FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF::PROOF'?:EION SBX . FLORIDA DEPARTMENT OF STATE F eb 06 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DN|S\§:ccr)eFli;ychS(;2iﬂows Secretary Of State

DOCUMENT # (0)

. Corparation Name

THOMAS J. HERZFELD ADVISORS, INC.

VMR

NI

Principal Place of Business Mailing Addross
10481 SW 97 AVENUE P.O. BOX 161465
P O BOX 181485 MIAM! FL 33116
MIAMI FL 33118 us D0 NOT WRITE (N THIS SPACE
3. Date Incorporated or Cualfied
02/06/1984
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21] 26 592414380 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #. clc. iti
—-l P - v P o B. Certificate of Status Desired E/ $8.75 Add_monal
2 zﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Trus! Fund Contribution O Added ta Foes
Zip Counlry ip Couintry 8. This corparation owes or has paid the currenl year Intangible
m 2_5] m 30 Personat Propsry Tax due June 30. Oves [Ono
9. Name and Address of Currant Reglstered Agent 10. Name nnd Address of New Registered Agent
HERZFELD, THOMAS J. 81} Name
10491 sw 97 AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33116
83
84| City FL. 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Slatutos, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registered agent, of both, in the Slale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agsent. | am familiar with, ang accept the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE S . e . e
Slgnature, typed o prated aarne of regeaieced agent aid Ule i apphcablo (NOTE Heg stored Agen: signatuie requitad when rerstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE PD T oeLETE 11T [T Change [T Addition

NAME HERZFELD, THOMAS J. 12 HAME

STREET ADORESS 10481 SW 97 AVENUE 13 STHEET ADDRESS

CITV-§T-2 MIAMI FL i 14ITY-51-7P

e [ MEGH 21TIMLE [J change T Addition

NAME | 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

BiTY-ST-7F o 2.4 CITY-§7-2p

TLE [ DELETE 31T O change ] Agdition

NAME 32 NAME

STREET ADDRESS 33 STHEET ABDRESS

CITY-ST-2P 34.CTY-51-2IP

Tine T pelETe 41 TILE [T Crange |1 Additon

HAME 4.2 HAME

STREET ADORESS 43 STREET ADDRESS

GITY-ST-2iP $4GITY-81- 7P

THE [T oetete 5.1 101LE [J change” ™ TJ Addtion

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-5T-21P o 540ITY-ST- 2P

TITLE [T oeLeTe 617TI1LE [ change [T Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21 64 CITY-51-2IF

14, | hereby certily thal the information supplied with this Tiing docs not gualify for the exemplion stated in Soction 119.07{3Xi), Forida Statutes_ | further cerlily thal the information
indicated on this annua! report or supplermental annual report is true and accurale and thal my signature shali have 1he same lagal efloct as if made under oath; that | am an
officer or diractor of the corporation o the recever or trustae empowored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeg) with an addross.
P I Y P - e o .I—s.-. F) .« o e

CR2EQ034 (10/97)



