SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE O

FILED

N OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Harris ecre a O a e
ANNUAL REPORT Secretary of State ry

1999

Jul 19, 1999 8:00 am

07-19-1599 90014 021 ***150.00
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

HAFT LOCKSHIN CORPQRATION

ENT #

ame

P96000059097 L~

us

Principal Place of Business

8901 SE COMPASS ISLAND WAY
JUPITER FL 33458

T

DO NOT WRITE IN THIS SPACE

Mailing Address

8901 SE COMPASS ISLAND WAY
JUPITER FL 33458
us

3. Date Incorporated or Qualified
07/11/1996
2. Principal Pt f Busi 2a. Mailing Add > | 4, FEI Numb Agpplied F
m rincipa ace of Business 2_:| aling res. g . E CDMFA'S-‘_S-’ ) 6 um8:r928 N;:’?fpp":arble
" Suite, Apt. #, etc. ___| site, Apt. #.etc.  J C &RV WAY '5 Ceﬂ;ﬁca;e 4 Status Desirad 0 $8.75 Additional
22 27 ) Fee Required
City & State City |5 State 6. Election Campaign Financing $5.00 Mmay Be
E] m / D P /Tﬁk, Fp Trust Fund Contribution D Added to Fees
Zip Country Zig 7Count h) ?’I , 8. This corporation owes the currant year
;l El ;_9] 3 34— ﬁ ;l }ﬁ’ K TIIV intangible Personal Property, Yes D No
g. Name and Address of Gurrent Registered Agent " .71 ¥ 10. Name and Address of New Registered Agent
sS[neme Rep TRAM  LOocKCHIN
82( Street Ac??sgg Box Numgpr is Not Acceptable)
SE COMPASS ISLAND W
JUPITER FL 33458 53 P
84| City E -~ 85| ZipC
FTUuPITER FL | |§ﬁ$

rovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing 1is registere

" Ef‘fj'lrgeug?tr;%;ggr%d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or pvinted nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =24
TITLE D [ oewete 14TME (] crange [ Addtion | =
NAME HAFT, BURT 1.2 NAME §
sreeTanoress | 2130 N.E. 122 ROAD 1.3 STREET ADDRESS ui
CITYST-ZI NORTH MIAMI FL 33181 1.4 CITY-ST-ZIP g
TME D U] oeLete 24 TE U7 changs [ Acsiion
NAME LOCKSHIN, BERTRAM 22 NAME
sweeranoress | 1800 N.E. 114TH STREET #1405 23 STREET ADDRESS . i m e = ‘
CITY.ST-2IP MIAMI FL 33181 24 CITY-ST-2P T T T T e e e
mE [ ] oetete LATHLE [ 1 change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-ZiP
TITLE [ Joeete 41 TITLE [ change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE T JoeeTe 51 TITE ] change [ | Addiion
NAME 5.2 NAME . <
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-8T.2IP e
TILE [l oeLere 61 TIME [ ] crange [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIP 6.4 CITY-ST-ZIP =
14. | hereby certil‘ﬁ_thaf the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. | further certify that (h_e information
indicated on this annual report or supplemental an_nal report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation gr the receiver or trustes em Iy / xecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 i nﬁ, 4 entwﬂw,a@%?ﬁ-j }J
SIGNATURE: Bl SET R QL 7/ Vl 99 SeL- 1472
¢ e rEInED MO FIDE AT T 7 Toonte Mavtime Phane # =




S7/S-900/ Y - 2/
. Frpoocosg07 7

Compass Island Homes |
at s

AN

July 8, 1999

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concermn:

Enclosed please find our check in the amount of $150.00, for 1999 Corporation
Annual Report. Please note we have changed our mailing address, therefore we did
not receive the original notice.

We request you waive the penalty for the above reason.

Very truly yours,

Bert
Haft Lockshin Corporation

BL/jb
Encl.:

NEW ADDRESS
8877 S.E. Compass Island Way
Jupiter, FL. 33458

8901 S.E. Compass Isle Way » Jupiter, FL. 33458

Phone 561-747-2111 » Fax 561-747-8773



