FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # P95000077308 (1)

1. Carporation Name

HALLEY TOO ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

NG N

Principal Piace of Business Mailng Address
7020 SW S7TH STREET 7020 SW 57TH STREET
MIAMI FL 33143 MIAMI FL 33143
3. Date incorporated or Qualified 3a. Date of Last Report
I _ 10/10/1995
2. Prncipal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
21] 26] bS- 0631806S Mot Applicabie
| Suite, Apt. 4, ele. Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Addlitional
22| [27] Feo Required
H Cily & State - City & State 6. Etoction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Acklod to Fees
2ip | Gountry B Zip | Caountry 8. This carporation has liability for intangible tax under s 199.032,
2—4\ 25‘ 2;[ :;)-l Fiorida Statutes [ yes RNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
fa 81| Name
THHONE. B J B2] Street Address (P.O. Box Number is Not Acceptable)
¥ 7020 SW 57TH STREET o
MIAMI FL 33143
84| City FL las Zp Code

|11, fursuant to the provisions of Sections 807.0502 ang 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regislered agent. I am
famitar with, and accept the obligations of, Section B07.0505, Fiorida Statutes

R/GNATURE. __ e s i s ——— e e
typed O Crnied nams of registered agnnt and Kk It appkoabiie {NOTE: Registerad Agant signalurs roi ired when reirslatng! DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 g
e [ DELETE 11TINE PrRESI\OENT [ Crance Pcdion | =
NAME 1.2 NAME BY TH'F-O”E 3
STHFET ADDRSS 1.3§TREET ADDRESS | "D ZO S 57 ST' i
CTY-SE-21P 14 0TY-ST-2P Mauwe P 53143y &
AERIT; [ DELETE 7 1THLE TJ Cange [ Acdtion | O
NAME 22 NAME
STREF | ADDRESS 23 STAEET ADORESS
CIY-ST-2P 24CITY-S1-2P
TITLE [C] DELETE 31TILE B {7] Chanze ] Addition
Hasdt 32 NAMF
STREF| ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34CHTY-ST-2P
TITLE [] DELETE 411MLE [ Change [ Addiion
NAME 42 NAME
SIREET ADIRESS 43 STREET ADDRESS
CITY-51- 7P A4CIY-5T-2F SNODO1LES0E1 103
TITLE ] DELETE 51 TI1LE NS70=3795—=0I0TE--{004%ge [ Addition
NAME 52 NAME s¥(0, 00
STRELT ADDRESS 53 STREET ASIDRESS
| o7y-51-2P 54.CI7Y-51-2IP
e [} DELETE 6 1 HILE [ Ghange  [J Additon
NEME 6.2 NAME
STHFET ATDRESS 6.3 SIAEET ADDRESS
CHY-S1-21P 64CITY-ST-7P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doos not qualfy for the exermption stated in Section 113.07(3)(k), Flariga Satules. | further
certify that the information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office: or director of the co) ation or the raceiver or Trusteo empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my nanie

appears in Block 12 or Block 13 if changgd, § y altachment with an addrass.,
SIGNATURE: __ . 426-% [-8Boo-8rY-3%5

[
AME OF SIGNING OFFICER OR DIRECTOR Date Dasne Frore # § ,,

-("’"'

’ mcﬁ"rﬂ?ﬁu{



