SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLINT DUE ON OR BEFDRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.) .

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

e T S
e & = .

)

Rt
' Ta i Secretary of State

\}

S o
.*‘* DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # P95000052410 (4)
SAMUEL R. HALPERN, P.A.

Principal Place of Business Maning Address

629 S.E. 5TH AVENUE
FORT LAUDERDALE FL 33301

629 S.E. 5TH AVENUE
FORT LAUDERDALE FL 33301

AR VTG

3. Date Ir\cor;mdfalcd or Gualf ed 3a. Date of Last Reporl .

07/06/1995

2. Principat Place of Basiness

[21]

2a. Mailing Address
26]

4. FEI Number

(s-65971 39

Appied For
Not Applicabyle

Sute, Apt ¥ elo Suite, Apt #. o

-

22|

$B.75 Addiional

Certhoate of Status Desired .
6. Certhcato tus Desire Fee Required

[l

City & State City & State: §. Election Campaign Financing 0 $5.00 may Be
23 EI Trust Fund Contribubien - Added to Fees
L _dp ~ Country Zip | Courlry 8. This corporation has hah ity for intangtie tax under s 193 032
24-1 o E[ B E[ ) 301 Florida Statutes Yes NQ_ ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALPERN, SAMUEL R
629 S.E. 5TH AVENUE 82| Streel Address (F.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 &
84| City FL ]esl Zp Code

office or reg stered agent, C
agent | am famitiar with, and accept e obigatons of, Section 607 05045, Horid. Sratules

" Rt pEpw

APIEILE

SIGNATURE ,8 )

DIGEAT e 1 pe i on ol e e

1T Poreuantio e promseans of Gections 607 0RDD and 607 1506, Flaroa S1alulss. (he above -hamed corporalian SuBmits this staloment for the purposa ol changing it registerod
or botr, in the State of Flanda Such change veas authonzed by the corporabor's board of directors i

Presideant

Rewy erad Aqf.w KIgRAtIre requermd w e reansianing’

| hoeretry a2CE50 10 appoiniment as regislored

&=~ 'i“ ,

OFFICERS AND DIRECTORS

CR2E034 (3/96)

12. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

e D m[_—_[iD'EiFIE# L onne - L] Grange [_] Addiman
NAME HALPERN, SAMLUEL R 12 hAME

sreer aconess | 820 S.E. 5TH AVENUE 13 STREH] AICRESS

Cy-51-2F FORT LAUDERDALE FL 33301 AgTY ST 2P

TITLE DELETE 21TILE e . C'narqgie"“[]“-A_uﬂ;;_
NAME 22 NAME

STREET ADDRESS 2957RELT ADOACSS

CITY-51-21P 2400y ST 0P N |
e [ ] oeeere 31TIILE [T Change” [ ] Adttan
NAME 32 HAME

STREET ADORESS 33 STAFET ANDAESS

OIY-ST-7P 340775129 }

TILE 1 orcete $1TILE L] Crange [ ] Acdiven
NAME 4 2N

STRELT ADORESS A3 STRZET ADORESS

CITY-§T-2IP 44 CITY-5T- 2P

THLE ] oeeie 51TILE [T crange ] Adgtor
NANE 52 NAME

SIREEY ADDRESS 5 ASIREE ADDRESS

CITY -§1- 7P 5401y -51-2P

TME [T oeeere 61111 [T changs [T andition
NAME £ 2 NAME

STREET ADDAESS £3 STREET ADDRESS

CITY-ST1-2IP £400T-ST- 78

14, | do hereby cerufy thal the indurmation supphed wi

th this filing is voluntari'y furnished and does nat quality for Ihe: exenplion stated in Secton 119 07(3)(k). Flonda Starutes |

made under cath, tha | & an ofhee or director of Ihe corporation or Ine recene: o lrustee empowerad 1o execute this, reporl a&s reguire by

that my name apprars 19 Block 12 or Block 131 changed, or on an aftashment watn an ardress

SIGNATURE: 7ok,

SIGNATURE ANDTYPED

lurther certily thal the informaton inchcated an this annual report or supplemental annual report is true and accuratz and that ny signature snact have the same legal effect as

%ﬁnﬁk 'sianmt; OFFICER Hﬁ"b'iniérb;w& ﬁ"Hﬂ L m’-.gt',":)/ é’ ?'%

Chapter 6§17, Dorida Statutes and

751-52%-9777

Chaprre bocew




