FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

Sy

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"
i

Sandra B, Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Namao

~ LINDA G. HIRSCH, P.A.

DOCUMENT # 585566

©)

Principal Piace of Busingss

1232 PALERMO AV
CORAL GABLES FL 331348327

Mailing Address

1232 PALERMO AV
CORAL GABLES FL 331348027

L

3. Date Incorporated or Qualitied

08/30/1078

3a, Date of Last Report

| 01/26/199

2. Principal Place of Business [ 28, Mailing Address 8. FE| Number Applied For
;ﬂ . 26] 50-1842307 Not Applicable
Suit 14 el Suile, Apt. #, etc. i
,-—I uite Ap el Hie e ¢ 5. Cerlificate of Status Desired .. ] $8.75 Aaitional
22 ;| Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 wmay Be
23 o E‘ Trust Fund Contribution Added 10 Faes
Zp _ Country | Zip Country 8. This corporation has liability fof intangible tax under s. 199,032,
2 25] . 2] [30] Florida Statues Yes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name end Addreas of New Regisiered Agent
HIRSCH, LINDA G 81| Name '
1232 PALERMO AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

11, Pursuarnt 10 tho provisions of Seclions 807 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the pﬁrpo?g%f changing its registared
allica or reg.stered agont, or both, n the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl | am fam har wilh, and accepl the obhgations of, Section 607 0505, Florida Statutes.

L

s p. Yot

SIGNATURE:

SIGNATURE. . e
Signalure, typect o ponted name of A agant and 1tle it applisanks {NOTE Registered Agent signature required whan rainstating) DATE
12. OFFICERS ANF_)DI RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oewete 11 TILE |_J Change [ Addition
NAME HIRSCH, LINDA G. 12 NAME
sineer aponess | 1232 PALERMO AVE. 13 STREE] ADDRESS
CIY-S1-7ip CORAI. GABLES FL ) 14 CITY-ST- 2P
" T oecLeTe 24 WILE [JChange ] Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY. §7-2F 2. 4 CIFY-5T- 7P
TLE T T DECETE 31 THILE [] Change  [_J Addition
NAME 3.2 NAME
STREET ADDHESS 3.2 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2IP
THLE [ DELETE 417LE [ Change  T_J Addition
NAME 4.2 NAWE
STREET ADDHESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-7P _
TITLE [ oevere 51 TITLE 1 [Thange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 2P ) 54 CITY-ST-7IP
Tin [J DEceTe 61 TITLE [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP
14, | do hereby certity that the information supplied with this Tiing does not quality for the exemption stated in Section 118.07(3)(}, Fioricla Statules. | further certify that the

infornalion indcatcdd an this annual report or supplemental annual report (8 true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

LANDA G.HIASCH) 145 305-44D-2428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dalg Craylime Frione #

Jan 22 1997 8:00am

CR2E034 (9/96)



