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

FILED g

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION CfF CORPORATIONS

DOCUMENT # S81704

1. Corporation Name

HALPRIN FINANCIAL, INC.

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 019 ***450.00

UG OKOAWBOCKb

Mailing Address

6681 49TH STREET NORTH
PINELLAS PARK FL 33781

Principal F lace of Business

£681 49TH STREET NORTH
PINELLAS PARK FL 33781

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

09/20/1991
2. Principal Place of Business 2a_ Mailing Address 4, FEI Number Applied For
[21] [26] 59-3084723 Nei Applicable :
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti !
2 P \;1 P 5. Certifc ate of Status Desired O 38':;5R::1$::;nal !
City & Sitate City & State 6. Electicn Campaign Financing  — $5.00 110y Be E!
’E‘ ’;J Trust F'und Contribution Added to Fees 1
Zip Country Zip Couniry 8. This corporation owes the current year Intangible ll
;‘ E‘ Z_Sl (30\ Persanal Properly Tax. Oves “INo {
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent [
81! Name |
HALPRIN, DAVID A
8681 40TH STREET NORTH 82| Street Address (P.O. By Number is Not Acceptable)
PINELLAS PARK FL 33781 5
84[ city FL .ssl Zip Cade

agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Florida Statutes.

11, Pursuent 1o the provisions of St:ctions 807.050: and B07.1508, Fiorida StafLtes, the above-named corporation submi s this statement for the purpose of changing its registered
office cr registerad agent, or both, in the State cf Florida. Such change was authorized by the corporition's beard of directors. | hereby accept the app ointment as reg stered

SIGNATURE

Signature, typed or printed na ne of regslered agert and ttle if applicabls, {NOT 2: Registered Agent signature required whan reinstating) DATE 8 1.
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 R S
TME PD [] DELETE 14TME [OJChange [ Addition 5
NAME HALPRIN, DAVID A 12 NAME o
stReeTanoress| 6681 49TH STREET NORTH 13 STREET ADDRESS g
CITY-ST-ZIP P‘NELLAS PARK FL 33781 14 CITY-ST-2P & :
TME D [ DELETE 21TILE JChange  [JAddition | ©
NAME SEGREDO, SHARON R. 22 NAME 3
sTReeTADorE 35! 8285 1315T WAY NORTH 2.3 STREET ADDRESS
CTY-ST-2IP SEMINOLE FL 33776 2 4 CITY-ST-2P
TME 6] O DELETE 14 TME IChange (] Addition
NAME BRAME, ELAINE J. 32 NAME
streetaporess| 5751 APPLECORSS ST. 33 STREET ADDRESS
CTY-ST-ZP | ST. PETERSBURG FL 33709 34, CITY-ST- 2P
TME KWK~ VPD [ DELETE 4.1 7TMLE [ Change  []Addition
NAME HALPRIN, MICHAEL J 4 2 NAME
streetaopress| 6681 49TH STREET NORTH 4.3 STREET ADDRESS
arvsrze | PINELLAS PARK Fl 33781 4.4 CITY-8T-2ZIP
TME [ ¥RXX STD ) DELETE 5.1 TILE ClChange [ ] Addition
NAME HALPRIN, LAURA A 52 NAME
streeTaooress| 6681 49TH STREET NORTH 53 STREET ADDRESS
GiTY-ST-ZIP PlNELLAS PARK FL 33781 54CTY-ST-ZIP
TINE [ DELETE B1TILE COChange  [J Addition
NAME 6.2 NAME
STREET ADORES § 63 STREET ADDRESS
OITY-ST-2P 54 CITY-ST-2P

14. | hereby certify that the informatian supplied with this fiing does not qualify foi the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
indicate on this annual report o supplemental annuat report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

T or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 1ay name appeais in

i address, with al other like empowered.

officer or director of the corporatian or the recei
Block 1.t or Block 13 if changed, or on an at};

en

Laura A, Halprin

4/13/99 727 521 4664

ED NAME OF SIGNING OFFICER OR DIRECTOR

smmrm e

Date Jaytime Phone #




