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FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corperation Name

F94000003047 (7)

HIRSCH METALS CORPORATION

Principal Place of Businass

6001 BROKEN SOUND PARKWAY
SABRE CENTER 1. SUITE 502
BOCA RATON FL 33487

Mainng Address

6001 BROKEN SOUND PARKWAY
SABRE CENTER i) SUITE 502

FTER MAY 1ST 1S $550.00 EN'T'|

FILED
Apr 13 1998 8:00am
Secretary of State

N

DO NQT WRITE IN THIS SPACE

BOCA RATON FL 33487

3. Date Incorporated or Quatified

|
i . 106/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 38-2373824 Not Applicabls
Suite, Apt. #, otc. Suito, Apt. #, etc. iti
—-I P i 5. Certificate of Status Desired (] $8'75 Additional
22 m Feo Required
City & State Cry & Stale 8. Elaction Campaign Financing $5.00 may Bo
;3—] - m Trust Fund Contribution Added to Fees
Zip Country | %e Country 8. This corporation owes or has paid the current year Intangible
24 25 2ﬂ 30 Personal Property Tax due June 30. Yes No
. 9. Name and Addrens of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
: HIRSCH, RONALD J o
: 8001 BROKEN SOUND PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
SABRE CENTER {I, SUITE 502 =
BOCA RATON FL 23487
84| City FL 85| Zip Code
1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistored agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accop the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatuie typad o prnbisd Rame of mgpsfored Bgeot and Dle ot a0 gshcabie INQTE - Registarag Agen signalure required when rainstating) DATE
12. OF F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 1ATITLE LI Change L1 Addition
NAME HIRSCH, RONALD J 12 NAME
streer sooRess | 6001 BROKEN SOUND PARKWAY 13 STREET ADDRESS
CTY-ST- 2P BOCA RATON FL 33487 1.4 C1TY-ST-2P
TTLE vsSD [T DELETE 21TME LT change — LT Addition
AN HIRSCH, SANDRA 2.7 HAME
seeraporess | 6001 BROKEN SOUND PARKWAY 2.3 STREET ADDRESS
5 | Cmy-sr-2i BOCA RATON FL 33487 24 CITY-5T-2IP
G| tme E1DeveTe 3HTILE [T Change L Addition
D] e 32 NAME
3 STREET ADDRESS 3.3 STREET ADDAESS
.‘.
3 | cmy-sr-oe 3.4 CITY-ST-2P
| e [T orcete 41TILE LI change L1 Addition
2| e 4.2 NAME
A | staeev aporess 43 STREET ADDRESS
=1 | _LIY-ST-2P 44 CITY-§T-2IP
T [T metere 511LE [T Change [ Addition
g | e 52 NAME
¢, | STREET ADDRESS 59 STREET ADDRESS
W [ omy-si-ap 5.4 CITY-5T- 2P
1 e [ cELeTe 6.1 TILE L1 change ~ L1 Addition
1 v 6.2 NAME
4| sreer apoRess 6.3 STREET ADDRESS
4 Lemr-st-ze 64 CITY-5T-ZIP

14. | hereby certify that the information supplied wilh this iing dogs not qualify for the exemptian stated in Section 119.07(3¥i), Florida Statutes. | furlher certify that the information
ndicaled on this annual report ogsupplemental annual roport is true and accurale and that my signature shall have the same legal effect as if mada under oaih; that | am an
offices or director of tho corporglin or tha receivergr trusto ﬂmgowewd to execute this report as required by Chapter 607, Florida Statupes; and that my name appears in

Block 12 or Block 13 if changgh, or on gn attachy ross.
SIGNATURE: IAA/.(/ CHNOOA G MiBcetd VR Fil- G =7 1 d IO

CRZE034 (10/97)



