R

[ PROFIT
CORPORATION
ANNUAL REPGRT &

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthath
Secrelary of State
PIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Marae

HALPRO, INC.

2040 NE 163RD STREET
SUITE 302
NORTH MIAMI BEAGH FL 33162

Princpal Ploce 6 Basnoss . o

S7684 (8)

“W'M;M:ng Address

2040 NE 163RD STREET
SUME 302
NORTH MIAMI BEACH FL 331624302

FILED
Mar 07 1997 8:00am
Secretary of State

00

8. Date Incorparated or Qualified

08/29/1991

3a, Date of Last Report

03/28/1996

2. Pringipal Pace of Business " 2a. Mailing Address 4. FEI Number Applied For
E‘HJ e, ) 26| 65-0284946 ) Not Applicable
TR At Rl 7 Suite]"Apt #, aic. o $8.75 additional
F;?I - ?7| §. Certificale of Status Desired [ Fee Requited
. Gy & Sure .. City & Slate 8. Election Carpaign Financing $5.00 May Bs
|23 . 28] Trust Fund Contribution Added to Fees
AL I Couniry = __ Country B. This corporation has hability for intangible tax under s. 198.032,
L"Iﬂ_[. o B [s0] Florida Statutes Yes [JNo
a9 Mame and Ac 1 Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SERNS, DAVID R. ESQ. 81| Name
2040 NE 163 ST. B2| Sireet Agdress (P.O. Box Number is Nol Acceplable)
SUITE 302 .
NORTH MIAMI BEACH FL 33162 83
B4| City FL 85| Zip Code

11, Parsark o b

2 and 6071508, Florids Statulas, 1he above-named corporation submits this stalement for the purposa of changing its registerad
*oofhon o

& L
ent or both, in the Stale of Flanda, Such change was authorized by the corporation's board of directors. t hereby aceepl the appoiniment as regislered

ageat { haswilhy and accept he oliganons of, Section 607.0506, Florida Statutes.
SIGRMATUHE L e
Sl o ponted nainde of g aen e e it 2 INOTE Regstaered Agsnt signature required when reinstatingl DATE
2T O HCE RS AND DIFE CTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T DPS o [Iteiew 11TITLE Ul Thange  [J Addtion
NA GILMOUR, HOWARD 1.2 HAME
e s | 2040 NE 163RD ST., SUNE 302 1.3 STREFT ADDATSS
CIv-57 A N. MMMI BEACH FL 33182 1.4 CITY-§1- 2P
T e 1] DELETE 21 TIILE [T Change T Addition
Nt 2.2 NAME
STREED &l 2.3 STREET ADDRESS
Clvestop | - - ! 2. 4Q0y-5T- 0P L TN
T o [Tonere 31 TIE [T Change [ Addiien
N 3.2 NAME
S ADLEE 3.3 STREET ADDRESS
QLA SI- 7P 14 CIY-§1-2P
e - [T oeiene 21T [T chenge ] Addition
HAME 2 2 NAME
STRLET ADIDRESS 4.3 STREET ADDMESS
CITY-S0 7 _ 44 CHTY-5T-24P
BT [T beLEre 51TILE [J Change ] Asdition
HAME £2 NAME
SIHEET ALORESS 4 3 STHEET ADDRESS
i 5.4 LITY-ST- 2P
e [N EGHE 6170 ' - [ Change 1) Addilion
NEMYE 5.2 NAME . . EDDDDE 10?862
SHRCE 1 AL HESS 63 STREET ADDRESS "03.-”’ 10/97--01007--001
77777 6.4 CITY- ST-2IP ##%165. 00

B Sty that he infonmation supphed with thes fing does not qualify for the axemplion stated in Section 119.07(3Ki). Florida Statutes. | further certity that th
irfon arhcated onnis annual repost o supplemental annwal report is true and accurate and that my signature shall have the same iegal effect as H made undefoath; that

CR2E034 (9/96)

i am an oo o deecton of the corporation of the: receiver or trustee empowered to execute this report as required by Chapter 87, Florida Statutes; and that my
appears in Blocws 12 or Block 33 if changod, or on an attachrment with an address. Q4
#
/ {/ _3 7 01
T ] -

B {T ‘ :

SIGNATURE: X . & o L e~ K
SHGMNATURE fﬂlﬁ[‘ (IJSPWME %j—b‘?ﬂ‘\iﬁ

FFICER Oft IHECTOR \Dlﬁ% ) Gater

Caykrne Fiong w



