FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

WL, FLORIDA DEPARTMENT OF STATE

{E Sandra B. Mortham

i3 Secrelary of State
DIVISION OF CORPORATIONS

LGy

DOCUMENT # P95000091912 (2)

1. Corporation Name

HALF MOON CONSULTANTS, INC.

A

Principal Place of Business Mailing Address
#51 SE 12 STREET 851 SE 12 STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

12/04/1995

3. Date Incorporated or Qualified | 3a. D/at/ f Last Report

2. Principal Place of Business | 28. Maihng Address 4 FF Nomber ‘ ' Apphad For
@‘_Aﬁ _____ . 25] . B 5 - 0 @% ‘% 77 / Mot Applcavla
Suita, Apt. #, etc. . Suite, Apt. #. et 5. Ceificale of Slalus Desiog O $8_75 Additiona!
22 27] ) Fee Required
| City & State | Ciy & State 6. Ection Campaign Fljnancing 0 $5_00 May Be
231 28] Trust Fund Gontribution Added to Fees
Zp __ Country | dp | Country 8. This corpoation has liabilty for intangible tax under s 199.032,
m 25_] 2;] 30] Florida Stalutes 1 ves [[INo
9. Nameg and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81/ Name
HUDSON, HENRY A B2 Street Address (P.G. Box Number is Not Acceplabic
851 SE 12 STREET
POMPANO BEACH FL 33060 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flonda, Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragisterad agent. | am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE L e e e e e 2 oot e
Sgnanlurg, bea o printed name of i e agonl and 1 [ROTE: Fegizherad Agent sgnalure “aa.ied ween renslating DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TILE p.(’ﬁﬁf DEA] (] DELETE virme | o [] thange  [J Addition

NAME HERX /Q(/ A H e/ oo /t) 1.2 HAME

STHETALDRESS | Qrg™p 2 & ) &x L = 13 STREFT ADDRESS

CHTY-51- 2 Fomp éﬂ.&lﬁ, Fo 23060 Qo

L 0/‘8 ~ PREGr DEXT™ [C] DELETE 2 1TiLE [ Change [ Addition

N Seteal) HudSor) 25 NM:

STREE1 ADORESS | & £ 8.5, /JI-{'ﬁT‘ 29 STREET ADDRTSS

CiIY-51-27 &@MCA--[Z’ ZZ2v0 24LI1Y- 1.2 -

THLE [] DiLETE 3 1TME [] Chargs  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STRCET ADDAESS

CITy - ST-71F 34CITY-SI- 7% .

TITE [JGELETE 4 11LF [[) Change 7] Adgition

HAME 42 NAME

STHELT ADDRESS 4 ISTREET ADDRESS

CiTY-§1- 217 44 CIY-51-21

THLE (] DELETE 5 1TMLE [ Change [ Acdition

NAME 52 NAME

STREET ADTRESS 8.3 STREET ADDRESS

CUY-ST-2F 54CIIY-ST- 2P

ME [ DECETE & 1700 (7] Change [ Addition

NAKE €7 NAME

STREET ADDRESS £.35TREE] ADCRESS

LTV-ST-2P 5.4 CITY-51- 7P

14. 1 do hereby certify that the information supplied with this filng is voluntanly Tumished and does not qualify for the exernption stated in Secton 118.07{3)k), Florida Statutes, | further
cerdiy thal the inforrnation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have 1he same legal efioct as if made under
oath; that | am an officer or director of the corporation or the roceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or ap, an attachment with an address.

SIGNATURE: M s ts A A Nutdlson 9%3?/24_3_@754%&96?&

OR NING OFFIGER OR DIRECTOR ha Bt Proap &

BIGNATLIRE AND T

CR2E034 (12/95)




