FILE NOW: FILING FEE MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Moriham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 803353 (9)

1. Carporation Name

HALVORSEN & ASSOCIATES, INC.

W

Frincipal Place of Business

ST01 N PINE ISLAND RD

Malling Address
5704 N PINE ISLAND RD

AR AN

STE 30 STE 330
TAMARAC FL 33321 TAMARAG FL 33321 _
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
/Ao o 06/03/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650219983 Not Appicable
| Suite, Apt. 4, efc. | Suite, Apt. #, etc. 5. Corliicate of Status Desied 0 $8.75 Adqnional
22-] 27-\ Feo Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
231 EE| Trust Fungd Contribution Added to Fees
B Zip - Cauntry Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
24 25] 20 30] Fiorida Statutes O Yes [IwNo
g. Name and Address of Current Regjistered Agent 10, Name and Address of New Reglstered Agent
81| Name
HALVORSEN, CAROLE 82| Sieat Address [P.0. Box Nomibor is Not Accepiable)
§701 N PiNE ISLAND RD
TAMARAC FL 33321 a3
84[ City FL ‘as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508,
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment
familiar with, and accept the obiigations of, Section 8070505, Fiorida Statutes.

Florida StatuJtes, the above-named corporation submits this statement for the purpase of changing its registered office

as registerad agent. | am

SIGNATURE ___ . . . e .
Sigriatars typesd o prnled name of registered agent and htie i applicable (NOTE Regesterad Agant sigrature reuired wihen reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IiLE PsD [C] DELETE 11LE [ Changz [ Addilion
NAME HALVORSEN, CHARLES W. 12 NAME
sweeraooness | 5701 N PINE 1SLAND RD 13 STAEET ADDRESS

| ciny-s1-2p TAMARAC FL 14 CITY-ST-2P
i ViD [] DELETE 211N [) Change [} Addition
HAME HALVORSEN, CAROLE 2.2 NAVE
seer sooness | 5701 N PINE ISLAND RD 23 STREET ADDRESS

| cny-51-z TAMARAC FL 240TY-5T-2P
TMLE ] DELETE 3.1 TITLE [J Chance  [] Acdition
NAME 3.2 NAME
STREE | ADORESS 33 STREET ADDRESS
£1Y-51-2P 34CIY-51-2P
TITLE {21 DELETE 41 TIME {0 Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P LA CTY-ST-2P
TALE [] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS

| crrest-ae 54CITY-51-2F
TILE [ DELETE 5 1TITLE [ Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-ST-1P 6.4 CITY-ST-P

14. | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3Xk).

director of the corporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 807,
d, or on an attachmgntAvith ap address.

oath; that | am an officer or
appears in Block 12 or Elock 13 it chgy

SIGNATURE: _.

"SIGNATURE AND TYPED OR PRINTEL

AME OF SIGNING OFFICER OR DIRECTOR

gertify 1hal the information indicated on this annual report or supplemantal annual repon is true and accurate arkl that my signature shall have the same leg
Florida Statutes; and that my name

I 4 4tz

Fiorida Statutes. | further
al effect as if made under

(954) 268/

CR2ED34 (12/95)

-

d

Dagma Prone #




