i o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 e g

DOCUMENT # K68351

1. Carporation Name

HERTZ/BROWN ENTERPRISES, INC.

(7)

Principal Place of Business Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

ARGV AM ARG

% MICHAEL S. BROWN % MICHAEL S. BROWN
3195 PONCE OE LEON BLVD 3195 PONCE DE LEON BLVD
CORAL GABLES FL 33194 CORAL GABLES FL 39134 DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualifisd
(2/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650108994 | Not Applicable
ite, Apt. #, elc. ite, . .
Suite, Apt, #, elc Suite, Apt #, elc 5. Cortficate of Status Desired s $8.75 Additional
22 27] Fee Required
City & State City & State 8. Election Campeign Financing $5.00 MayBs
@ 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year [ntangible
—'.E ;] ?ﬂ ?o-l Persanal Property Tax due June 30, Oves ONe
%. Name and Addregs of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
BROWN, MICHAEL S. 81| Name
3165 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES FL 33134
83
84| City FL lss Zip Coda

11, Pursuant to the provisions ol Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registerad agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of diractors, | hareby accept the appointmen as registered

agent. | am tarmitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sighature, typod o printed nama ol regisiered agont and tille it apphcable. (NQTE: Registerad Agant signatura required whan reinslating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e PSD I DELETE 11 TNLE [T Cnange T Aadition |2
HAME BROWN, MICHAEL 1.2 NAME §
seeraporess | 3195 PONCE DE LEON BLVD 12 STREET ADDRESS &
CITY-5T-2IP CORAL GABLES FL {ACITY.§T-2P &
TILE CT J DCEeE 2.1 THTLE T Change [ Acdition | QO
HAME HERTZ, ARTHUR 2.2 NANE
staeet aooess | 3185 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 40MY-5T-7p
TISLE T DELETE 31 ILE [ Change [ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2P 34.CITY-51-2IP
TLE U DELETE 4110 " Change L3 Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 GITY-ST-21P
THLE RFGHE 51TITLE [ change L] addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY -ST- 2P
TILE ] petere 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
Ty -ST-2IP £4 CITY-ST- 2P

14. | hereby cerlily tha! the informalion supplied with this Hling does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. [ further certify that tha infarmation
indicated on this annual report or supplemental annua! report is true and eccurate and that my signature shail have the sama legal affect as it made under oath; thal | am an

ilnfan ress.

ollicer or direcior of the corporation or the rgeeiver o jslie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f CWM an
QIGNATURE: / ¥VlI"VYl—u

-~ 5-/0-98




