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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

oo OIVSION OF GORPOMATIONS Secretary of State

DOCUMENT # S$33894 (4)

1. Corporation Name

HALVORSEN HOLDINGS, INC.

DA A

Principal Place of Business Mailing Address
) $E 4TH STREET 33 SE 4TH STREET
SUITE 100 SUITE 100
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] B5-1256216 Not Applicable
Suite, Apt. ¥, oic. Suile, Apt. #, at -
“ P wie- Ap ae B. Certificate of Status Desired Tb\ $8'75 Additional
22 ;l Fes Required
City & Stata City & State 6. Election Campaign Financing $5.00 May pe
’m ;;] Trust Fund Contribistion | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuyent year Intangible
2_4| ;;] m ;5] Parsonal Propeity Tax due June 30. Yes [JNo
9. Name and Address of Current Reglistered Ageni 10, Name and Address of New Reglstered nt
HALVORSEN, JEFFREY T 81} Neme
33 SE 4TH STREET 82| Strest Address (P.O. Box Number Is Nol Acceptable)
SUITE 100
BOCA RATON FL 33432 o3
84| Cily FL ]as] Zip Code

11, Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office of registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

mﬁd ame. &'réa.a];]ﬁlﬁ'&?ﬂha tlle o applicate {NOTE Hegistorad Apent algnalura required when re.nstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD ] DELETE 11 TITLE [JChange ] Acdition
HAME HALVORSEN, JEFFREY T 12 NAME
swreer aooness | 33 SE 4TH STREET, STE 100 13 STREET AGDRESS
CITY-ST- 2P BOCA RATON FL 33432 14 CITY-ST-2P
TME [T oEceTe 2.1 TITLE [ Jchange L] Addition
NAME 22HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2 2 4 CITY-§T-2P :
NRLE [ oeLETe 3HTILE - [l change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34, CITY-ST-2P
TILE [T peLeTe LNILE [ change”™ [ Adéition
NAME 4 2NANE
STREET ADDRESS 4.3 SYREET ADDRESS
CTY-S1- 2% 44 0ITY-ST- 2P
TIMLE L DEceTE 51 T/ILE [f Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2P
TMLE CJ DELETE 6.1 THLE [ I Change T Addition
NAME 52 NAME
STREET ADDRESS 63 STREEY ADORESS
CHTY-ST-29 64 CITY-ST-2IF

14, | heraby certily that tho informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3X4), Florida Statutes. i further certify that the information
indicatad on this annual repor ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direcior of the corporali the receiver or trustee ompowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan r bnyan alachment with an address.
2 Ak SBIEe-Dn

SIGNATURE:




