PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

4
g3

Secretary of Slate
DIVISION OF CORPOHATIONS

!

DOCUMENT #  P93000084239 (1)
HALLANDALE THRIFT MANAGEMENT, INC.

1. Corporation Name

Principal Place of Business " I;;Aailmg Addl'b;s‘a‘
3149 W HALLANDALE BEACH BLYD 3149 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009

| 3. Date incorporated o Qualified 3a. Date of Last Heport

__12/09/1993 05/17/1995

2. Principal Place of Business 2a. Maing Address 4. FEI Number Appled For
21 26] ) 650459557 Nol Applicabie
Suite, Apt. £, etz L Sute, Apl. #, et 5. Certiftcate of Status Desired 0 $875 Ad(jilional
2 27| Fee Reguired
Ctyé&sate 0 City & State 6. Flestion Campaign Financing Cl $5.00 May Be
E 281 Trust Fund Contribution Added o Fees
Zp Country L. Zip L . Country 8. This corparation has liapility for intangible 1ax under s 199.032,
(24] [25] 29] 30| Flarida Statutes Yes [INo
9. Name and Address of Current Registered Agent — "0, Name and Address of New Registered Agent
81| Name
LITTLE, ILEEN 82| Street Address (F.O. Bax Number is Not Accaptable)
8843 NW BTH PLACE
PLANTATION FL 33324 83
84| Cty FL 85 | Zip Code

1. Pursuant (o the provisions of Sections 607.0602 and 607 1508, Fionda Statites, the above named copo@tion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Floricda Sach change was authorized by the corporation’s board o directors. | hereby accept the appointrient as registered agent | am
famihar with, and accept the obligations of, Section 607.0504, Fiorida Statutes

SIGNATURE | [ e . [ e
Sognatore bypard 90 pentod e oF e Sred age @ Wi ! i ki TOTE e aters § Bt signdtn ] b e sy NATE

12. OFFICERS AND DRECTORS e K T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12

TILE DP ] OELETE 1 1TILE [] Cnange  [] Addition

NAME LITTLE, ILEEN 12 hAME

STREET ADDRESS 0843 NW 6TH PLACE 13 STAEEN ADDRESS

CIFY-ST-2P PLANTATION FL o Joacresrae .

TinLe [] DELETE 2 1TITLE [] Change  [] Addilion

NAME 72 NAME

STREET ADDRESS 73 SIREEN ADDIESS

CITy-§7-21p R  Q zacnvest-ae e

TITE [ DEsETE 31 IeE [ Crange [} Additen

NAME 37 NaMt

STREET ADDRESS 33 SIREET ADDRISS

CITy-5T- 2P J4C0Y 5120 .

TILE [ DELETE 41 ILE [ Cnange  [] Addition

NAME 47 RAME

STREET ADDRESS 43 STREET ADDRESS

Cigv-SF-2i ) o RAAGay-sT-ar R

TITLE [ DELETE 51Tk [ Charge [ Addition

NAME 52 NAME

STREET ADCRESS 53 SIREET ADORESS

CITY-S1-2iP o SACHY 5122 | .

TILE [ )DEIETE 5 1TNIE [ Change  [J Addition

NAME 67 NAME

STREET ADDRESS b 3 STREET ADORESS

CHY-ST-2IF 64 LITy- 5T-2IP

14. | do hereby certify that the information suppled Atk this filifig is vowntarky furished and does not qualily for 1he oxemption stated in Secton 118.07(3)ik), Florida Statutes. | furthor
certify thal the infarmation indicated 00 this annuai report or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as i made under
oath’ that | am an officer or director of the corparation o [nhe receiver or trustes emipcwered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name

1

appears in Block 12 or k 13 if changed or on an attaciyent with an
]
SIGNATURE: ' - 3lis ‘ﬂ; e A5 H G020

SIGHATURE AND TYP OR FRINT dianle OF FAING OFFICER OR DIRECTOR

Leen | 5vrie "Dorerwehl-1

CR2E034 (12/95)




