FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CCRPORATION Sandra B. Mortham

" ees , e Secretary of State

DOCUMENT # J75776 1)

1. Cerporation Namo

IRWIN E. HIRSCHHORN, CERTIFIED PUBLIC ACCOUNTANT

P O

Principal Place of Busingss MaiITrlg Address
% IRWIN E. RIRSCHHORN % IRWIN E. HIRSCHHORN
3200 PORT ROYALE DR NO. 601 3200 PORT ROYALE DR NO. 601
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308 DO NOT WRITE N THIS SPACE
3. Pate Incorperated or Qualified
o _ 06/01/1987
2. Principal Place of Business in. Mailing Address 4. FEI Number Applied For
rﬂ . e 25] 650002223 Not Applicable
Suite, Apt. #. olc. Suite, Apl. #. afc. o ] ] $8.75 Additional
m S ;],, B 8. Certificate of Status Desired O Fee Required
City & State | Ciy&sStale 6. Eloction Gampaign Financing $5.00 May Bs
23 e ____3_8_]‘ . Trust Fund Contribution ] Added lo Fees
op Country I Country 8. This corporation owes or has paid the currgnt year intangible
24 2_61 29—i E] Personal Property Tax due June 30. ves [1No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HIRSCHHORN, IRWIN E. 81/ Name
3200 PORT ROYALE DR NO. 601 B2| Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
B3
84| City FL esl Zip Code
11. Pursuant to the provisions of Soclions 607, 0507 an 7.1508, Florida Statules, tho above-named corporation submits this statement for the purpose of changing its registered

oflice of rogistered agonl, or both, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. I am familiar with, and aceep the obhigabans of, Scclion 607.0505, Fiorida Slatutes,

SIGNATURE

Kigriature typndd o preritend nwe of epstinsd ageoetand e fapphcabiy  (MOTL Rogistored Agent signatura requred when reinstating} DATE
12. OF T 1CE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST B T CJoitete 11 TILE [J Change ] Addition
NAME HIRSCHHORN, IRWIN E. 1.2 NAME
stacer aobeess | 3200 PORT ROYALE DR #601 1.3 5TREET ADDRESS
avsize | FORTLAUDERDALEFL Lecrv-sr.0
TIME 1] [T pecere 71 TITLE [T change L] Addition
NAME HIRSCHHORN, IRWIN E. 227 NAME
smeeraoness | 3200 PORT ROYALE DR #6801 23 STAEET ADDRESS
CIFY-S1- 2P FORT LAUDERDALE FL 2 4CTY-ST-2P
e o I W T 31 1ITLE T Change L] Addition
NAME 3.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
LITY-51- 29 34, CITY-51-2P
TILE [T petete 41TILE CJ Shange™ [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI- 2P ) 44 CITY-§T-20
TIILE T | DELETE [ 5.1 7mE [CTChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§T- 2P e 54 CIY-8T-2P
THLE W EAGHE 611ITLE [CF change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CiTY-§1-2p 6.4 CITY-ST- 2P

14, 1 hereby certily Ihat tho information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report of supplimental annual report is true and accurale and that my signature shall have the same lagal effact as # made under cath; thal F em an
olficer or diroclor of the corperation or the receiver or frustee enipowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Hlock 13 if changod, ar on an atlachment with on address
; K
SIGNATURE: Tpwins €. HIRecyrjomns 2fojor [#) 171-ss0-

CR2E034 (10/97)



