—
: P 3 % FLORIDA DEPARTMENT OF STATE
CORPORATION 3 1 Sandra B. Mortham

ANNUAL REPORT 9 i, Secrelary of State
1996 DIVISION OF CORPORATIONS

 DOCUMENT # J26286 (1)

1. Corporation Namme

HIRSCH & COMPANY, INC.

R A G

Mailng Address

Frincipal Place of Business

G/O ALVIN A. HRSCH C/O ALVIN A. HRSCH
207% SONRISA WAY 20796 SONRISA WAY
BOCA RATON FL 33433 BOCA RATON FL 3. Date Incorporatad or Qualified | 3a. Date of Last Report
L L o 07/29/1986 (3/24/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
I - 26| £0-2712389 Not Applicable
Suite, Apt. #, elc. | Sute. Apl #, etc 5. Certifcate of Status Desired £l $8.75 Additional
2_21 e o 27| _ Fee Requirad
I ity & State | City & State €. Becton Gampasgn Financing O $5.00 May Be
23[ e 281 Trust Fund Contribution Added to Fees
M . Country | 2ip Country 8. This corporation has liability for i ible tax under s 199.032,
@J 2451 291 m Florida Statutes ] Yes No
L __ T e B@,@ﬂj‘l‘@@ég"’ie—ﬁfmm Reglstered @gént 10, Nama and Address of New Regislered Agent
81| Name
HIHSCH. ALVIN A 82| Stroet Address (P.O. Box Mumber is Not Acceptable)
20796 SONRISA WAY
BOCA RATON FL 33433 B3
B4| City F L 85| Zip Code

741, Frsuant to the provisions of Soctions 6070507 and 607.15608, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office

o registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared agent. | am
farriliar with, and azcopt the ohigatans of, Seclon GO7.0505, Florda Statutes,
SIGNATURE . L e e
o S par < tytend o pi o o) i Bl a0 il T3 ke NOTE Rogstersd Agen: Sighan ne redured when reicstating! DATE &
(12, o OFFICERS AND DIRECIORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
WILF DPC [[] DELETE 1 1TITLE L change [ Addition |
HAML HIRSCH, ALVIN A. 1.2 NAME 3
swiiorss | 20796 SONRISA WAY 1.3 STHEET ADDRESS o
CHTY-S1- 2 BOCA RATON FL 14CHY-ST- 2P &
e DIS ) T O oeLEE 2 TILE [ Crange [ Addiion |
hans: HIRSCH, CELIA B. 22 NAME
starianohzss | 20796 SONRISA WAY 23 STREET ADDRESS
| eivsiae | BOCARATONFL 24C01y-81- 2
TilLF [ DELETE 31 TILE [O] Change [ Addition
ST 32 NAME
SIRER' ATDRISS 33 STHEET ADDAESS
R 34 CITY-51-2IP
1. ] DELETE 4 1TTLE [ Change  [O Addition
MM 42 NAME
SIREED ATLRESS 43 STRIE] ADDRESS
| - } 44LTY-ST- 20
[ DELETE 5 1TMLE [ Change [ Addition
HAME 572 NAME
SIRTHEALTRESS 53 SIREET ADDRESS
ovesLaw o SACITY-ST- 78
1 IF ] OELEIE 6 1 TILE [ Change [ Addition
heN 67 NAME
SHabS | ADLRESS 63 SIREET ADCRESS
Olf S1-TF 64 CITY-51-2P

14, 1 65 nereby cortiy that the informatan supplied with this fiing is valurtarity furnished and does not qualiy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
gertify thal tie iformation indicated on this annua’ repor or supplemental annaat report is true and accurate and that my signature shall have the same legal ofect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustes empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appaears in Biock 12 or Book 131f changad, or on an attachmient with ag address.

SIGNATURE: . /J A

e AND TYPED QR PRINTED NAME

siGNING OFFICER OR DIRECTOR Y A Dagtne Frione #




