FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Noene

LEON J. HOCHHEISER CO., INC.

'DOCUMENT # F92000000012

(6)

Pwu ||Jcl Pmcau Hu i

527 TOWN LINE ROAD. SUITE 202

Maiing Address

FILED
Mar 12 1997 8:00am
Secretary of State

O O

$27 TOWN LINE ROAD, SUITE 202
HAUPPAGE NY 11788 HAUPPAGE NY 11768-2833
3. Date Inco:rorated er Qualified 3a. Date of Last Report
092 /18/1996
[ 2. Frochal Place of Business o - 2a. Mail'ng Address 4. FEY Number Applied For
. - . - N 2& ’1'25@21 Mot Applicable
te, Apd # ete Suite Apt. #, stc,
[ S l ‘ I e ap o B. Certificate of Status Desired O $8'75 Additional
221 . 2;] Fee Fequired
| Ciiy & St | Clv&Sate 6. Election Campaign Financing $5.00 May 86
L;_I e . ﬂ Trust Fund Contribution Added to Feas
_odwm . Gountry L dw Country 8. This corporation has liability for intangible tax under s. 199.032.
[_T"i]_ R 25] rz‘;l raﬂ Fiorida Statutes ves []MNo
L " 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
G T CORPORATION SYSTEM 81| Name
1200 SO PINE | D HOAD 82] Streol Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

Tt e provisions of Seckans 607 0502 and 6071608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing s registerad
of ar reguslened ‘.m w1 or balh, inthe Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agrnt | am fanehar weity and accepl the obbgations of, Section 607.0505, Flarida Statutes.

SIGNATUR: . e e
Sarren et ped can e b et dge and Hie | appicablie {NOTE Registered Agent signature required when re nstating) DATE
(12 T TORHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] PIDT T Y oRETe e [T change L] Addition
N HOCHHEISER, LEON J 2 NAME
STREE | ATIDFE S 527 TOWN LINE ROAD, SUITE 202 1.3 STREET ADDRESS
Cy sl o HAUPPAUGE NY 11788 14 CJ7Y -§1-2IP
e 78D [T CELETE 21 TITEE [T Change L] Addition
NAME HOCHHE'SER: ULUAN J 22 NAME
SIREE T ATIHESS 527 TOWN LINE ROAD, SINTE 202 2.3 STREEY AUDRESS
Ciy-51- 20 HAUPPAU& NY 11788 2.4 0ITY-5T-2F
i T T DELETE 31 TiTLE [Icrange [T Addition
NAME 3.2 NAME
SIRE T AN 33 STREET ADDRESS
Ciy§1-21F ~ e 34, CITY-ST-2IP
e ) o [ ] OELETE L1TILE [T cnange L. Addition
hAN: 4 2 NAME
SREE AUDFF 43 STREET ADDRESS
IS 44CiTy-ST-2P
RIS T oeeete 5.1 TIILE [T Change [T Addition
HAKE 5.2 NAME
SIRETT AIYIRE G 5.3 STREET ADDRESS
Ty S1Ar 54CITY-51-2IP
S ] T TT peLete 61TILE [ Change [ Acaition
NAME 6.2 NAME
SIFEET ALIMFSS 5.3 STREET ADDRESS
| Gisi-ap 84 CITY-ST-2IP

744, 1 do Fore w et

appaars 1n Block 12 or Block 15%,@ or an
SIGNATURE: / ol

/_dég/ 72

S/t~

SIGNATURE AND | ¥BED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iy nat the information supplica wath 1his tiling doas not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indic ated on this anaual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'arm an ¢*ficet or o reclor of the gorporation o the receiver of truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

d

L&I—M

Dapirie Frone

AHDA12Y

CR2E034 (9/96)



