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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Kath=rine Harris
AMNUAL REPORT Secrotary of State

DIVISION CF CORPORATIONS

1999

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90053 022 ***150.00

"DOCUMENT # \/70878

1. Corporation Name

HALOEMAN INVESTMENT CORP.

Principal PPlace of Business Mailing Address

A AR

2]

5]

2]

618 NE 20 LANE 618 NE 20TH LANE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Us us DO NOT WRITE IN T HI$ SPACE
3. Date ncorporated or Qualifed
10/09/1992
2. Pringip 3l Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20] 65-0379144 Nol Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i . 58_75 4dditional
E} "271 5. Certifate of Status Desired O Fee Required
City & iitate City & State 6. Election Campaign Financing O $5.00 may Be
23l —2;1 Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8, This carporation owes the curtent year Intangible

Persoal Property Tax, ves

9, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agem
81| MName
TOMLINSON, CHARLES W.
618 NE 20 LANE 82| Street Address {P.O. Bo:t Number is Not Acceplabie)
BOYNTON BEACH FL 33435 3
84| City F L 85| Zip Code

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

11. Pussuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporittion’s board of directors. | hereby accepl the appointment as recistered

SIGNATURE
Signature, typed or printed nane of registared agent and tithe if applicable. {NOT=: Registered Agent signature raquired when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD I DELETE 1A TME Cchange [ Addition
NAME EGNATINSKY, JACK 12 NAME
smeeTaneress| 108 CROSS RD. +3 STREET ADDRESS
CITY-ST-ZIP SYRACUSE NY 14 CITY-ST-2ZIP
TMLE VPD ] DELETE 21 TILE [JChange  []Addition
NAME RAMICH, JAMES M. 22 NAME
streetaporess| 887 UPLAND DR. 23 STREET ADDRESS
CITY-ST-ZP ELMIRA NY 2.4 CITY-5T-2P
TITLE [ [ DELETE A1TME [Change [ Addition
NAME TOMLISON, JANET F. 3.2 NAME
streeTaoprens| 618 N.E. 20 LANE 33 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 34.CITY-ST-ZP
uTE (] DELETE 41TITLE ClChange  [C] Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE []Change [ ] Addition
NME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-2IP
TmE ] OELETE 6.3 TITLE OJChange 1] Addition |
NAME 6.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this ﬁimg does not qualify for the exemption stated in Section $19.07(3)(i), Florida Siatutes. | further ce rtify that the information

3 9\1 with arl address\with all other like empowered.
e

SIGNATURE:

true and accu -ate and that my signatu e shall have the same legal effect as if made undler oath; that | am an
vered to e.ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

CR2E034 (11/98)

'\J/IIJ e;rTM ! /\Aﬂ:JlZ i[‘?q Lo -732"To0

OF SIGNING OFFICER JR DMRECTOR
P e e T - AP

ST
W C

T1raytime Phona #



