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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narne

HALOR CORP.

d AL

Sandra B. Mortham

Secretary of State
(4)

AR

Frincipal Place of Business Mailing Address
ST&EN_F STE 24
1 M 1 WEST SAM Al
POMPAND BENCH FL 306 PONPANO BEACH FL 33084 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
10/11/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 6£5-0225055 Not Applicable
Suite. Apl. #, elc. Suile, Apt. #, elc R i $8.75 Additional
EI ;l §. Coertificate of Status Desired E’ Foe Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 mey Be
E] ;;l Trust Fund Contribution W] Added to Fees
2p Country 2ip Country 8. This corporation owss or has paid the current ygar Intangible
;Il E] ;;[ E Personal Proparty Tax due June 30. Cves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
-]
ALTSCHULER, HAROLD Name
ONE WEST SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
STE 204 5
POMPANO BEACH FL 33064
84| City F L Issj Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida S1atutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatans of, Section 607.0505, Florida Statutes.

SIGNATURE - S -
Sigralurg, Iypod of ponted name ol regstorad agenl ana tlle il gpplatin {NOTE Registered Agent eignature raquirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [ oecete 1ATME [Tchangs [ addition
NAME ALTSCHULER, HAROLD 1.2 RAME
STREET ADDRESS 1 WEST SAMPLE RD, SUITE 204 1.3 STREET ADDRESS
CiTY- §1-2IP POMPANQ BEACH FL 14 CITY-S1- 2P
HIE vSD 3 DeLETE 24T1LE [T change [ Addition
NAME ALTSCHULER, LORRAINE 27 NAME
STREET ADDRESS 1 WEST SAMPLE ROAD, SUITE 204 2.3 STREET AIDRESS
CITY - §1-2IP POMPANOQ BEACH FL. 2 4CITY-51- 2P
TE T DELETE 31TE [ Change™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§1- 2P 34.CO0Y-$T- 2P
TME [ oeLere 4ITIE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF 44 CITY-5T-2P
TITLE [J beLETE 5.9 TITLE B change [T Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CIry-57-21P
TITLE [T DeCETE 61TTLE [T change [T Addition
NAME 6.2 NAWE
STREET ADDAESS 6.3 STREET ADDRESS
CAY-ST-2iP 6.4 CITY- 5T-2IP
14, ! hereby certify that the information suppled with this filng does not qualify for the exermption stated in Section 119.07(3X)), Florida Statutes. | further certify that the inforrnation

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or diractor of the COTDOH:(l‘lIDn or the receivor or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan r on an attachment with an addrass
zholaf (<v) 7850300

SIGNATURE: =

FLOMOR DEPASTHENT OF STATE Mar 24 1998 8:00am

CR2E034 (10/87)



