Amrreranrs vy
Toul

L . L N

RLT R

[

v I it rrm i

-
o

i
i
3
3

et iy

R LR e

FILED

1998

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

PROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

OF STATE

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

HIRSCH & COMPANY, INC.

(1)

]

%

Principal Place of Business

C/O ALVIN A. HIRSCH
20796 SONRISA WAY
BOCA RATON FL 33433

Mailing Address

C/O ALVIN A, HIRSCH
2079 SONRISA WAY
BOCA RATON FL 33433

AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
07/29/1986
2. Principal Place of Business | 2a. Malling Address 4, FElI Number Applied Far
1] 26] 59-2712389 Not Applicabla
Suite, Apl. #, elc. Suite, Apl. #, atc. i
:l P I P . Certificate of Status Desired ] $8.75 Additional
22 27-1 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
' El 28-] Trust Fund Contribution Added to Fees
Zip Country | i Country 8. This corporalion owes or has paid the current year Intangible
24] 25] 29] 30] Personal Property Tex dus June 30, [JYes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
81
HIRSCH, ALVIN A Name
20798 SONRISA WAY B2| Sireet Addrass {P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33433 =
84) City 85| Zip Code

FL

S -.qa-‘-‘(“ b PR T

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the al

office or registered agent, or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing ite registered

TR

SIGNATURE . . L
Sigrature typod o prnted name of fegestorad agont and teie o applisable ({NOTE- Registated Agant signalure required when relnslaling) DATE p

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 o
i OPC [J orLeTe LITIE [T Crange ] Additon | 2
NAME HIRSCH, ALVIN A 12 NAME g
sreevapoiess | 20796 SONRISA WAY 1.3 STREET ADDRESS o
CITY-ST-21P BOCA RATON FL 14 (aTY-51- 2P o
TlLE ] peuete 2.1 TmLE [T Change [ Addition |©
NAME 2.2 NAME

1 STREET ADDRESS 2.3 STREET ADDRESS
CHY-§T-2IP 2.4CITY-ST-2IF
TITLE LT DELETE 3.1 TILE [ change ] Addition
NAME 3.2 NAME

) STREET ADDRESS 3.3 STREET ADDRESS
CIyY-51-2P 34, CITY-5T-2IP
TITLE [ oeete 41TMEE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S7- 2P 44 CITY-5T- 2P
TITLE U1 DELETE 51TIMLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 54 CITY-8T-2IP
TNLE ] oeLETE 6.1 TMLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

et e AR e e e g s

officer or direclor of the corporation or the receiver or trustee ompowered 10 exacute t

Block 12 or Block 13 if ehanged, or onanaMchmem withgan addregs.
[}

Yt

SIAMATI I E .

- |
14. | hereby cerﬁlg that the information supplicd with this liling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

his report as required by Chapter 607, Florida Statules; and that my name appears in

/12 /9P (STs )vplL3od




