e K

PROF H ‘ . FLORIDA DEFARTMENT OF STATE
CORPORATION ,'_' Sandra B. Moriham

ANNUAL REPORT 75 4 o8 Secretary of State
L DIVISION OF CORPORATIONS

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

1. Corporation Name (5)
SID HERSH ASSOCIATES, INC.

16095 N.W. 57TH AVENUE 16055 NW. STTH AYENUE
HALEAH FL 33014 HIALEAH FL 33014

Frincipal Place of Busmess

. Date Incorporated or Qualfied 3a. Date of Last Report

e 03/25/1870 01/23/1895

gﬁ Firincnrp;"l‘ Place of Busness T 2a'M.;\!mg Acddress . FEI Number Applied For

21] S 1§ : . 50-1302212 Not Appicablo

Site, Apt #. eis, Suite, Apl. #, etc. . it
uite, Ape #. et | Suite, Apl. #, otc  Gertifcate of Status Desired 'S $8.75 Adc!uhonal
27] Fes Required

T Oty & Stale T City & State . Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

T Gownry o This corporation has liability for Intanginle tax wnder s 199.032,
Fiorida Statutes [ ves [INeo

Current Registered Agent . Name and Address of New Registered Agent

I 81| Name

LEOPOLD, NORMAN ESQ B2| Streel Address (0.0, Box Number is Not Acceptable)
16666 N.E. 19 AVENUE

SUITE 115 63

NORTH MIAMI BEACH FL 33162 84 Ciy Zip Code

FL [%]

1. Pursuant 1o Lo pravisions of Sections 607 0607 and 607, 1508, F londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnitiar with, and aceepl the oblgations of, Seation 607.0505, Horida Statutes.

INATUIRE . L . e R e
Sipasture typesd 2 prnle d ndn o ol e ! d i i Al able NOE Fegsternd Agurl Sgnature resping] whes® ranstaling) DATE
U UOFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
p [ DiETE 11TLF [ cthange [} Addition
LICHTEN, JOHN 12 NAME
SInfr1 APDRTSS 16005 NW 57TH AVENUE 13STREET ADDRESS
Lemsze | HIALEAH FLOO000 14 LITYST-2P
L [] DELETE Z1TLE [0 Change [ Addition
HAME 22 NAME
STREET ADDReSS 2 3 STREFT ADDRESS
O N A RO _ e o _gaspiestar L
THeF 31700t {0 Change  [] Addition
MaME 32 NAME
SHEFT DRSS 33 STRZET ADDRESS
R O S N _Q.sacny.st-ae
F [ DELETE 4 1TITLE [] Change 7] Addition
NARL 47 NAME
SIRELT ADTRESS 4.3 STREE | ADORESS
| ciy-gran o o 44 C0Y-S5T-2IF
L {] DELETE 5 1TILE [ Change [} Addition
RAM: 5.7 NAME
SIRFET AR5 53 SIREET ADDRESS
| Llv-sl-gk e e e e e pEALMYSTIP
TiILE 3 DELETE 6 1TILF [ Change  {7] Addition
NEME 62 NAME
SIHEE " ADCRESS 63 SIRLET ADDRESS
v star 64CTr-51-21

14, 1do herely cerlify thal 1he infonnation supplied wit this fiing is voluntarily furiished and does nat qualify for the exemptlion staled in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information ndicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer ar droctor of 1he corpord ion o the receiver or trustee emipowerad to execule this report as required by Chapter 607, Florida Statutes: and thal my name
appoats in Black 12 or Block 13 1 change ent with an address

SIGNATURE: Toyp) dectopr) 7'/29{{4“ (208 ¢25-553%

UNTEO NAME OF StONING OFFICER OR DIRECTOR Daytira Frona 4

SIGNATURE AND TYP

CR2E034 (12/95)




