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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
QORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # S7684

poration Name

HALPRO, INC.

8)

Mailing Address

2040 NE 183RD STREET
SUITE 302
NORTH MIAMI BEACH FL 33162

Principa! Place of Business

2040 NE 163RD STREET
SUNE 02
NORTH MIAMI BEACH FL 33162

VAR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/29/1991
4. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
21 E’ 850284946 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P B. Certificate of Status Desired O $8.75 Additionat
;;] El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3] hz:] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 25 ;l [30] Personal Property Taxdua Juna 30. [lves [IiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
SERNS, DAVID R. ESQ. 81| Neme
2040 NE 163 ST. B2| Strest Address (P.O. Box Number is NOt ACCopIaDI)
SUITE 302
NORTH MIAMI BEACH FL 33162 83
B4 City FL 85 Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Slgnature, typed or prinlad name of rogistared agenl and lite if spplicable

{NOTE: Registared Agent aignature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

12, OFFICERS AND DIRECTORS 13.

TINLE TlT?S ] DELETE 1.1 TITLE [JChange L] Addition
NAME GILMOUR, HOWARD 12 NAME

sremvanpness | 2040 NE 163RD ST., SUITE 302 13 STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL 33162 14 CITY-ST-2P

TTLE " peLeTe 21TNLE TTchange L1 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-29 2.4 CITY-ST-2P

TILE [_J DELETE 31TME [ change 1] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADORESS

CITY-51-21P 34.GITY-ST-2P

TITLE T OELETE 41 TILE I change LI Addition
NAME 4.2 NAME

STREEN ADDRESS 43 SYREET ADDRESS

CITY-51-2IP 44 CITY-ST- 212

ME LI DELETE 517T0LE [ Crange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF 5.4 CITV-§Y- 2

TME T.J DELETE 6. TITLE T change L] Addition
HAME 6.2 NAME

STREET ADORESS £.3 STREET ADORESS

CITY-ST-2IF 6.4 CITV-ST- 2P

14 Thersby cerlify that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes, | further cartify that the information

indicated on
officer or director of the corporation or the recaiver or trustes empowered 10 execute
Block 12 or Block 13 if changed, or on an attachment with an address.

I S Y A ¥ A

F.Srf_.J'FLEI. 1"

is annual repart or supplemental annual report is true and accurate and

al my signature shall have the sama legal eftect as if made under oath; that | sm an
this report as required by Chapler 607, Florida Statutes; and that my name appears in

td o Fro oyl ceSry/a g

Mar 10 1998 8:00am

CR2EC34 (10/97)



