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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOCHMAN, INC.

J75884

(3)

WA I

Principal Place of Business

16250 N.W. 48TH AVE.
MIAMI FL 33014

Mailing Address

16250 N.W. 43TH AVE.
MIAMI FL 33014

DO NOT WRITE IN THIS SPACE
3. Bale Incorporated or Qualified

06/03/1987

2. Principal Place of Business 2a. Maihing Address 4. FEI Number Applied Far
| -~ d
21] ) 28] 0. f3exd S4HLET 650167918 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc.
P - ! P 5. Certificate of Status Desired | $8'75 Addttional
EI 27 Fee Required
City & State __ Ciy&Siate 8. Fiection Campaign Financing $5.00 May Be
El 28—1 H,{ clec h ;ﬁ( Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
[24] 25 291370 114N 0] 4.8.4. Parsonal Properly Tex tue June 30, [Jves [ No
_§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
ARTHUR HOCHMAN 81| Name
16250 N.W. 45TH AVE 82| Strect Address (P.Q. Box Number is Mot Acceptable)
MIAMI FL. 33014-6415
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Fiorida Slatutes, the abova-named corporation submits this statemant for the purpose of changing its repistered
office or regigtered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Scclion 607.0505, Florida Statules,

Block 12 of Block 13 if changed, or

v
SIMNARIATI ISP, ﬂ

SIGNATURE e

Signalure, lyped ar proted v of fegateried agert and litie f &0 cabidn {NOTE Registered Agent signalure required whan reinslaling) DATE c
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P [ DELETE 11TILE [T Change LT Avdition | &
NAME HOCHMAN, ARTHUR 12 NAME §
seeTaporess | 16250 NW 48TH AVE 1.3 STREET ADDRESS <
CITY-51-2P MIAMI FL 33014-6415 14 0ITY- §7-21P S
TLE [ DEcETE 21T0LE [ Change [ Addition | Q0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADORESS
CilY-ST-2IP R 2.4 CITY-8T7-21P
TALE ] vELETE 31 TLE [ change ~ T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P N 34, CITY-51-7IP
TILE T DELETE 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2Ip 4.4 CI1Y - 8T-2IP
TME {1 pecere 517HTLE [T change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CirY-51-2IP 54 CITY-5T- 71P
TMLE [T OELETE 6.1 TITLE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS .
CIEY-§T-2iP 6.4 CITY-ST-2IF
14, | hereby certity that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the infermation

indicated on this annual report or supplemental annual reporl (s true and accurate and 1hat my signature shall have the same legal etlect as if made under oath; that | am &an
olficer or diteclor of the corparation or 1ho roceiver or lrusten empowearad to execule this report a

an altachmaont yith an %Idress.
w s »I1E 7

quired by Chapter 607, Florida Statules; and that my name appears in

4 lao\oe




