FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SHE E
& U,
A e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000052410 (4)

SAMUEL R. HALPERN, P.A.

Principal Fiace of Busingss

629 S.E. 5TH AVENUE
FORT LAUDERDALE FI. 3331

Mailing Address
620 S.E. 5TH AVENUE

FORT LAUDERDALE FL 33301-3103

I

3. Date Incorporated or Qualitied | 3a. Date of Last Report

07/06/1995 06/14/1996
2. Principal Fiace 0° Basiness 2a. Mailing Address 4. FEI Number Apptied For
21 |26] 650597739 Not Applicable
Suite, Apl # ol Suite, Apt #, etc -$8.75 Additional

=

§. Certificate of Status Desired

il ) =)

30]

a ;ﬂ Fee Roquired
Chy & Slate City & State 8. Election Campaign Financing $5.00 May Be
L ;l Trust Fund Contribution Added 1o Fees
p Courtlry 7ip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes vos [ No

8. Name and Address of Current Reglstered Agent

HALPERN, SAMUEL R
620 S.E. STH AVENUE
FORT LAUDERDALE FL 33301

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.0O. Box Number is Not Accepiable)
83
84| City FL 85| Zip Code

11. Pursuant lo tne provisions of Seclions 607.0502 and 607.1508. Florida Statutas. 1he above-named corporation submits this staterent for the purpose of changing its regislerad
office or regstered agent, or both, in the State of Flovida Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farminar with, and accept the sbligations of, Secton 607 0505, Florida Statutes.

SIGNATURE e v
Signatare typed oo prrted nane of rogists net A aed atie i gpphe skl (NOTE: Fiagisrad Agent signature required when reinstating) DATE
12. ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T GECETe TATME [T thange L] Addition
NAME HALPEHN, SAMUEL H 1.2 NAME
ararer anress | 828 S.E. STH AVENUE 1 3STREET ADDRESS
cav-sr-ae | FORT LAUDERDALE FL 33301 14CITY-81-2p
e [T BELETE 2 TINE [T Change™ [ Adstion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
Civ-S§T-21P 2 4CITY-8Y-21P
L T oeere 31TIILE L Crange™ [ Addition
NAME 3.2 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-2P
TinE L] prLere L1TITLE Lt change  [_J Addition
NAME 4. 2 NAME
STREET ATDRESS 4.3 STREET ADCRESS
CiYY-St-717 4.4 CITY - 5T- ZIP
TLE ] DECETE 51TITiE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Oy -S1- 1P 54 CITY-$T-7IP
e LT oreete 81 TITLE [ Change ] Addition
NAME 6.2 NAME
SIREET ADOKESS 6.3 STREET ADDRESS
CITy-81-2IP 64 CITY-SI- 2P
14. | do herchy cerlity that the information supplied with this filing does not qualify for the exemption stated in Saclion $119.07(3)(i}, Florida Statutes. | further certify that the

informalan indicated on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 arm an otheer o durector of the corporation or the receiver or truslee empoweared to execule this report as required by Chapler 607, Florida Statutes; and that my nama

appears i Block 12 or Block 13 if changed, or on an altachment with an addres: .
-zﬂr\-,-.:- 2

Zl ] ant
SIGNATURE: Mg;o YPE| onpmn?én'mkfﬂgf%;ﬁ%gﬁ'o"‘ﬁ'uzgﬁ 7 p‘ﬁ :

UPr-$2%-9777

Daylime Fone #
OORBDED

1~11-47

Date

Jan 21 1997 8:00am

CR2E034 (9/96)




