G
st

5

R I Or .

e a2 i TR L D R e T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stele
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COINHT, INC.

5005627

(7)

Principal Place of Business
6135 N.W. 167TH STREET

Mailing Address
6135 N.W. 167TH STREET

FILED
Apr 13 1998 8:00am
Secretary of State

A8V O O

$TE #E-2 STE #wE-2
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1976
2. Principal Piace of Business 2a8. Majling Address 4. FE{ Number Applied For
4] 26 59-1662739 Not Applicablg
Suite, Apt. &, alc Suite, Apl. #, sic.
--—l AP u P §. Certificate of Status Desired O ”'75 Additional
22 m Fee Required
City & State Cily & State . Election Campaign Financing $5.00 May Bs
;] 28 Trust Fund Contribution Added to Faes

ip Country
28]

MJ

2ip Country
20 20]

8. This corporation owss or has paid the current year Intangible
Personal Property Tax due June 30. [ lves [Ino

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

ROGOVIN, LAWRENCE H.
1031 VES DAIRY ROAD
SUITE 125

MIAMI FL 33179

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

84| City

FL |35J Zip Code

agent. | am familiar w

11. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the al

] | bove-named cosporation submils this statement for the purpose of changing its registered
office or registered a;?ent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
th, and accept the oblgations of, Section 6070505, Florida Statutes.

';_;::a:_q.a,a [E=TL I

SIGNATURE

Signanye, typod o ponted aama of rogislered agent and tile il appicable {NOTE: Rogisterad Agant signature required whan reinstaling} OATE p
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DeLeve 1.9 THLE [T change T Addition | =
NAME HOCHBERG, JOEL 1.2 NAME §
simeeranoress | 318 SOUTH PAKWAY 1.3 STREET ADDRESS ]
G- §T- 2P GOLDEN BEACH FL 33160 14 C1TYST-2IP o
TLE £:110] LT oeLete 21TIE [T Change [ Addition {0
HAME HOCHBERG, MARCIA 22 NAME
street aporess | 398 SOUTH PARKWAY 2.3 STREET ADDRESS
CTY-ST- 1% GOLDEN BEACH FL 33180 2. 4CITY-51-2P
nLE [T oELETE 2.1 TNLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2¢ 34 CHTY-ST-2P
TTLE TJ ceLete A41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
oTY-ST-21P 44 GITY-5T-2IP
TLE [T oecene 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CIFY-5T- 2P
THLE [T DELETE 6.1 WILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
ciy-s1-21 64 CITY-ST-2Ip

14. 1 hereby certi

that the information supplied with this filng dogs not guality for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annua! report of supplomantal annual report is true snd accurate and that my signature sha!l have the same legal effect as f made under oath; that | am an
olficar or diracior of the corporation or tho receiver or trustee ampowered 1o 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 attachment with an address.

| cicnaTure:  Saaf (Lase

Lo

Sl  zr2029770



