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

PROFIT FLORIDA DEPARTMENT OF SW.TE 1 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May ) am
ANNUAL REPORT Secrelary of State
! 1998 AT DIVISION OF CORPORATIONS Secretal S’ Of State
D CUMENT # ( )
(%poratnon NaEmc K59977 4
TOCHNER CORPORATION
P{Inclpﬂl Place 0' BUSmeSS T T e e _Md_”"_lij_f\dﬂrﬂss | 'Illll” III I”’l ||n| ll”’ lll” ‘Il’ I’I" |‘I|| I'll’ I||“ I‘I‘l |‘|I’ ‘II’
662 FATHOM RO 885 FATHOM RD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/18/1989
2. Principal Place of Business | 28. Mailing Acdress 4. FEI Number Applied For
7 T ) 650095458 Not Applicable
Sulte, Apt. 4, elc. | Suite, Apt. 4, elc. - ] $8.75 Addltional
EI o _2_?]__ L 8. Certificate of Stalus Desired M Fes Required
: City & State __ CGily & Stalo 6. Elsction Campaign Financing $5.00 may Be
i ;l L d o Trust Fung Coniribution Addad to Fees
Zip Country | 4w Couniry 8. This corporation owes or has paid the current yearplapgible
;l E;l 29] ;‘ Parsonal Property Tax due June 30. O ves No
9. Name and Address ‘of Curren! Heglqtﬁfeq Agent 10. Name and Address of New Reglsterad Agent ¥
MAX TOCHNER 81| Name
885 FATHOM RD 82| Street Address (P.O. Box Number is Nol Acceptable)
NORTH PALM BEACH FL 33408
83
84| Cily 85] Zip Codo
FL

11, Pursuant 1o the provis<ans of Scclions 6470502 and 6071508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registared
office or registerce agent, o both. i the: Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as regisiered
agent | am familiar with, and accept the obligations of, Soction G07.0505, Florida Statutes.

D | sigNATURE i
Signaturo, !H»nicw |=ru|h”I R of cegpnure age it e c., {NOTL Regisiored Agen! sigoalure required when reirslating) DATE -

1z T OFFIGERS AND DIRE 1 | KB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 =]
THLE PO T T T oeeee TATILE [Jchange  [J Addition g
NAME YOCHNER, MAX 1.2 NAME §
steeer appress | 885 FATHOM RD 1.3 STREET ADDRESS v
eity-S1-2p NORTH PALMBEACHFL 14 CITY-ST- ZiP &
TITLE v T T peLere 21TNLE [Tchange  [J Addition |O
NAME YOCHNER, PAUL 22 NAME
seerponiess | 885 FATHOM RD 2.3 SIREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 2 4GV ST 7P
TIFLE BT S T et 3TITLE [ change  TJ Addition

S TOCHNER, MAX, 1.2 NAWE

© | steeevaopecss | 885 FATHOM RD 3.3 STREET ADDRESS
CATY- ST-2P NORTHPALMBEACHFL 34.0ITY-51-21P
TLE I W FETH 41T [T cnange [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-§1-2P AACITY-ST-2IP

o 7 oELETE 5.1 TITLE [T change 7 Addition

ol e 5.2 NAME

i | s apoRess £.3 STREET ADDRESS

: CiTy-S1-21P ) ) , ) 5.4 CITY-§T-21P

i [ D S T oEGeTe B1TITLE T Change [ Addion
NAME 6.2 NAMC
STREET ADDRESS £.3 SIREET ADGRESS
CTY-51-21p L - B4 CITY-51-21P
14. | hereby cerify that tho information supplicad with this filing does not quatify for the exemplion stated in Seclion 119.07{3)D, Florida Stalutes. | lurther certify that the infarmalion

inglicated on this annual report or supplemental anoval report s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the recever of trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that m (name APPEETS N

Block 12 or Block 13 1f changod, or on an atlgemegl wih an ad
e UaTHoNNER. PSS Yaulep(S)6%-1480




