FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000005710 (6)
HOCHMAN & BAKER SECURITIES, INC.

Principai Place of Business

105 REVERE DR #E
NCRTHBROOK IL 80062

Mailing Address

105 REVERE DR #E
NORTHBROOK 1L 60062

DO NOT WRITE IN THIS SPACE

Jan 26 1998 &:00am
Secretary of State

REL VM

3. Date Incorporated or Qualified -

By AT

;ﬂ SL?,[AE{;. rjtc.:ﬂz. _L, /

5. Certificate of Status Desired

11/01/1996
2. Principal Place of Busines 2a. Mailing Address 4. FEI Number T o |7 | Apptied For
Hday Huehl gd Wl Ha 5 Huehl #2do 36-3506810 Not Applcable
1 ~$8.75 addtional

Fae Required

office or registered agent, or both, in the State of

11. Pursuan? to the provisions of Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of &
Flosida. Such chenge was autharized by the corperatien’s board of directors. | hereby accept the appolntment as registered

City &5 City & Staka) 8. Election Campaign Financing " '$5.00 May B
?31 N [y '53_% bm 0 L :t:(— _z;] I\J ] }”’\J/h b KDO L—- —]:L—-- Trust Fund Contribution ~__-Added to :ie:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l (Q DD h? J" H \.j J F} E Ul D D U« -L“ ;l \)Jﬁ Parsonal Preperty Tax due June 30. Yes No
9, Name and Address of Current Registered Agant 19. Name and Address of "{?W,,“eif'ft_'i’?‘,’f“ﬂéﬁ—! T
C T CORPORATION SYSTEM 8t} Name N
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) 7 T
PLANTATION FL 33324
83 il = = — =
84| City o FL 85 | Zip Cede™ .

hangig i registerad

agent, | am familiar with, and accept the ¢bligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ —— — — _
Signature, typad o pririad name of registersd agent and title if applicanle. {NOTE: Registerad Agoat gignatuts required when refstaling! e EﬁTE : :

12, OFFICERS AND DIRECTORS | EES ADDITIONG/CHANGES 10 OFFICERS ANG DRECTORS N 12|
TLE P 1 oELETE LITME - ) 7T T Change LT Addition
NAME BAKER, GLENN A 1.2 NAME
smeeraopaess | 105 REVERE DR #E 1.3 STREET ADDRESS HYo-5 I-[\JQJ’\ l 2 i E[d - :H:'L !
srv.srae | NORTHBROOK IL 60062 aarrsrar | Mg bro 6l U Tt 00 te i
TOLE v [J DELETE 24 TITLE S T T T hA Change [T Addition
NAME HOCHMAN, JOEL L 22 NAME
smeeraooress | 105 REVERE DR #E e — S Ul & (ST e tﬂdé L # L /
CITY-5T-ZIp NCRTHBROOK i 80082 2. 4 CITY-ST-20 Mo btf() ph Tls (0D
e ET DEETE 31 TMLE ’ [ T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2p 34, CITY-ST-2IP
TITLE 7 DELETE 41TITLE T 7 [ change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
coTy-ST-2Ip 44 CITY-§T- 2P
1ITLE T pLeTE 51 TIME [ 1 Change ] Addition_
HAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-57-21p 5.4 CITY-ST-7IP
e [T GeLETE 6.1 TTLE ) " [ change L Acdition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTY- ST-2P

indicated on

SIGNATURE:

~-4 Y

14. [ hereby r:anig 1hat the mfermation suppiied with tis fing does not quality Tor the exemplon stated In Secton 113.07(3)0y, Dionda Statties. | further cerfiy hat £18 nformation

Is annual report or supplemantal annual repart Is true and accurate and that my signature shall have the same legal effect as if made undar oath; thatlamean
officer or director of the corporation or the receiver ar trusteg empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appear§ in -~
Block 12 ar Block 13 if changed, or on an attachment with an add

9T = T

—

g

ek 0l R CTa i a

CR2E034 (10/97)



