FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

D

OCUMENT #

. Corporalion Name

HALLANDALE THRIFT MANAGEMENT, INC.

|24]

' SRR

PO3000084239 (1)

[ Prircipal Prace of Husiness Mailing Addross
3149 W HALLANDALE BEAGH BLVD 3149 W HALLANDALE BEACH BLYD
HALLANDALE FL 33009 HALLANDALE FL 330005121

00

3a, Dale of Last Report

3. Date Incorporated or Qualified

72&. Malling Address 4. FEI Number Applisd For
e 2a 65-0450057 Not Applicable
Sute, Apt 4. ete. Suite, Apt. #, etc. . it
e, Apl P 8. Certificate of Stalus Desired l $B 75 Aaditonal
L - m Fee Required
Cty & Stalo City & State 6. Election Campaign Financing $5.00 May Be
e ?‘;I Trust Fund Contribution Added 1o Fess
2ip __ Country 2ip Country 8. This corporation has liability fog intgadible tax under s. 139.032,
. 25] 29] Ea Florida Statules Yas [ No
o D Nama and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
~ UTTE, LEEN 81 Name
9643 NW 6TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4l City

#5] Zip Code

FL

of registered agent, or bolh, in 4

agent 1 ani famesar wilh, and aceepl the ohhigations of, Section 607.0505, Florida Statutes,

. Pursuant 0 1w provisions. of S('rlmn&. 60? 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
ne State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Syt o le(l o pratne) Aanie of registirod agent and e it spphcarte (NOTE- Registerad Agent slgnature required when reinstaling) DATE
12. N QFFICERS AND DIRECTORS 13, ADDIJIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
P Tl oelere L1 D / v X Crange T Adsition
Ak LITTLE, ILEEN 1.2 NAME : .
STHEET ATDHESE 8543 NW 6TH PLACE 1.3 STREET ADDRESS
Gy Sl i WAFON FL 140ITY-5%-2)P S [V
ST T oelETe 24 TITLE —‘D / P T chenge ] Additon
e 22 NAME Dou GLA m ARG
STRFED ALLRESS 2.3 STREET ADDRESS J V, . ﬁdl la date ng h @" ¥ d.
-1 7 - 2.4ITY-ST-2IP }? £1 ‘(’nd qale Ly 33‘)% 5?
My T [ oeere J1THTLE 1 Change Addition
AN 3.7 NAME
SRR RIS, 33 STREET ADDRESS
st 34, CiTy-ST- 200
i ‘ ‘ GRS ATITLE [ thange L] Addition
HAtL 4.2 NAME
SIEF | ANDKESS 4.3 STREET ADCRESS
Gy 512 S AATITY-ST- 2P
e T o 1) DELETE S1TMLE CJcrange ] Agdition
KaME 52 NAME
STHE: T ATIDRESS 53STREET ADDAFSS
oresbre L 54 CITY-§T- 2P
e ' [T DeLETE RATILE [ Change ] Addition
Kbk 6.2 NAME
STREET ADDRE S 6.3 STREET ADORESS
SIAENLE zu‘______ 640 el .
4. qiow e exemption stalgd in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

3 ‘amentai annual report 3

e and accurate and thay my
5lop ewered 10 execulp this-+opgig

ignature shall have the same Jegal eftect as if made under path; that
7. Florida Statutes; and that my name

LJMA

Fronuired by Chapler

Liaybrie Phone o
FYTT.V VM

17
[ Date’

May 12 1997 8:00am

CR2E034 (3/96)



