PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Wit Secretary of State
1996 A ‘,*/ DIVISION OF CORPORATIONS

'DOCUMENT # P94000016897 (8)

1. Corporation Name

HALG, INCORPORATED

R

Principal Pace of Business “Mzmmg Address
301 NE. 2ND AVE. 3301 NE. 2ND AVE.
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified | 3a. Date of Last Heponl
03/03/1994 07/03/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEV Number Applied For
. ) - [ - . Y frrmet el
212920 S Congan, A 2920 L. Congrean A 650640448 (- O4 B0 [Rot Appicabie
., Sute. Apt. #, et .., Suite, Apt#, el 5, Certificate of Status Desired N $8'75 Addilional
22| 27[ ) Fee Required
Gity & State - | cityase 6. Election Campalgn Financiag $5.00 May Bo
'El E M E SR TSl 28| L (J&{Q Tt AT Trust Fund Contribution 0 Added to Faes
__Zip | _ Country 4 | dip - Counﬁy’ 8. This corparation hag liabdity for intangitle tax under s 198.032,
T.;"l =3 yé s 25] CA 291 k] 5/@ 301 e Ad ) Fiorida Statutes [1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAFFER. JACK J 82| Streol Address (P.O. Box Number is Not Accentable)
3301 N.E. SECOND AVE.
MIAMI FL 33137 83 .
i [ed '“Cily FL B5| Zip Code B
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Frorida Stat(tes, 1he above named corporalion submits this statement for the purpose of changing its registered office
orgegislered agent, or both, in tho State of Florida, Such change was authorized by the corporaton’s board of directors. | hereby accept the appainiment as registered agent. | am
famdiar with, and accept the obligations of, Saction 6070605, Florida Statutes,
Seoratarn, typod or o et nane of oreas agond a1 e ¥ g boabie MOTE.. Hegistaroid At § gnaturo ro g fred wasn renstatingt ’LB-
12, C)f'FICEF{S_ANEJ DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
ML DS [ DELETE T AIILE O Charge [ Addition | v |
hAYE CAREY, GREGORY AR 2 NAME 3
stee) aooress | SBOH-NE-ZNDAVENUE %26 CDH 1o B SIRFET ADDRESS &
| cinv-st-z MIAMHAL—— MOMAsI= oD E L 14 CTY-S1- 2P &
THLE DS CHoetEre 21TLE [J Crange [ ] Addiion | @
HAME BOATWRIGHT, LEONARD M JR. Y qu A 22NAML
swenaoniss | S30HNEBNDAVE— V2410 S W. DA - [ 23 STREES ADALSS
GiTy-51-20 MIAMI FL 33137 PAEY. Sz
TiILE D [J DELETE 31TE [J Crerge  [] Additian
HANE ASCHER, ROBERT 37 NAME
swtianciess | SSOTNE-ENDAVE. 220y MW, 4 g‘hé’d 3.3 STREFT ADDRESS
Cly-51-2p MIAMI FL-38- 33| 265 /o Naaomesie | B
e D EADCLETE 411114k [ Changa [T Addhion
NAME MCCABE, HUGH 42 NAME
steiranoarss | 3301 NJE. 2ND AVE. 3 SIREET ABIRLSS
CIY-$1- 2P MIAMI FL 33137 44C1Y-51- 717
e P [J DLLETE 5.1 1NILE [ Change [ Adgition )
hante GRUBER, ALBERT 57 NAME N
v ; 5 9 STREF! ag o "
see sooress. | 906 N FLAGLER STREET 53 STREE] ADDRESS TOOON1 2242357 \?\\
o517 HOMESTEAD FL 54CHY-51.7F ~08/22/96-~-01040--007 NN
TILE [T DELETE BATILE: ¥¥¥200, 00 [} Change ] Add'llﬂn\r;,
HAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
| CiTy-si-2 o N 6ACHY-ST-Z2IP i
14. | do hereby certify that the Information supplied with this filing & voluntarily furnished and does not quzlify for the exemption stated in Section 119,07(3¥K), Florida Statutes. | further
cortity that the information indicated on this annual report or supplemental znnual report is true and accurate anal that my signature shall have the same legal effest as if made under
oath; that | am an officer or drector of the corporalion or 1he receivar or trustog empowerad to execute this ropor as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlashment with an addrass.
Oy~
SIGNATURE: {E€ommas S2mrpv@rgem = of25 /36 5o, sox
BIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daale Diigriie Phove #




