L Now: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTVENT.OF JTATE Jun 22 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1908 Secretary of State

DOCUMENT # PQ7000004927 (4)

1. Corporation Nan

HALCYON INVESTMENT, CORP.

OO A A

Principa! Place of Business  Mailng Address

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD

SUITE 807 SUITE 807

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 01/16/1997
2. Principal Place of Husiness \ 28, .mmq Address 4. FE her Annliog For
@__(q_ 500 &O k"‘) . é;\.- 26' D B JQ 5300 é é 0 ?3\5‘4! 9¢’ NZ?Ag)ph(,ahle

Sulle, Apl #. eic. Sunc, Apt #, ele,
—l P e an 6. Certificate of Status Desired O $B 75 Addilional
22 Fee Required
City & Stale - o "Gy & Stale 6. Election Campaign Financing $5.00 ma
. , . . y Be
23] W Fo-2 g AL F\ _‘\‘_a m3 F Trust Fund Contribution ol Added to Fees
T l_(nm!ry i /lp Cuu tr B. This cor i i i
3 poration owes ar has paid the current year Intangible
ZI 33) '05 }25} \b A zgl .3[_.5_3 (BA o Personal Property Tax due June 30. ﬂ‘r’es (1 No
e Nnma and Address of Current Regislered Agent ~_10. Name and Address of New Raglsteraﬁggqt -
+ KATES, LESTER G 8] Name
2655 LEJEUNE ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 807
) CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

1. Pursuani 10 the provisans ol Seclions 607 0002 and 607 1508, Floida Stalutes, the above named corporation submits his stalement for 1he purpase of changing its regislered
office or registercd agonl, or bath, in the Side of Torida Such chiange was authorized by tho corporation's beard of directors. | hereby accopt the appeintment as registered
agent. | am familiar with, and accept 1he obligations of, Section 6070505, Florida Statules.

SIGNATURF ___ ) e et

Slw. !f' »7.\ ¥ ,'i,”’,' Ao of fes e a it ated wle it apgile 'M', . o (NUH Feg i 1_1 et I\;Ju | sgrmmu lupm i vt s lativ (o)) DaTE ﬁ
12, T OIDGHRS AND DI CIORS (X . ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 12___| &3
TEE k-2 ARG NI PSS B ange [ Additon |2
NAME KATESLESTER-G-E60 12 NAt S TAVO A . §
sweer anoriss | POSTHEIEUNEROADSUITEBE7 14 STREFI ADAESS 3
CITY-ST-2 OORM-OABLESH-9813¢+ ) 14 CIY-ST- 2P &
TIE Tt XENT: O
NAME 27 Naver
STREET ADORESS 2.3 STRET ADDRESS
OY-51- 2 2 4CTY-51- 2P
TTLE o ) ‘ . 'Umh[ I1THLE T d Change T Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P  Raeonvsize |
TITLE T o . h I D -ﬂ[l [:[E_ ‘[1 I‘\ilf ] D Change D Addition
HAME 4, 2NN
STREET ADDRE S5 4.3 STRELT ADDRESS
CITY-51-2F 44 0ITY-51- 2P
LE D T TJoelere T Rsawme [fchange  [J Addition
HAME 5.2 NAME
STREET ADURESS 6. STREET ADDRESS
CITY- 5T 2P 5.4 CITY-51-21P
TTLE Trmem T -__D-[][l fIE 6.1 10LE o o D Change D Addition
HAME 6.2 NAME : S e B J’V
STREET ADDRESS 6.3 STREET ADORESS b:)j/
CITY - ST-2F , B4 CITY - §1- 2P

14. | hereby certify that [h nr.[dui]?ﬁnc{u{.n.ln]n;.hai 71] | lii'(si'm.i.g dbcs not quaTify tog the exemplion staled in Seclon 119.07{3)(1), Flonida Statutes. | furlher certify that the information
indi i aaeirate and thal my signature shall havao the same legal effect as if made undcer oath; thal | am an

executo this report as required by Chapter 807, Florida Statutes; and that my nami appears in

.?/1’/)/97(7

officer or directer of the corporalion
Block 12 or Block 13 if chingedec




