0 STREET 99 NW. 183RD STREET
STE A0 STE 210
NORTH MI I
us H MIAMI FL 33169 ﬁgmﬂ MIAMI FL 33169 3. Date Incorporated or Qualified 3a. Date of Last Report
o - - ) 01/15/1993 04/26/1995
2. Principal Place of Busnoss ‘2a. Maling Address 4. FEI Nurnber Applied For
2] i o] i 650390307 Not Applicab
Suite, Apt. #, etc. . Suite, Apt. #, ete 5. Geriicate of Staws Desired [ $8B.75 addiona!
—;"—l , 27] Fee Reguired
City & State | Ciy & State 6. Election Carnpalgn Financing 0 $5.00 May Be
“‘é;l 7 :ml Trust Fund Contribution Added 1o Fees
Zip | Country - 2ip | County 8. This comoration has liability for intangible tax undler s 199.032,
24} 25} ) 20] 30| Florica Stalutes ® ves (No
9. Name and Address of Current | oglstered Agent - 10. Name and Address of New Registered Agent
B1| Name
ZELMAN, HAL §5| Sresl Address (P.0. Box Number 15 Nol Acceptabiel
99 N.W. 183RD STREEY
STE 210 83
NORTH MIAMI FL 33169 il G FL [ 7

T Pursuanl 1o The provisions of Eactions 6070502 and 607, TE0B, Fianida Statutes, the sbove-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered agent. | am
fariliar with, and accept the obligations of, Section 507.0505, Forida Statutes.

SIGNATURE . . . e L o
&, yhed o e b mu OF TExua i U'Winl ! T Epgil :.a‘r-h u ] Aget signatune reu ed when DATE . G‘
12, _ OTFICERS AND DIFLCTONS B RE ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12 |9
MLE D [ DELETE L1TINE 1 Cnange {7 Addilion |
NAME ZELMAN, HAL 1.2 NAME %
sireet anress | 3000 ISLAND BLVD., APT. 806 13 SIREET ADDRESS B
CITY-51-7IP N. MIAMI BEACH FL 33160 K aoursrae o &
TITLE o [) DELEIE 2 11N []Chage L[] Addton  |©
NAME 22 NAME
STRELY ADDRESS 23 SIRTET ADRESS
O1Y-51-2IP OO B4 1Lt A 4L
TILE [] DECFTE 3 13IILE [ Change  [[] Addition
NAME 32 NAME
STREE] ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP o 34 CITV-51-21P .
TILE [] DELETE 4 1TITLE ] Change  [[] Addition
HAME 42 NAME
SIREET ADDRESS 43 STHEET ADD3ESS
CITY-3T-2IF - 440ITY-57- 7P
TITLE [] DECETE 5 1TITLE [ Chenge  [J Addition
NAME 5.2 NAME
STREEI ADDAESS 5.3 STREET ADIRESS
CITY-57-2P ‘ o R f secmyostze
TITLE (] DELETH 61 TILE [7) Change [ Addition
NAME £ 2 NAME
STREFT ADDRESS 63 STREE] ADDRESS
CiTY-ST-21P L 5.4 CITY-ST- 2

1. 1 do hereby Gortity thal fihe niormabion supplied vl fhis Ting 1s voluntarly furmished and does not qualiy for 1he exemption stated in Section 118,07 (3)(k), Florida Statutes. | further
certify that the information ind.cated on this annual roporl or supplemental annuaal report is true and accurate and that my signature shall have the same legal effect as if macke under

oath; thal | am an officer or d g ot the gorporation or the receiver or Trustes empowered 10 execute this repod as required by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Blcc-,

changaT br on an ellachment with an address.
SIGNATURE: _ A TBAH

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Da'e: T Datn e Prove ¥

:

SIGHLATURE




