FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

"PROFIT
CORPORATION
ANNUAL REPORT

FLORKIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S81704

1. Carporation Namie

HALPRIN FINANCIAL, INC.

(6)

| “Principal Place of Busmess
8681 49TH ST N
PINELLAS PARK FL 34885

Mailing Address

8681 #49TH ST N
PINELLAS PARK FL 337815728

FILED
Apr 22 1997 8:00am
Secretary of State

AR

BRI

3. Date incorporated or Qualified

09/20/1991

3a. Date of Last Repart

05/01/1896

2. Fiincipal Place of Business

2a. Mailing Addraess

4. FEI Number

66-3004723

Applied For

Nol Applicable

Suite, :f\;r:ai # ol l
22] 1]

Suite, Apt. #, etc.

&. Cerlificate of Status Desired

0 $8.75 Additional
Fee Required

— -

u| 25| [20]

2]

Florida Statutes

B P T Ciy & Stae 8. Election Campaign Financing $5.00 May Be
EI e _2;1 Trust Fund Contribution Added 1o Fess
o Country Zp Country 8. This corporation has liablity for intangible lax under s. 199,032,

Oves [Clne

5. Name and Address of Current Registersd Agent

10. Neme and Address of New Reglstered Agont

b e ———

* HALPRIN, DAVID A
6681 49TH ST N
PINELLAS PARK FL 34865

B1| Mame

82| Strest Address {P.O. Box Number is Not Acceptable)

a3

84| City

86| Zip Code

FL

avisions of Sections 607 0502 and 607.1508, Fionida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
aflice of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
Agent | ami famitiar with, and aceepl the obligations of, Seclion 607.0505, Florida Statues.

SIGNAGHE
[ ek i O e it o tagen Bt 3 sl Il apphcabic INOTE Hegisiared Agenl sigralure required when rengtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
we  |PD I oELETE 11 THLE Tl Change L Addition
N HALPRIN, DAVID A 1.2 NAME
stee apcriss | 6681 49TH STN 1.3 STREET ADDRESS
arv-sr-ze | PINELLAS PARK FL 14CITY-ST- 2P
e b [T oECETE 21 THLE T Change ] Addilion
HaME SEGREDO, SHARON R. 22 NAME
steer roosess | 8285 13187 WAY NO 23 STREEY ADDRESS
crvsiooe | SEMINOLE FL 2 4CY-S1-2p
TR I R [ToeLere FITLE [T change (7 Addition
HANE BRAME, ELAINE J. 3.2 NAME
sweesanorrss | 5751 APPLECORSS ST, 2.3 STREET ADDRESS
oy s | ST. PETERSBURG FL 34 CITY-ST-21F
me | &TD C T DELETE a1 [J Change [ Addition
NAME HALPRIN, MICHAEL J 4 ZHAME
siket 1 anokess | 6681 49TH STN 45 STREET ADDRESS
civ srar | PINELLAS PARK FL 440iT-S1-29
TrLF VD | ETET 51 TILE [JChange L Addition
A HALPRIN, LAURA A 5 ZNAME
siveer aonaiss | 8881 A9THS TN 5.3 STREET ADDRESS
covstoar | PINELLAS PARK FL 540TY-57-2p
T | MRS 61 TALE [T change 13 Addition
hAE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| onvesiae | §4 CITY-ST-21P

BIONATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

14. | do hereby cerbify thal the information suppled with this filing doas not gualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. | furiher certify that the
inforimation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal elect as If mage under oath; thal
L am an officer or director of the corporation or the receiver or trustee empowered to execute this repen es required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 on Black 13 if changoed, or on an atlachment with an address.

SIGNATURE: _ il o nd Blathe f_’_-_iﬂhﬂlé&l?iﬁ !_ i Q:ea Lot 9 DM{] fr3-121 '_‘léé‘[

Daytma Phone #
P

CR2E034 (9/96)



