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

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P93000042003 (2)

1. Corporabon Narne:

HALKO & ASSOCIATES, INC.

22156 ADUILA STREET 201568 ADUILA STREET
BOCA RATON FI 3428 BOCA RATON FL 334284010
3, ‘Daxe Incorporated or Qualified | 3m, Date of Last Raport

e 06/08/1993 04/12/1896

2. Principal Place of w:ss | 2a, Mailing Adorass 4. FE! Number Applied For
] 7220 A2 A n| ROOHH) J Ave 850415010 oLl gl

Suite, Apt. #, et Suite, Ap. #, etc. N " ) 8.75 Additional

}ﬁﬂf H 5 ;f] &5 6. Cerlificate of Status Desired 0 Fee Required

City & State

- ‘ [ Ciy & State 8. Election Campaign Financi 5.00 May 8
[ZQLVW ;_7/1 }Cé.(/ FL 23] ém %f&k/ ;L Trzztlzzndagc?c:gguliﬁmmg 0 s;ﬂdded to ;:sse

Zip “ ] Coglry Zip Cayplry 8. Tnis corporation has liabitity for intangible tax under s. 199.032,
EJM 7 'My 25] % M 3513344’7—,7159 —aﬂ %ﬂ &ﬁ, Florida Statutes Oves ENo

-

9. Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
HALKO, JOHN § 81) Name
7200 NW 2ND AVE. #23 82| Street Address [P.00. Box Number is Not Acgeptable)
BOCA RATON FL 33487
a3
84| City 85 Zip Code
FL

1, Pursuant 1o the provisions of Sechons 6070502 and 07,1508, Florida Statutes, the above-named corporation submits s stalerent for The purpose of changing it registared
oflce or registered agent, or bath, in the State of Flarida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am fam:liar with, arkl accept the obligations of, Saction 607.0605, Flarida Statutes.

SIGNATURE .. ..
Slgralure, typued o pintid name: of tegatered agent and 121e il applcable {NOTE Registerad Agenl signature required whan reinatating] DATE
BN OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T p CToeeTe TATITE ‘ O change [T Addition
oy HALKO, JOHN 8 12 NAME
sert aooness | 7200 NW 2ND AVE #23 13 STREET ADORESS
eIty 51-2P BOCA RATON FL 14 CITY-ST- 2IP
Tine 1 DELEFE 21 TILE LJ change [T Addition
NAs 22 NAME
SIREF ! ALCRESS 23 STREET ADDAESS
LN ST 2P o 2. 4 CITY-SI1-2F B
L T[] DELETE A1TLE [ change T Addition
NAME 52 NAME
STRELY ADDH( 55 3.3 STREET ADDRESS
CY-S1 2k 34.CITY-ST-2P
TLE ] peeere S THLE [T Change™ T Addition
NAME 4.2 NAME
STREET ADDRESS, 4.3 STAEET ADDRESS
LY ST P o 44 LITY- 5T 1
e [ DELETE 51T0LE i [J Change T_J Addition
NAME 5.2 KAME
SIRELT ADDIE 5 5.3 STREET ADDRESS
ore-stze | 54 CITY-57- 2P
TnL [J DECETE 6.1 THTLE L] change [T Addition
KAME 6.2 NAME
STHEET ALDRESS, 6.3 STREET ADDRESS
CHY-S§T- 7P 6.4 GITY-5T-7IP

14, | do hereby cerlfy that the information supplied with this filng does not qualiy for the exernption stated in Section 119,07(3)j), Florida Statutes. | further certify that the
information inclicated on this annual reparl or supplemardal annual report is irue and accurate and that my signature shall have the same lagal effect as if mads under oath; that
I 'am an oficer ar drector of tha corproration or 1ha recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Black 13 1 changed, or on an attachment with an address. - &WD

1%
SIGNATURE: SIGNMD OR PRINTED NAME ojr 'Qﬁﬁiﬁsw ) J % ﬁfﬂ ¢7 Wf‘iﬂ

Daytime Prone

FLORIi: nl:EI-:A:T:ir:: h(:l:“ STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)



