CECCMD MOTICE: ZORPORATION WILL BE DISSOLVED ON OR AFTER CEPTEMBER 15, 1999.
=0UNT ZUE SN OR BEFORE 0)/15'99: 5550 (F DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: 5750).

r PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris o }-1: B' ?1
ANNUAL REPORT L Secretary of State pm R L
1999 e 4 DIVISION OF CORPORATIONS
DOCUMENT # 99 SEP 30 PH 2:79
DOCUMENT # p9g000026230 L
SAHIERTINYE T
THE HALADIN LIMITED GROUP, INC. SLU G ASSEE, FLORIDA
I |
Principa. Place of Business Mailing Address
2545 SOUTH BAYSHORE DRIVE #109 2545 SOUTH BAYSHORE DRIVE #100
COCORUT GROVE FL 333 COCONUT GROVE FL 33138
DO 107 RITE IN THIS SPACE
3. Date Incorporated or Quatified il
18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—11 26 Z£ ‘02905@ Not Applicable .
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 aAdditional !
m m 5. Cenificato of Status Desired L] Foe Reared |
City & State City & State 6. Election Campaign Financing $5.00 mayBe
m E Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation owes the current yaar .
24] 25 E 1) Intangible Personal Property. (] ves gio ;
9. Name and Address of Currant Registered Agent 10. Nams and Address of New Registered Agent !
81] Name [
WARE, NICHOLAS 52| Suest Radress PO Box Nomoe ' Not Acceplatie} -
2545 SOUTH BAYSHORE DRIVE #109 eot Address (P.O. Box Number i
COCONUT GROVE FL 33133 B '
84 City FL ]ul Zip Code
1. Pursuant to the provisions of ssctions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits ihis statement for the purposs of erunnin? hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of d| s. | hereby Bccepl the appointment as registerad
agent. i am familiar with, and accept the obligations of, tion 607.0505, Florida Statutes.
SIGNATURE
Signaiurs, typed or prantad narmg of regitlecsd sgéni and ¥tie i spplicable (NOTE: Registered Agent Sigfurure Mquirad whish rensteling) DATE —
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHAM . 5 TO OFFICERS AND DIRECTCRS i 2 8
TME i) ] oeLeTE 1.1 TME [ enange L] asdivon g-'
Nawe WARE, NICHOLAS INE Sooon=201 26549458—-— 2
streeT anoress | 2645 SOUTH BAYSHORE DRIVE #109 1.3 STREET ADDRESS -10/12/33--01046~-014 &
CITY-$1-2IP COCONUT GROVE FLL 23133 14 CTY-ST2P 1243 3231 E:)
e "Toetere 21ImE Change L] Additon
RAME 2IRAME
STREET ADDRESS TISTREET ADDRESS
CITY-ST-ZI? 2ACTYST2P
TINE DDELETE 31 TIME UChange D Addition
NAME LINAME N
STREET ADDRES, 3 ISTREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-20
TIME —DDELETE 41TNE D Change D Addition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYST-Dp 4ACITYST-2P !
e [J oecere 51 TME [ change L Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
LITY-ST-2IP 54 CITY-ST-ZF )
e [ J oeLene 1 TINLE [ Change L) Addion
RAME 62 NAME
STREET ADDRESS 83STREET ADDRESS O% 50 q q q M) (.Q D b)_, , 5()3 0?
CTy-8T-21P 64 CITY-5T-20 ]
" | hereby certify that the informat upplied with this filing doas not qualify Tor the exemption stated in section 118.07(3)i). Florida Statutes. 1 further canlily thal the information i
indicaled on this annual report upplemental annual repoft is rue and accurate and that my signature shall have the samae legal effect as it made under cath: that | am '
an officer or director of the tion or the receiveg or rustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears :
n Block 12 or Block 13 # ng Im%‘:ii .

SgpRIURE AN TYAED GR FRINTED NAME DF GIGNING OFFICER OR DIRECTOR Date S reme Frong ¥




