FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVIS IO BLrcilil® ORATIONS

1996

DOCUMENT # N93000005396 (7)
HOTCO OF FLORIDA, INC.

1. Corporation Name
Mailing Address | |||H|l| ||| ||||| "”I IIHI |I“’ "'" ||||| |I||| I|||| Iml mll Im ‘Il'

Principal Place of Business }ﬁ
e ¢+

) n PO BOX 3312
#m 30" 3 L les /3 fu- HALLANDALE FL 33008
Wbm 4}” '7 us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1993 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26} 65-0462134 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. s. Certificate of Status Desired 0 $8.75 Adc!itional
22 27} Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
El E Trust Fund Contribution Added 1o Foas
Zip Country Zip Country 8. This corporation has liability for intangible taxemder s. 199.032,
m 25 ?91 ?6] Florida Statutes O ves ﬁ?o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
’ lec [Vp oy
SILBERHORN, CHRISTOPHER 82| Stepl Address (P 0. 1Box umber Not'Acceptable) [y .
A 300 LAYNE BLVD YR e
- a3 ) i
#308 (\AIAU:L&*P Tl
HALLANDALE -#L-33008 8| Gty I o
- FL |*| 23%s

11. Pursuant to ihe provisiong' of Saction 7.0502 and 6171508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered ¢ffice
or registerad agent, or both, in the SpMé of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered agent | a
familiar with, and accept the abligatibgs of, Section 617.0503, Honda Statutes

siGNATURE X ié’d ey e

"§igralurg typad ar prated name M registarad agert anatiti  applcatie MNOTE' Rogisterad Agent sguat.r requred whor reinstaticg) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE B {E’o TATELETE 11TINE [JChange ] Addition
NAME caag&}‘j{oy 4 12 NAME
sraet anceess | 301-HOHDAY DR 5@0 - ") 15les bi—’*’ D § 7 N 1 simeer sooress
CITY-§T- 2P Hﬁ%ﬁ_ff’ ffq,q, dafe £ 1A CITY-$1-2IP
e ‘&:f 21TIMLE Clcrasge [ Addition
NavE SHBERHORN, GHRISTOPHER 22 Mavie
STREET ADDRESS | S00-EAYNE-BLVD 9306 2 3STREET ADDRESS
CITY-ST-2F HALLANDALE FL 2 4CITY-5T-2P
TITLE D [IDELETE J1TILE [JChange  [] Addibion
NAME CUTLER, NAT 32 NAME
sTReeT ADDRESS | 00 PARKVIEW DR 33 STREET ADDRESS
CITY-S1-21P HALLANDALE FL 33009 34 CITY-ST-2P
TITLE D [JOELETE 41TILE [change [ Addition
NAME PENTECOST, JACQUELINE 4 ZNAME SO0001 2853566
streer a0DRESS | 2001 ATLANTIC SHORES BLVD #501 43 STREET ADDRESS -06/20/96~-01044--028
CITY-ST- 2P HALLANDALE FL 440TY-§1- 2P *E¥B1_ 25
YITLE D [JDELETE 51TIILE ki [cChange [ Addition
NAME STEINBERG, LENARD s2mMe
srreeT aDDAEsS | GO0 PARKVIEW DR 53 STREET ADDRESS J
CITY-ST-21P HALLANDALE FL 33009 54CTY-51-2P { /9\,
THTLE [ CI0ELETE §1TIILE [:ICnaW D\j&ﬁﬁ?
NAME SIEGEL, BARBARA 62 NAME
sTreet a00Ress | 800 THREE ISLAND BLVDS #917 63 STREFT ACDRESS
CITY-57-21P HALLANDALF FL 54 CITY-ST-2IP

14. | do hereby oerl-f)/ that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1§ true and accurate and that my s:gnature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changéd or on an agfichment with an address

SIGNATURE:

BIGNATURE AND TYPED OR Pmm’in mms OF smnm‘b OFFICER OR DIRECTOR T T T hete Deyime Priora #

CR2EQ37 (12/95)




