FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
" PROFIT S

°‘j FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortnam
ANNUAL REPORT 1 ~ % Secretary of State
1996 e DIVISION GF CORPORATIONS

DOCUMENT # J71306 (1)

1. Corporation Name

HERTZ-BROWN VENTURE 167 CORP.

AT

QU

Principal Place of Businass Mailing Acldress
% MICHAEL S. BROWN % MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 319% PONCE DE LEON BLVD.
CORAL GABLES FL 3H34 CORAL GABLES FL 33134 .
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1987 03/23/1995
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
121 26] 59-2814256 Not Applicable
; ¥ ] H etc, o
Suite. Apt. 4, et |, Sute Apl 4. eic §. Gertificate of Status Desired O $8.75 Add.ltlonal
22 27 Fee Required
City & State | Cny & State 6. Election Canmpaign Financing O $5.00 May Bs
m ) 2a Trusl Fund Contribution Added to Faas
Zin Country i Country B. This corporation has liability for intangible tax under s 199.032,
2_4l ;I Tsl —:E)-\ Florida Statutes [ ves fllNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
B1] Name
BROV‘N- MlCHAEL S. 82| Straet Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84] Cily FL ‘55| Zip Code

1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named comporahion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State af Fiorida. Such shange was autharized by the corporation’s board of directors. | hereby accent the apponlment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ e L -
SIralr . typed or poted faTes of feg Slered g aro e v appl ol INOTE Fiesstere Agant 6 gnalurs recn e wre st ngh DA'E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PTD [J DELETE 11T [ Change [ Addution,

NEME BROWN, MICHAEL S. 12 NAME

streeraooness | 3195 PONCE DE LEON BLVD 13 STREET ADDAESS

CTY-ST- 2P CORAL GABLES FL } 14CITY-ST-2p

TITLE AS [ CELETE 7 1TILE [ Change  [] Additin

NAME KRAUSE, DAVID M. 22 NAME

sweersooress | 3195 PONCE DE LEON BLVD 23 SHREET ADDRESS

LIy -51- 2P CORAL GABLES FL Z4CTY-51- 2

TITLE SD [] DELETE 31Tt [ Change [ Addition

NANE HERTZ, ARTHUR H. 32 KAME

sreeraooress | 3195 PONCE DE LEON BLVD 33 STREFT ADDAESS

CHTY-§T-2 CORAL GABLESFL. 340y -51- 2

LE ] DELETE 4 1TILE [ Change ] Addilion

HAME 4.3 NAME

STREET ADDRESS 4.3 SIREET AUDRESS

CTY-S§1-7 - 44 CITY-ST- 2

TILE [] DELETE 5 1TITLE [ Change  [] Addition

NAME 5 2 NAME

STREET ADDRESS § 3 STREE: AUDHESS

CITY-ST- 2P _ 54CITY-51-2P

TITLE (7] BELETE & 1TIILF [ Chaage  [J Addition

NAME 67 NAME

STREET ADDRESS £ 3 SIREET ADDAESS

LIty -51- 2P 6.4 CTY-ST-21P

14. | do hereby certify that the information supplied with this fiing is valurtarily furnished ang does nol qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua' repon ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation 16 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, orgn an “hrgdt with an addross.

SIGNATURE: )7L o 7S e 35/?(_53‘95)5"27;/?&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Proaes o

thinsid 51 = L pen . N LT

CR2E034 (12/95)




