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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION JF CORPORATICNS

DOCUMENT # 14558 (5)

1. Corporation Name

HERSH RECONSTRUCTION COMPANIES, INC.

o IR R

N

Principal Place of Business Mailing Address
P.O. BOY 815079 P.O. BOX 815079
LONGWOOD FL 227915079 LONGWOOD FL 32791-5078
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 09/06/1669
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
|z1] 26| 59-3045710 Not Applicablo
' Suile, Apl. #, elc. Suite. Apt. 4, elc. ;
d - . Cerlificals of Status Daesired a $8'75 Additional
'2—2| gﬂ Fee Required
City & State | Gy 8 State 8. Election Campaign Financing $5.00 May B
L ﬂl 28] Trusl Fund Contribution Added to Fees
Zip Country | Ap Country 8. This corporalion owes or has paid the current year Intangible
;;] E\ ) 20—1 777777777 ;I Personal Properly Tax due June 30, Oves One
9. Name nnd Address ol ¢ Currenl t Reglstered Agent 10, Name and Address of New Reglstered Agent
HERSHKOVICH ITSHAK 81] Name
1275 BENI‘ETT DR. SU”E 200 82| Streel Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sochans 607 0502 and 607 15608, Florida Slalutes, 1he abave-named corporation submits this statement for the purpose of changing its registered

office or registered agen, or bolh, in tho State of Florida. Such Lhange was aulhatized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclan 607.0505, Florida Statutes.

SIGNATURE U
SIgRAtre. ty[ed of prinied nare U regetetod Baont & (NOTL - Regislured Agent signalure requirad when 1einstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ) ] DELETE 11T0LE [Tchange [ Addition
NAME HERSHKOWICH, ITSHAK 1.2 NAME
steet aopness | 1275 BENNETT DR, SUITE 200 1.3 STREET ADDRESS
OTV-S1-2¢ LONGWOOD FL 32750 14 GITY-ST-208
TITLE 1] T OELETE 21 1ME L] change T Aodition
NAME MIORA, NISIM 2.2 NAME
steeeaporess | 1275 BENNETT DR. SUITE 200 2.3 STREET ADDRESS
CITY-ST-21P WOOD FL 32750 2 4 CITY-ST- 2P
TME %NG N |V 7 4T3 [ 31TILE : - [ thange ] Addition
NAME EVANS, £. JENNIFER 37 NAME
seeeT opress | 1275 BENNETT DR. SUITE 200 2.3 STREET ADDRESS
CTY-ST- 2P LONGWOOD FL 327%0 3.4.CITY-ST-2P
TTLE 3 CELETE 41TILE T Change T[] Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STRFET ACDRESS
CITY-ST-2IP 44 CHY-ST-ZIP
TTE (] GELETE 51 TIILE T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 0ITY-ST- 2P
TME 1 DELETE 61 TILE [ crangz [ Addition
HAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-51-2iP 64 CIY-5T- 2P

14, [ hereby cerlify thal the information suppdicd wilth this iing does nol qualily for the exemption staled in Section 119.07(3)(D), Florida Statutes. | furlher cerlily thal the information
indicated on this annual repor or supplemental annual repor s true and aghurate and thal my signature shall have the same legal effect as if made under oalh; that | am an

officer or diraglor of the Corpo?hon or Iho receiver of Trustee ompowerad J6 execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chang Iy @i alla< gt \A‘I_lh Ws
21PN Alolie  ana 8055191

FLORIDA GIPARMENT OF STATE Apr 24 1998 Sooam

CR2EC34 (10/97)



