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PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 1 0, 1 999 8 : OO am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F9200000001 2 _ 05-10-1999 90231 042 ***150.00

1. Corporation Name

LEON J. HOCHHEISER CO., INC. v

Principal Place of Business Mailing Address . —

527 TOWN LINE ROAD. SINTE 202 527 TOWN LINE ROAD. SUITE 202
HAUPPAGE NY 11788 HAUPPAGE NY 11788

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

‘ 10/28/1992

. 2. Principal Place of Business \—23‘. Mailing Address ) 4. FE[ Number I | Applied For
26

] 2 METROPLEX DRINE 11-2500021 [T ot Applicable

I Suite, Apt. #, etc. Suite, Apt. #, etc. iti
| F S 2 5. Certifcate of Status Desired | $8.75 Add.ltlonal
o ) 7 ;l U( lTE 270 Fee Required
City & State City & State P\' 6. Election Campaign Financing 0 $5.00 may Be
. ,'!,, ) m B‘Q M |N q H A M ) L Trust Fund Contribution Added to'Fees
Zip Country Zip Country 8. This corporation owes the current I i
. . year Intangible
an : ) ‘E‘ Q BSZOQ w (ASA Personai Propery Tax. O ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Mame -
C T CORPORATION SYSTEM - : SN
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box N}l'm_bt?r;a?{N.m Acceptable)
PLANTATION FL 33324 8 - -
84| CGily FL ‘35. Zip Code 1
11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or prnted name of registered agent and tile f applicanla, (NOTE: Regislersd Agent signature requirsd when reinstating) DATE 5 *
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e 1D 24 DELETE LITILE DIRECTOR. AND PRESIDENT Change  [JAdditon | —
NAME HOCHHEISER, LEON J 12NANE IEON J HOCHHEISER s 1
streeT anoress| 927 TOWN LINE ROAD, SUITE 202 #3 STREET ADDRESS | 3 N\ETQDPLEX DQ\VE) Su\TE 220 LOLJ 5
aTy-5T.ze HAUPPAUGE NY 11788 womstze BRIV NI WA AL 8204 &
TLE SD BS DELETE 21TILE DIRECTOR AND SECRETARY OChange  Kaddion | O
NAME HOCHHEISER, LILLIAN J 22 NAVE W TODD (ARLISLE
streeTaporess] 527 TOWN LINE ROAD, SUITE 202 23STREETAODRESS [ NAETIROPLEX DRIVE) SWITE 220
arv-st.ze | HAUPPAUGE NY 11788 zsomestze |BYRNAINEG AN, AL 35207
TLE [ DELETE 3TITLE URE(-TDQI AND. TREASURER DOChnge [ Adsiton
NAME 37 NAME KEITH D mue ‘ S I i
STEETADDRESS 33STREETADORESS | 5 \ACTROPLE X DRI\VES SUITE 220 ;
civst-2p wovste SIRNUNGRAM . AL 253209 ¢
TLE (7 DELETE 41 TITLE D\Q?LTD'E ! {dChange X Acdilion :
HAME 4 2NAME J F’ORQFST (DLLIER b
STREET ADDRESS 1ISREETACDRESS [  NAETROPLEX DR (VE; SWITE 220 i
sz ssomstze BRMINGHAM, A) 252(A :
TINE [ oELETE 517ITE ! ! [CjChange [ Addition : )
HAWE 52 NAME ; :
STREET ADDRESS 53 STREET ADDRESS
CHY.6T-2ip 54 CITY.ST. 2P
NILE ] DELETE 61 THLE [Z]Change [ Addition i
HAME §2 NAME .
1
STREET ADDRESS 63 STREET ADDRESS - |
CITY-ST-21P $4 CITY-5T.21P i
14 1 hereby certily that the information supplie ey nut quahfy for the axemption staled in Section 119.07(3)i), Flonda Statutes. | farther certily hat the information
indicalerd on this annual report of supplg p e and aceurate and 1hal my signature shall have the same legal etfact as il made undes oath; hat | am an I
officer or direetor of the g Fpowered W oxeeula this report as required by Chapter 607, Flonda Statutes: and that my name appears n |
Block 12 or Block JdArthanged, ofh an ¢ address, with all olber ke cmpowered. !
SIGNATURE: W. Todd Carlisle, Secretary 4/29/99 j
- NARML OF SIGNING OFFICEROF PIRECIGY - 7777 0 T s f I i et e T
11



