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PRQEIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Ste Secretary of State
1998 45 DIVISION OF CORPORATIONS
DOCUMENT # ( )
t. Cqbcoration Name 3071 70 1
NEHOC INVESTMENTS INC
Principat Place of Business Maiiing Adaress “"I“ \ml "m ’“I‘ I“N l““ m. "l“ |’IN “l“ Imllll“ IlI“ llll
% CROWN HOTEL % CROWN HOTEL
400 COLLINS AVE. 4041 GOLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Qualitied
e 07/13/1266
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21] 26 59-1205851 Not Applicabio
Sulte, Apt. #, alc. Suitc, Apt. #, etc. » ) $8.75 Additional
-{2-‘ , s 5. Certificate of Status Desited O Feo Required
City & State | _ Ciy&Swate 6. Elsclion Campaign Financing $5.00 Mey Be
23 el Trust Fund Contribution O Added 10 Fees
Zip Country | 2p Country 8. This corporation owes or has paid the cyrrent year Intangible
24 E;l 29 30 Parsonal Proparty Tax dus June 30. ves [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, ALAN B1( Name
4041 COLUNS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI BEACH FL 33140
83
B4| Cily 85| Zip Code
FL |

11, Pursuani to ihe provisions of Seclions 607 0507 and 6071508, Flonda Slatutes, the above-named carporalion sUbmts this statemend for the purpose of changing its regisiered
office or roglstored agenl, or balh, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R ]
Signatur. typd o prinind nam A [NOTE - Ragistered AQOrt sigrature rerdired wien e nslating} DATE
12, OGRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNLE PD TJ DELETE LI TITLE [T Change L] Addition
HAME COHEN, ALAN J. 2 NeME
seer aooress | 4041 COLLINS AVE. 13 STREE | AUDRESS
CiTY-ST-2P MAMIBEACHFL 14 CITY-§1-2IP
TIME VD [ oeLeTe 21 TTLE [T change L] Aadition
HAME COHEN, JOEL 22 NAME
sweetavoress | 4041 COLLINS AVE 23 STREE1 ADDRESS
CitY-5T- 2P MIAMI BEACH FL 2.4CIY-ST- 20 ]
TMLE [T beLETE 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-8T- 2P 3.4 CITY-ST-2IP
TITLE ] [ OELETE A1TITLE L] Change |} Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREFT ABDRESS
OITY-ST-2IP 2 - 4.4 CITY-SI-2Ip
HME T oruete 51TILF [dthange I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
OITY-51-2P e 5.4 CITY-SI-2P
TME o T eceTe 61T [ crange L) Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRLSS
Y- 51- 2P 7 64 CITY-51-21P
4. | hereby certify that the information suppliod with this liling does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further cerlify that the information

indicated on this annua! raport o supplemental annual reporl is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparalion or 1he receiver or trustae ermpowered 1o exey 1his reporl as ired by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address
ﬂ-\w‘_ﬁﬁwtﬁ—;ﬁ_ﬁmﬁﬁﬁﬁ?ﬂ“

SIGNATURE: X.H.L/?W d@/{{,’d_':i,__n_;




