FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 608803 (3)

1. Corporation Narre

FILED
Feb 05 1997 8:00am
Secretary of State

ALAN R. HOCHMAN, P.A.
Ot SW. 102ND AVENUE 7i01 8.W, 102N0 AVENUE
MIAMI FL 33173 MIAMI FL 331731364
3. Date incorporeted or Quatfied 3a. Date of Last Reporl
- o 02/02/1878 01/26/1996
2. Pringipal P.ace of Busingss 2a. Mailing Address 4. FE{ Number Applied For
4] Ei 59‘1389226 Not Applicable
Suito, Apl #, ele Suite, Apt. #, etc.
H A e e A 5. Certificate of Status Desired O $8'75 Additional
22 27] Fes Required
Gty & Stle __ City 8 State 6. Elaction Campalgn Financing $5.00 may 8¢
] 28 Trust Fund Contribution Added to Fees
_ T o Loanty 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20| (30} Florida Statutes Dves [JNo
g Name and Address of Current Reglistered Agent 10, Name and Address of New Ragistered Agent
HOCHMAN ALANR. 81| Name
7101 S.W. 102ND AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

83

84| Gity

FL

85| Zip Code

SIGHNATURE

11, Pursaant to the provisiens of Secbions 6070502 and 607.1508, Florida Statutes, the above-named cerporation submits this staternent for the purpose of changing its registered
ofthce or regusteract agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors | hereby accept the appointment as registered
agent T am tamil ar with, and accep! the obligabons of, Section 607.0505, Florida Statutes.

Sl 1y Cpnnled nae of regpes 'iii-"w: ol te it En;»ﬁﬂcf{twﬁl: o (ND1E: Rogistered Agant signature requirad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T CELeTE 11 TILE TTerange ] Addition
NAME HOCHMAN, ALAN R 1.2 NAME
st ronress | 10801 SW. 127 ST, 1.3 STREET ADDRESS
Ciy - 2w MIAMI FL 14 CITY-§T-21P
TITLE [T oeLeTE 2.1 TITLE [ crange L] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIiy-57- 7P 2. 4 GITY-§T- ZIP
Tme 7 DELETE 3 TILE [Jchange [ Addition
HAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-57-2Ip 34, CITY-ST-2IP
TF [ DELETE LATILE L cnange ] Addition
NaME 4.2 RAME
STFEET ATORFSS 4.3 STREET ADDRESS
City-51- 2 44CITY-5T-2iP
M [T DELETE 5.1 TITLE [T change ] Addilion
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Y- §T- 28 54 CTY-5T- 2P
TLE ] oeLere 617IME L] change  E_J Additien
HAME 6.2 HAMIE
STRCET ADIRESS 6.3 STREET ADDRESS
CTY-51 2 64 LITY-ST-ZPP

appears in Block 12 or Blosk 13t changed. or on an attachment

SIGNATURE: = <&~ ~ (¢{”

an address,

kY VA

A N

14. | do hereby certdy that the informatian supplhied with s Tiing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information nd sated on th-s annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that
lam an ofhcer ar drectar of the corparal)on o the receiver or trustee empowered to execu;j? report as required by Chapter 607, Floricla Stalutes; and that my name

&
_‘;‘,’*)? ~foos

SIGNATURE AND TYPED OR PRINTEINAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Frone #

CR2E034 (9/96)



