FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr2 7’ 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90025 025 ***150.00
—

DOCUMENT # P11577

1. Corporation Name

HALLMAN & LORBER ASSOCIATES, INC.

S EWAEMAEEAUR O

Principat Ple ce of Business Mailing Address
70 EAST SUMRISE HIGHWAY 70 EAST SUNRISE HIGHWnY
VALLEY STREAM NY 11581 VALLEY STREAM NY 11581
DO NOT WRITE IN THIS SPACE
3. Date In.:orporated or Quatifed
09/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
[21] [26] 112357233 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, A etc uite, Ap! 5. Cerlifczte of Status Desired [l $8.75 AdQltlonal )
;;] 5—1 Fee Reqtred .
City & State City & State 6. Election Campaign Financing O $5.00 niay Be .
?3-1 —2;| Trust F und Contribution Added to Fees ‘
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible .
m ]—2;] 2_9! J;] Personal Property Tax. Oves  [INo ! :
9. Name and Addiess of Current Registered Agent 10. Name ing Address of New Registere] Agent
81| Name
C1 CORPORAT‘ON SYSTEM 82| Street Ad P.0C. Box Number is Not A tabi
1230 S. PINE ISLAND ROAD tree dress (P.C. Box Number is Not Acceplabie)
PLANTATION FL 33324 23
84| City Zip Code
FL °[°

| . n T N . . n

11, Pursuant to the provisions of St clions 607.0502 and 607.1508, Florida Statutes, the above-namad ccrparation submits this statement for the purpose Jf changing its ragistered
office ¢+ registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpors tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flirida Statutes.

SIGNATURE

Signature, typed or printed na ne of registerad agent and title f applicabla {NOT 2. Registered Agant signature reqi ired when reinstabing) DATE 5 L
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o e
TILE PD (J DELETE 11 TILE [IChange [} Addition E
NAME LORBER, HOWARD M. 12 NAME 3
stReeT ADDRess| 1050 SEAWANE DR. 1.3 STREET ADDRESS i
CITY-ST-2iP HEWLETT HARBCR NY 14 CITY-5T-2P &
TME [1 DELETE 21 TITLE [Change (] Addition | ©
NAME 22 NAME
STREET ADDRI 85 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2P
TIME [ DELETE 3ATIME [C]Change ] Addition
NAME 32 NAME
STREETADDRI 55 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-5T-ZIP j
TE {0 DELETE A1 TITLE C]Change L] Addition I
NAME 4. 2NAME
STREET ADDRI 55 4 3 STREET ADDRESS
CITY-ST-ZP 44 0ITY-5T-2P
TIME [ DELETE 5ATITLE [lChange  [] Addition :
NAME 5.2 NAME
STREET ADDR i8S 5.3 STREET ADDRESS '
CITY-ST-2IF 5.4 CITY-ST-2IP
TTLE [ DELETE S1TITLE [change [ Addition
NAME 6.2 NAME
STREETADDRZ8S 6.3 STREET ADDRESS
CITY-ST-2)P 64 CITY-8T-2IP

14. | here Jy certify that the informiition supplied wirh this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleghental annual report is true and ac:urate and that my signa ure shail have t1e same legal effect as if made . nder oath; that { am an
office or director of the corpor itior_or e rece ver or trus pqwered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, 3 ki & g With all other like empowered

SIGNATURE:

- _ e,
SIGNA FURE AND TYPED OF PRINTED NEME OF SIGNING OFFIC :R OR DIRECTOR Date: Daytime Phone #



