FIi.E NOW: FILING FEE AFFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 27 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90024 019 ***158.75

DOCUMENT # P34000020983

1. Corporation Name

HAPCO REAL ESTATE INVESTMENT CORP.

(T AR

Principal Place of Business Mailing Address
675 SW 12T AVE 675 SW 12TH AVE
POMPANO EEACH FL 33069 POMPANO BEACH FL 33(69
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/17/1994
2. Principa Place of Business 2a. Mailing Address 4. FEIL Number Apglied For
21 26 65-0479941 Not Applicable
Suite, At 4, etc. - Suite, Apt. #, alc. — _ - . Adi
2] o, Aol & et r are. AR E e 5. Certifcate of Status Desired Tj( 5?:;5in t’i'r"e‘;“a'
City & State City & State 6. Electios Campaign Financing $5.00 mMay Be
E' TB‘ Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;l J—Zgi m m\ Persor al Property Tax. OYes [CINo
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81{ Name
HELLINGER, ANDREW B ESQ
MISHAN, SLOTO GREENBERG. & HELLINER 82| Street Acdress (P.O. Box Number is Not Acceptable)
] 1 ti
200 S BISCAYNE BLVD, STE 2350 53
MIAMI FL 33131
84| city FIL‘35| Zig Cde

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its r2gistered
office cr registered agent, or boh, in the State cf Florida, Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and a¢ cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed na ne of registered agent and title if applicable {NOT :. Registered Agent signature requ red when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TME P [ DELETE 1ATME [CJChange [ Addition
NAME POLLAK, HARVEY 1.2 NAME
streetanoress| 675 S.W. 12TH AVE 1.3 STREET ADDRESS
CTY-ST-ZP POMPANO BEACH FL 33069 14 CITY. 5T-2PP
TIME V ooere” [ DELETE 21TIMLE [JChange [ Additian
NAME POLLAK, ANDREW M 2.2 NAME
streetanoress| SUMMERFIELD LA 23 STREET ADDRESS
CTY-ST-2P WATER MILL NY 11976 2. 40ITY-§T-2P
TME [ DELETE 31 TITLE [lChange (] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY. §T-2IP
TITLE [ DELETE 41TITLE ™ Change  [T] Addition
NAME 4.2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ DELETE 51TITLE [JChange  []Addition
NAME. 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-8T-ZIP . 54 CITY-ST-ZIP
TME ] i . O DELETE 61TITLE [Change [ Addition
NAME L ‘ o a ’ 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZP

14. | hereby certify that the information supplied witt this filing does nof qualify fcr the exernption stated ir Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on thy ualreport ¢ r supplemental unnual report s b and acc wate and that my signature shall have th2 same legal effect as if made ur der oath; that | iam an
officer or diregfor of the forpora ion or the receiver or trusteg’e sred to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

s, with 2/l other like empowered.

Al foyan

(1 )P

CR2EQ034 (11/98)

1 OR DIRECTOR Date Dayume Phone #
-




