e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POSUMENT # F15908

JAMES E. HIRSCH, D.C., P.A.

©)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

900 WEST 25TH §T 800 WEST 25TH 8T
SANFORD FL 32rH SANFORD FL 327H
DO NOT WHITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Businoss 24, Mailing Address 4. FE! Number Appliad For
1] [26] 692088500 Not Appl cable
Sulte, Apl. #. atc Suite, Apl. #, elc. i
P ‘ P B. Cerlificate ol Status Desired O $8'75 Additional
E\ —zﬂ Fes Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 ] g&] L Trusl Fund Contribulion Added to Foas
Zip Country | Zip Country 8. This corporation owos or has paid the cufrent year Intangible
E-I —2;‘ 2?| 30 Personal Properly Tax due June 30 Yes [ JMo
9. Name and Address of Current Ragistered Agent 10. Name end Address of New Reglstered Agent
HIRSCH, JAMES E 81| Name
900 WEST 25"" ST 82! Streel Address (P.O. Box Number is Not Acceplable)
SANFORD FL
83
84| City 85| Zip Code

FL

505, Florida Slalules.

11, Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registared
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corperalion's board of directors. | hereby accepl the appotntment as registerad
agent. | am familiar with, and accept the obligations of, Section 807

CR2E034 (10/97)

ddress.

SIGNATURE —. T _
Signature, lyped or printed name of regeshrec agoent ano e §Eapphcable [NQTE: Regsterad Agent signature required whon rainstating) DATE
12, O ICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P10 MG 11T [T changs L Addition
NAME HIRSCH, JAMES E 12 NAME
streeT apDaess | 900 W 25TH 8T 13 STREET ADDRESS
CATY-ST-2P SANFORD FL 14 CITY- 51 7P
TIRE LI DELETE 21 TITLE [Jchange [T Addition
NAME 22 NAML
STREET ADORESS 23 STREET ADDRESS
CITY-57-2IP 2 4 CITY-8T-21P
T peLETe 31 L [Tcharge [ Addition
32 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY-87-21P 34.CY-ST-2IP
TIRLE ] pELere 41 TITLE [ Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-8T1-2IP 44 CiTY-81- 2P
MLE U] DELETE 5110MLE 3 Change T Addilion
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 54 CITY-S1-2F
TiLE [ oeaete 61LE [J Changs ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-2IP - 64 LITY-ST-2IP
14, | hereby cerll thai the infgrmation supplied wilh this filing doe uality for the exemption slaled in Section 118.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual refort or supplomontal annual repgfl i and accurate and 1hat my signalure shall have the same lagal effect as it made under calh; that | am an

Yowerad to execute this reporl as required by Chapter 607, Flonda Slatutes; and thal my name appears in

—tr g et S Ay N\ f4

3_/1 ;/9? S AN T



