FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ER Fi .
5. ) LORIDA DEPARTMENT QOF STATE
CORPORATION f{a& Sandra B. Mortham pr : am
ANNUAL REPORT vy Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S/ O alc
DOCUMENT # Pg7000061238 (6)
HALF MILE ACQUISITION CORP.
S 00 O A
9500 WEST ATLANTIC AVENUE 9500 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1907
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apphed For
2_11 m Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, elc. - ) $8.75 Additional
'ZI 27 8, Certificate of Status Desired E( Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;;l Trust Fund Contribution Added to Faes
2p | Country Zip Country 8. This corporation owes or has paid the curreniyear Intangible
;l Z;I ;ﬂ _3;] Parsonal Property Tax due June 30. Yos [dNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
GETTEMY, SCOTT C 81} Name
9500 WEST ATLANTIC AVE. 2| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 5
8| City 85| Zip Code
FL |*|

isions of Sections 607.0502 and BO7.1508, Florida Staiules, the above-named corporation submits this staternent far the purpose of changing its registered
o, or both, in t of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
amiliar with, and accept Datiops of, Section 607. Florida Statutes.

COTT (. (o & 1T@ <f -6 -9

41. Pursuant o the prg
office or regj
agent. |

CR2E034 (10/97)

SIGNATURE 59 &
Signalure. typrod or penmted 0 ol regstored agenl and title 0 g:phcatin (NOTE Registered Agant signfture raquired when reinsifling} DATE
12. “OFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D [JoEere 11TILE [J Change 7 Addition
NAME HENSON, SAMUEL T 1.2 NAME
sreeTanoress | 6056 GLENDALE DRIVE _ 1.3 STREET ADDRESS
CIrY-ST-21p BOCA RATON FL 33443 14 CHY-ST-2IP
e D [T peLere 21 THTLE [Jchange [T Addition
NAME GETTEMY, SCOTT C 22MAME
graeer appeess | 3249 LAKESHORE DRIVE 2.3 STREET ADDRESS . ‘.
CITY-51-2F DEERFIELD BEACH FL 33442 2 4CITY-ST-2IP
TITLE D [T oevere 31 TITLE [T change [ Addition
NAME HENSON, GREGORY 32 NAME
staceraooress [ 1010 S.W. 48TH AVE #205 33 STAEET ADDRESS
CiTY-ST- 2P POMPANO BEACH FL 33069 34.CATY-ST-2P
TILE [ peLeTE 41TITLE L1 Change [T Addition
NAME 4.2NANE
STAEET ADDAESS 43 STREET ADDRESS
CiTY-St- 2P 44 CITY-ST- 7P
TILE [ beceTe 51TILE TTchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
Cny-si-2ip 54CITY-S1-21P
TIME T DELETE 61 TITLE [J change [T Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-5T- 29 §4CITY-ST-2P

14. | hereby certity that tha information supplied with this fiing does not qualily for the exemﬁlion gtated in Section 118.07(3)(1), Florida Statutas. | further cerlify that the information
indicated on this annual report of supplemantal annual reporl is frue end accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
office” or drecior of the co tion mer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

a b

Block 12 o Block 13,4 nged, or O nent with an address.

‘ _Sc,mc._ Gt#-'r'-‘um/ A/ e (el YqQ ~ L0

HIE
QIGNATURE: o § )




