0364513

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION O e e ¢ Apr 16,1999 8:00 am
ANNUAL REPORT Secreary o Stta ecretary of State

DIVISION OF CORPORATIONS 04-16-1999 90039 026 ***150.00

1999
DOCUMENT # P98000016265

1. Corporation Name

JACK HALPERN ASSOCIATES, INC.

AGAR A EA R

Principal Place of Business Mailing Address
3201 SOUTH oflceanyl BOULEVARD 3201 S0UTH ofcEad BOULEVARD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1998
2. Principal Place of Business 2a. Mailing Addres 4. FEl Number Applied For
21| S0L St OceAn Bh/plz] 3204 G5—08040 Not Appcatis
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. # etc uie. A el 5. Certifcate of Status Desired (] $8'75 Adc!monal |
22 .. - m e - e —zﬂ . - . . . . - . . Fee Required X
City & State : . City & State 6. Election Campaign Financing O $5.00 May Be
E' m Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Irifangi
m = =) mn Farsonat proparty Tax. e Ono
g, Name and Address of Current Registered Agent 10. Mame and Address of New Registerrf Ageh
81| Name -
; JOHN K 4R 82| Street Address (P.O. Box Number is Not Acceptabl
.0. r e
138 WEST PALMETTO PARK RD rea ress ( ox Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i}

Slignattre, typed or printed name of registered agent and title if applicabla, (NOTE: Registeret Agent signature required when reinstating) . DATE - 8
12. QOFFICERS AND DIRECTORS 13, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG I 12 @
TME ' ] DELETE 11TLE P RMM T [J Change Addition E
NAME o _ . 12 NAME JAcCk A- f‘{A[PERK/ 3
STREET ADDRESS L : 1ISRETAORESS L DO T SOUTH oceals B [ vD @
CITY-ST-2IP ‘ : 14 GTY-5T-2P yrreyy; ' 7 Y
TLE ] DELETE 21 TILE i [cChange  [JAddiion| ©
NAME 22 NAME
STREET ADDRESS . 2.3 STREETADDRESS
P s e e R X 17111 S M - -
TIE [ DELETE 34 TMLE [cChange [ Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-ZP ’ ~ Qsacmv-srap
TITLE ) [] DELETE 417ME [JcChange [ Addition
NAME _ 4.2 NAME
STREETADDRESS ] 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TME { ] DELETE 5.1TME OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2ZP
TME - (] DELETE 61 TME CiChange [T} Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-T-2IP : 6.4 CITY-ST-ZiP

14. | hereby cartify that the information supplied with this Rling does not qualify for the exemption stated in Section 115.07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered. ' ok

SIGNATURE:

” -
Daytme Phone #




