FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

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

1. Corporation Name

HERBERT F. STORCH, P.A.

DOCUMENT # J01920

(4)

Principal Place of Business

120 SOUTH UNIVERSITY DRIVE
SUITE A120 OFFICE VILLAS OF PLANTATION
PLANTATION FL 33324

Mailing Address

120 SOUTH UNIVERSITY DRIVE
SUITE A-120 OFFICE VILLAS OF PLANTATION
PLANTATION FL 33324

RGN

. Cate Incorporated or Qualified 3a. Dats of Last Report

24] 25

29 |30]

2. Principal Place of Business 2a. Maling Address 4, FEi Number Applied For
<
21 26 §9-26477141 Not Appiicabie
Suite, Apt. #, etc. Suite, Apl. #, ete. 5. Certficate of Status Desired 0 $8.75 additional
22 [27] Fes Required
City & State City & State 6. Etestion Campalgn Financing O $5.00 May Be
E} 28 Trust Fund Gontribution P Added to Fees
21p Country Zip Country

8. This corporation has Iiabw intangible tax under s 189.032,
Fiorida Statutes Yes [JNo

9. Name and Address of Current Regislered Agent

10, Name and Address of New Reglstered Agent

STORCH, HERBERT F.
1067 K.W. 96 AVENUE
PLANTATION FL 33324

B1| Name

82| Streel Address {P.O. Box Number is Not Acceptable)

83

84| City

FL IBST Zip Codo

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, 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 directers. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [, e e e ———
Srgnature. typed o prnted rame of regstersd agonl ard wtie If afpiCADIE {NOTE Fogistarad Agort s-gnatire requivad when re n tatingt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE PST L1 DECETE 1 1TLE [ Change (] Addition

HAME STORCH, HERBERT F. 1.2 NAME

STREET ADDRESS 120 S UNIVERSITY DR #A 1.3 STREET ADDRESS

CITY-31-2P PLANTATION FL 1.4 CITY-5T-21P

TILE D L] DELETE 2 1TLE [ Ghange [ Addilion

HAME STORCH, HERBERT F. 27 NAME

STHEET ADDRESS 120 S UNIVERSITY DR #A 2 % STREET ADDAESS

cIny-51-2ip PLANTATION FL 24CY-ST-2P

TiILE [ DELETE 31IILE [ Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-ST-2P 34CITY-ST- 2P

NILE [J DELETE 4 A TITE [7] Change  [] Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 GITY-ST-2P

TILE ] DELETE 5 17THLE [ Crange [ Addilion

NAME 52 NAME

STHERT ADDRESS 53 STREET ADDRESS

CITY-51-2IF 54 CMY-ST-2

Tte [} DELETE & 1THLE [ Change [ Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADCRESS

CITY-51-2F §4CITY-81-2P

appears in Block 12 or B

SIGNATURE:

"~ sIGNATYl

14. | ¢o hereby cerity that the information supplied with this fiing is voluntarily fumnished and does not gualify for the e«emption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if madea under
oath; that | am an officer or girector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

13 if changed. or on an attaghment with an address.

NEREERT FeSTored

B TYPED OR PRINTED NAME OF BINING OFFICER OR DIRECTOR

41596 (gsaly730370

Da F-w Prione &

CR2E034 (12/95)




