PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # V6918;4 (2)

4, Corporation Name

HAL ENTERPRISES, INC.

Mailing Address

3729 4157 STREET
MIAMI BEAGH FL 33140-3602

Principa’ Place of Businoss

320 15T STREET
MiAM! BEACH FL 33140

FILED
Apr 16 1997 8:00am
Secretary of State

AR SNR IR

8, Date Incorporated or Qualified | 3a. Date of Last Report

10/05/1992 05/01/1996

2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For

21| o 26 650396070 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i

| sute Ap 3 P §. Certificate of Stalus Desired (| $8.75 Additona)
22| 27 Fee Required
= Gity & State Cily & State 8. Elsction Campaign Financing $5.00 May Be

23 ;] Trust Fund Contribution Added 1o Fees
| 4w __ Couniry | Zp Country ' 8. This corporation has fiability for intangible tax undar s. 199.032,
2:1 251 :.:ﬂ ?D” ) Florida Stalutes ‘ Oves X o

agenl | am familiar with, and accent the obligations of, Section 807.0505, Florida Statutes.

g. Name and Address of Current Registered Agent ! 10. Name and Address of New Registersd Agent
LITWIN, HAROLD A 81| Name
320 4157 STREET 82| Street Address (P.0. Box Number is Not Acceplabie)
MIAMI BEACH FL 33140
a3
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered

office or regislered agenl, o baoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE o,

Slgnatute, typed of ponted name of registered agent and tite it applicable (MOTE: Regislered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSD [ OELETE 11 7ML [ Changa T Additon | &5,
NAME LITWIN, HAROLD A 1.2 NAME §
swestaoeess | 328 41ST STREET 1.3 STREET ADDRESS o
CITY-S1-2F MIAM) BEACH FL 33140 14EITY-ST-2P E
THILE (] DECETE 211MLE ¥ cChange ] Addition | &
NaME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - S1-2F 2.4CITY-ST-71P
TILE ] beLETE 31TIMLE [J crange  [] Addition
NAME 32 NAME
SIREET AUDRESS 33 STREET ADDRESS
CTY-S1-7# 34.CiTY-ST-2P
1LE 1 pecere 41 THLE O change T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST- 1 44 CITY-§T-2P
TiILE i [T BelETe 51TILE [T Change L] Addilion
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CTY-S1- 27 54 CIY-$T-2P
TIILE ) T 1 becETe 61 TIILE [T change L] Acdilion
KAME 62 NAME
STHEET ATIDRESS 63 SIREFT ADDAESS
CiTY-S1- 77 64CMY-5T-2P

tachmant with-an-address.

appears in Black 17 or Block/la’l changgd, or on a

]

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information inchcalod on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oficer or director of the corpofiytion or the raceiver or frustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name

2050 /=D

SIGNATURE: . 4 Z

R OIRECTOR

T¥PED OR PRINTED NAME OF SIGNING OFFIC

y/te/57

Daytme Frong ¥



