- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

PROFIT
CORPORATION iN gy
ANNUAL REPORT el Secratary of State

1997 Rt £ DIVISION OF CORPORATIONS

' DOCUMENT # F F17176 (1)

1, Corparation Narme

THOMAS J. HERZFELD & CO., INCORPORATED

FILED
Apr 10 1997 8:00am
Secretary of State

OO

cHice or registered ag
agont 1am tamilar with, anei accept the abhgatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE

_Prmupuff‘h({‘ of Basiness o Maiting Address
10491 W §7 AVE. 10481 SW 67 AVE.
F O BOX 161465 P O BOX 161485
MIAMI FL 33118 MIAMI FL 33116-1485
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
- ) 01/16/1881 03/21/1996
2. Prncipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26| 58-2053607 Not Applicable
Suce, Apl # e, Suile, Apt. #, ete. iti
o T ‘ o e 5. Cerlificate of Status Desired a $8'75 Additional
22] 27] Fee Required
L Gy & Sre | Gy & Stale 6. Elgclion Campaign Financing $5.00 may Be
LZ_;{] e o :gl Trust Fund Contribution Added ta Faes
e Country s Country 8. This corporalion has liability for inlangitle tax under s, 198.032,
.?.‘3.] U 25] 29| ;EI Flarida Statutes Mves [JNo
- T . 10, Name and Address ol New Reglstered Agent
HERH-'ELD THOMAS 81| Name .
10491 SW 97 AVE. 82 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176 '
83
B4 City FL 88} Zip Code
(11 Pursuant 1 he provisions of Sections 607 0507 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

L. or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MERTI TR AL I PR N [P TE

L dger A e oHe il agpplioatie (NDTE Regicleres Agenl sgralure required when reinstaling)

DATE

N COFFICERS AND EIRECIORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DR T T T GELERE 11TIILE ] Change — [J Addition
KAA: HERZFELD, THOMAS J 12 NAME
st | 10491 SW 97 AVE. 1.3 SIREL] ADDRESS
Qs MIAMI, FL 00000 140TY-5T-2F
T ) TJ DELETE 21TIILE [J Change (L] Addition
N 22 NAME
STHELT AGIVE 2 3 STREET ADDRESS
G5 W 2 4GITY-ST- 7P
i LT DeLETE 3ATIME [T Change [ Addilion
NARL 3.2 NAME
SIBEE Y AL G5 33 STREE! ADDRESS
S 34.CIY-§1-01P
K Y oeieit PRRTIS [Tthange T Acdition
Nl 4.2 NAME
SIREET ALLRESS 42 STREET ADDRESS
I 51 AF 44 CITY - ST- 2P
TR [T DELETE 5.1TM1LE [ Crange ] Additan
NAM 5.2 NAME
R AR AR 5.3 STREET ADDRESS
CHY- 580 54 CITY-ST- 2IP
ETITE [.] Driete 6.1THLE [T change T[] Addition
ure & 7 NAME
STHEL | ALEIRESS, 6.3 STREET ADDRESS
QY Sl 64 LITY-ST- 1P
14, | clo hieebiy certily Ih it ine mklrn‘mlion bu[l[lhﬁd with 1hus fihng does not for the exemplion stated in Secton 119.07(3)(i), Florida Statutes. | further cerlify that the
rt is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that

mlormation st Fiyental annu
Laman ofloen o 2}
apycars in Boack 12 (!’ ii!mk 13 changed, or m angy

SIGNATURE:

"ment with an adgdress.

Slee empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my name

SIGMATURE AND TYPED DR PRINTED NAME OF SHINIRG OFFICER OR DIRECTOR

4!5[/47 30811900

Dayrine Prone
A k.

CR2E034 (3/96)




