FILED

FILE NOW: FILING FE

1998

E AFTER MAY 1ST IS $550.00

CORPPROOFIT N FLORIDA DEPARTMENT OF STATE
RATION g Sandra B. parthars.
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P97000005696 (4)

HALIFAX GROUP, INC.

NGO A

Mailing Address

€299 WEST SUNRISE BLVD.
SUNRISE FL 33313

Principal Place of Business

6289 WEST SUNRISE BLVD.
SUNRISE FL 33313

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/13/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 28] —onaA194 Nol Applicable
Suite, Apt. #, elo. Suite, Apt. #, etc. i
i P 6. Certificate of Status Desired O $8.75 additiona)
22 m Feo Required
City & State City & State 8. Election Campalign Financing $5.00 May s
’-2—3-] ;a—l Trust Fund Contribution Added to Fesas
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 25 ;l _3?' Personal Property Tax due June 30. ﬂYes O ne
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LEVIN, JAY 81 Name _
6299 WEST SUNRISE BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33313
83
. 84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbhligations of, Section 607.0505, Florida Statules.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE

Signature. typed of printod narno of registerod agont and Wle i applicable (NOTE: Raglstered Agent signature raguired wher reinstating) DATE g-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE | 24 ]0] [T oeLeTe 11 TME [Ichangs [ Addition =
NAME LEVIN, JAY 1.2 NAME §
saeeTaooess | 6289 WEST SUNRISE BLVD. 1.3 STREET ADDAESS o
CAY- $1-20 SUNRISE FL 33313 14 CITY-51-2P !
TIHE [ DELETE 21TIE [ Cnange L] Adaition |
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS a kS
CY-ST-2IP 2,4 CITY-$1-21P
TILE [T DELETE 31 TMLE "] Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
OITY-ST-ZP 3.4, CITY-51-2P
TITLE [ oewete 4.1 TTLE [T change L] Adeition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-S1-2IP 44 CITY-5T-2P
TMLE [ ] oELeE 5.1 THILE O Change (] Addition
NAME v 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 546iTY-57- 2P
TITLE ' 1 oELETE 6.1 THLE [ change ] Addition
NAME 6.2 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY-5T-7IP

Block 12 or Block 13 if chan,

on an atlachment with an address.
~tA / 5

OIfAMNATIIDE.

14. | hereby certity that the information supplied wilh this filing doos not qualify far the exemption stated in Section 119,07{3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
officer or dirgctor of the corporatign or 1he receiver or Irustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

200 Qe ' o e e



