FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # S05339 (4)

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

HALOR CORP.

1. Corporation Name

Prncipal Place of Business Malng Address
STE 24 STE 204
1 WEST SAMPLE ROAD 1 WEST SAMPLE ROAD
POM ACH FL 33064 MPA 3064
us PANO BEAG zg NO BEAGH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailing Address 4. FLINumber Applied For
;T] 26 65225955 Not Applicable
Suite, Apl. 4, etc | Suite, Ant. 4, efc. 5. Certifeate of Status Desired 0 $8.75 Additional
22 2;] Fee Required
City & State City & State 6. Ewection Campaign Financing 0 $5.00 may Be
23 _ E\ Trust Fund Contriution Added to Fees
2ip Country L p Country 8. This corporation has hability for intangible tax under s 199.032,
;4—] 2_5] 2;[ ;I Florida Statutes [] ves [JNo
9. Name and Address of Current Regislereqr{kgrenl h ) 10. Name and Address of New Registered Agent
81| Name
AI-TSCHUI-ER. HAROLD 82| Street Address (P.O. Box Number is Not Acceptable)
ONE WEST SAMPLE ROAD i
STE 204 &
POMPANO BEACH FL 33%4 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sactens 607 0502 and 6071508, f ionda Statutes, the above named corporahon subimits thes stalement for the purposé of changing its reg.stered office
or registered agent, or both, in the State of Florida Such change was authanized by the corporalion’s board of drachus, | hereby ascept the appointrent as registered agent. | am
familar with, and accept the obligations of. Section 607.0500, Fiarida Statutes

SIGNATURE _ o ! . o . . e e e e
Sigiatiie toredl o pended o e ey ENTNIE I [ AL AN T Pt ed Agond 8o uitere roqaivod e re 1sh st gy OATe

12. OFFICERS AN DIRLGTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 17

IE PTD [J oELere 1 NIE [} Changs [ Addition

NAME ALTSCHULER, HAROLD 12 NaMtz

STREET ADBRESS STE 204 1 WEST SAMPLE RD 13 STHEE | ADLRESS

DIY-ST- 5P POMPANO BEACH FL PATITY-ST-2

TILE vsD [] DELETE 21 TI0LF [0) Change [ Addtion

BAME ALTSCHULER, LORRAINE 27 RAME

STRZET ADDRESS STE 204 1 WEST SAMPLE RD 23 STRCFT ADDRESS

CITY-ST-2F POMPANO BEACH FL 2ACH 5T

TITLE [ BELETE 31TITLE [] Charge [ Addition

NAME 39 NAME

STREEY ADDRESS 33 STREF) ADDRESS

CY-§T-7P B 34CTY-§1-2P

THLE [] DELETE 4 U TITLE [ Cnange [ Addition

NAME 4.2 hANE

STREET ADDRESS 43 STREET ADOKESS

CITY-5T-2F 44CIIY-51-2IF

TILE [(JDELETE 5 1 TILE [ Change  [] Addition

NAME 5 2 HAME

SIREET ADDRESS 53 STREET ADDAFSS

GITY-5T1-2p _ 54CTY-S1-7p

TITLE [] DELETE & 1 TIILE [ Changs ] Addilion

NLME 6 2 NaM:

STREET ADDRESS €3 SIRFET ADDRESS

CTY-ST-Zip 64CIY 17

14. 1 do hereby certify that the information supphied with this fing is volunlasdly fumnished and daes nat gually Tor the exarmition stated ) Sechon 119.07(3)(k). Florida Statutes. | further
certify that the nformation indicated o this annual report or supplemental annual report is tue and accurate and that my signalure shall have the same lagal effect as if made under
cath; that | arm an officer or direclor of the corparataon or the receivor o trustec emoowered to execute this repon as required by Chaples 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an fitlachmant with an address
SIGNATURE: wG 1 (V7Y 3f 27 [3’9 Goy) 7850300
54 TYPED OR PAINTED NAWE DF SIGNING OFFICER OR DIRECTOR Dt Dame Prace #

1) At 11 s i

CR2E034 (12/95)




