FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
A Mar 12 1997 8:00am

" PROFIT &
CORPORATION (?
ANNUAL REPORT i L Secretary of State
1997 T DIVISION OF CORPORATIONS SGCI‘CtaI'y Of State

DOCUMENT # 547987 (8)

1. Corporaton Nene

HERZFELDS, INC.

A

-F’nr._wnf'i.lL(.l lh;s;;r'n_':s;s'. o Mailing Address
6180 N.W. B4 AVE. 6180 N.W. B4 AVE,
MIAMI FL 33186-3319 MIAMI FL 331669318
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2 Fracmal P of Busoess | 2e. Maiing Address 4. FEI Numbar Applied For
21 . 26] 59-1776400 Not Applicable
SLte Aptor, als Suite. Apt. #, ete, it
[ I - F 6. Certificate of Status Desired | $8.75 adaitional
221 27] Fee Reguired
Gy & s _ City & Stale B. Election Campaign Financing $5.00 May Bo
[ﬂl___.. o ] L 28] B Trust Fund Contribition O Added to Fees
w - Ceuntry TRAH Country 8. This corporation has liability for intangible tax under s. 199.032,
ol | 29 0] Florda Statvies Oves Clno
L 0. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
HERZFELD, GARY ‘ B1] Name
6180 NW 84 AVE B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166-3318
83
84( Cay FL 85| Zip Code
14, : shone (2 und 607 1508, Flarida Slalutes, the above-named corporation submils this slatement for the purpose of changing ils registered
ol ar regestered ageat or both, ¢ State of Fienaa. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenst Tar e with ard accopt the obhgations of. Sectian 6070505, Florida Statutes.
SIGNATURE e+ e
e “:‘ 'i‘ A ppa S p et e thregens e anent @il 0 i appd cable (MNOTE: Regesierad Agent signatie requirad when reinslat ng) DATE
2. ~ . OFHGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt ST [T oeceTe THTIE L Change [T Addition | &5
NAME HERFELD, GARY 1.2 NAME 3
st | 21230 NUE. 23RD CT. 1.3 STREET ADDRESS o
i P [T oeLeTe 21 TIHLE [Tchange [ Addition {C
Na ROSS, HOWARD 22 NAME
o apin-c | 2450 NE. 202ND ST. 23 STREET ADDRESS
cets e | N MAMIBEACHFL33180 2 4611v-51-2P
WL T DECeTe 31 THTLE [T Change ™ [T Addition
hAME 3.2 NAME
STHEET ADI=: -5 3.3 STREET ADORESS
L SO 34 qirv.s1-28
" [T oeLete 41T [T change ~ [T Addition
Ak 4 7 NAME
STREEE ALkt 4 35IREET ADDRESS
st e 44CITy- -2
i [T DELETE 51TITLE [T change T T Addition
I 52 NAME
SIHEET AL 53 STAEFT ADDRESS
| o SR U ALY SI-2P
i CT becere 61 TITLE [Jchange [ Additien
AR £2 NAME
SIKEE | AEHE S 6 35TREFT ADDRESS
Sy st | 640Y-§1- 2P

Ly cerlily thal the mlonyation supphed with s 1 ing does not quality for the exemplion stated in Section 112.07(3)1), Florida Statutes. | further certify that the
infont il cromddacated on s annual report on supplegiental annual report is true and accurate and that my signature shali have the same legal effect as it made under oalh; that
Fan- ae odtcar on cirgctor af e corporahion or gfeoiver or trustee ampowered 10 executeth}uon as required by Chapter 607, Florida Statutes; and that my name

appears e Block T2 or Black 13§ chaggedd n ag attachment with an address,
SIGNATURE: DA BTV [ /’L"‘Q, 2-1¥¢77 }blw—?fﬂ*;

B PRINTED HAME OF SIGHING OFPICER OR DIRECTOR el {hane Diline Frone &




