PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P

1. Corporation Narme

DOCUMENT #

LEON J. HOCHHEISER CO., INC.

HAUPPAGE NY 11788

Principal Place of Business

527 TOWN LINE ROAD, SUITE 202

21]

2. Principal Place ol Business

Suite, AplL. #, eic

Mailing Address

527 TOWN UNE ROAD, SUITE 202

HAUPPAGE NY 11763

FILED
Mar 31 1998 8:00am
Secretary of State

AT

PO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/28/1992

2a. Mailing Address
J2s]

. FEI Number Applied For

11-2500021 Not Applicable

T suie, Apt. ¥, ole

$8.75 additional

office or registerad agent, or both, in the Slisle of Flonda. Such chang
agent | am familiar with, and accept tho obhgations of, Sechon 607.0505, Florida Stalutes.

m ] éll_ 8. Certificate of Status Dasired Cl Foe Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [} Added to Foes
Zip Counlry 2 Country 8. This corporation owes or has pald the current year Intangible
-Z—l‘l 5] o E]____ o ;’ Personal Property Tax dua June 30. Oves [Omo
9. Name and Aq;l_r_gg otr C,“,",',‘?“‘ qul !!erggﬁﬁgienl 10. Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE |SLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

B4{ City

[ [ Zip Code

FL

11, Pursuant 10 the provisions of Goclions 607 0L0? and 607 1508, Florida Slatutes, the above-named corporalion submits this statement for he purpose of changing is regisiered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

CR2E034 (10/97)

indicated on {

CIGNATIIRE:

SIGNATURE _ _ . . R
Signatare, typund o prrdad lml':'(»f“r_(-u-srﬂ:u.{!.n?:_lll-.'l_ml tadle it appdweabie (NOTE FAegistarec Agent signature required when rainstating) DATE

12. TTTTTTTTORICE RS ARD DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD 7 beceTe 11 TLE [T Change 1] Addition

HAME HOCHHEISER, LEON J 1.2 NAME

smeeraooness | 527 TOWN LINE ROAD, SUITE 202 1.3 STREET ABDRESS

CiTY-ST- 7P HAUPPAUGE NY 11788 LAY S1- 7P

e 2] Y ooete 21TITLE T Change L] Addition

NAME HOCHHEISER, LILLIAN J 22 NAME

smeerrooness | 527 TOWN LINE ROAD, SUITE 202 23 STAEET ADDRESS

CIFY-51- 2P HAUPPAUGE NY 11768 2 4CITY-ST-21P

e |BHGH 31TILE [T Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P o o 34 CITY-51-2IP

TTLE T DELETE 41 1ILE [T Crange ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-21P e 44 CITY-5T-71P

TITLE T oeLete 51 THTLE [J Cnange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TITLE [T DELETE 6.1TME [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P B4 CITY-ST-2P

is annual rapor! or supplenienlal annual reporl is true and accurate and t

14. | hereby certif?f that the information supspiied with this img does nol quaiity for the exemﬁtion stated in Section 119.07(3)(}), Florida Statules. | furlher certiy that the information
1 al my signature shall have the same iega! effect as if made under oath; that | am an
officer or director of the corporaton or the rocaiver or trusiee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmoepd with an address
/- 7_41 /@éa%«a B T Mdi o2 P o AR St Jfe— 286 2




