FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G8347 (0)

1. Corparation Name

THOMAS J. HERZFELD ADVISORS. INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CGORPORATIONS

Brincipal Place of Business Mailing Address
10491 SW 97 AVENUE 10491 SW 87 AVENUE
P O BOX 161485 P O BOX 161465
MIAMI FL 33116 MIAKI FL 33116
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