e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996 Rz 4
DOCUMENT # J75884 (3)

1. Corporation Name

HOCHMAN, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPCRATIONS

RN

F;rincipa? FPace of Business Ma\ ing Address
176 NW. 18T AVE 175 NW, 15T AVE
COURTHOUSE CENTER 26TH FLOOR COURTHOUSE CENTER 26TH FLOOR
MIAMI FL 331281835 MIAMI FL 331281835 - i
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 06/03/1987 05/01/1995
| 2. Principal Place o' Businass | 2a. Mailing Addross 4 FEI Nombor Appiied For
21| 26 650167918 Not Applicabio
| Suile, Apl. #, eto L, Sulte, APt #. eto. 5. Gortifcate of Status Desired [l $8.75 adaitional
22—1 ) 2?] ’ Fee Required
| City & State _. Ciy 8 State 6. Elaction Campaign Finanaing 0 $5.00 May Bo
ial“ 23} Trust Fund Contribution Added to Fees
| Zp Country | Zip B Country 8. This carporation has liability for intangible tax undor s 199.032,
|24 25 29| 30| Fiorida Statutes [ Yes [INo
| ) g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
) F}f*})\hr HOCILMG»«
FEDER- SC( n JAY 821 Street Address (P.O. Box Number is Not Acceptabje)
175 N. W. 15T AVE. 6250 N.wW A f‘“bj e
COURTHOUSE CENTER 26TH FLOOR 83
MIAMI FL 33128-8817 84| Ty - - Iss 75 Goge
Mic m, FL | ‘835,4/

11, Pursuant 10 the ravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abave-named corparation submits this statement for the purpose of changing its registered ofice
of registered L or bath, in t tate of Florida. Such change was authorized by the corporation’s board of drectors, | hereby accept the apo(mment as registered agenl. | am

familiar wit of, Bection 607 0505, Florida Statutes. -~
Arthes Hochma Hres | 'al\ cl\eéf B

SIGNATURE - e [acli Nt
T re® Wred agent and e i+ apnicable {NOTE " Ragiilered Agent signature regiod when re. nstatnggh DATE f‘n‘-
| 1?.77* OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD [ oELEre 1.171LE [ Change [ Additron )
NV HOCHMAN, ARTHUR 1.2 NAME 3
sweersoniess | 16250 NW 48TH AVE ' 1.3 STREET ADDRESS o
CIY-51-21F HIALEAH FL ) 1400TY-57-2p &
e ] DELETE 21 TRE [J Chenge [ Additon | ©
NAME 22 NAME
SPALET ADDRTSS 23 STREET ADDRESS
[ onv-s1zn 24CITY-81-2P
i [ DELETE 31TITLE - [ Cnange  [] Addition
HAME 32 NAME
STHEF ! ATDRESS 33 STREET ADDRESS
E-S1- 7P 34 CITY-51- 2P
TLE [ DELET 4 1TITLE [ Change ] Addilion
RAME £ NAME
STREFT AUDRESS 43 STREET ADDRESS
Ciry-s7- g1 44 0Y-ST-7P
PILE [ DeLETE 5 1TLE [ Change [ Aadition
KAME 5.2 NAME
STRFF) ADORESS 53 STREEY ADDRESS
onvsoe | _ 5401TY-51-21P ]
1LE {7 DELETE 6 1TITLE [J Change  [] Addition
NAME 62 NAME
STREE| ADDRFSS 3 STREET ADDRESS
Ciry-S1-2F 64 CITY-SI-21P

14. | do hereby certify that the information suoplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes . | further
cedtify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of tho corporation or tha receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if ghangad, or on ga atlachment with an addrass.

SIGNATURE: . _ Acthar ocwgff ® 'f['i-ll% R

T ED OR FAINTED NAME OF SIGNING OFFIGER Of DARECTOR




