FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DFViSIg)N OF CORPORATIONS Secretary Of State

DOCUMENT # 'R—78564 (7)

. Corporation Narr.e
Nailing Address H"'IIII ||| ||||| ||||| Iml I"“l'l

RICHARD HOCHMAN, DPM, P.A.

IR RRD

Principal Plase ol Bus wss

G/O M & W AGENTS. INC. C/O M & W AGENTS. INC.
9100 S. DADELAND BLVD. #PH4 9100 8. DADELAND BLVD. #PH-
MIAMI FL 33156 MIAMI FL 33156-7814 )
4. Date Incorporatad or Qualitied | 30, Date of Last Report
I 04/03/1989 06/17/1896
2. Prncipal £ ace of Business 2a. Maling Address 4. FE| Number Applied For
] 26 65-0110048 Not Applicable
Suile, Apt #, c1c Suite, Apt. #, etc. :
o AR —| v e 5. Cenificate of Status Desiead O $8.75 Add_ﬂional
22 27 Fee Required
City & State _ Ly & State 6. Elaction Campaign Financing $5.00 May Bs
2s) 28| Trust Fund Contribution 0 Added 1o Fees
2ip . Gountry A Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;ﬂ 25] 261 ?ﬂ Florida Statutes COves ElNo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* MAW AGENTS, INC. 61| Name
Cf0 TESCHER- CHAVES 7 HOCHMAN 82| Strest Address (P.O. Box Number is Not Acteplable}
9100 S. DADELAND BLVD,, #PH-
MIAMI FL 33156 83
84| City FL 8%] Zip Code

. Pursuant 1o tha provisons of Seclions GO7 0502 and 6071508, Florida Staites, the above-named COrporation submits this statement for the purpose of changing Its registared
olfice or reg slered agenl. or bolh, i the State of [Nonida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Fam farndas with and accept the obagations of, Section B07.0505, Fiorida Statutes,

SIGNATUHE o . R
Sl o or predid e oF rogeatesoul agent gol ot apgd Cable INOTE Rogrsterad Agenl signatre reguired whan einslatng) DATE
K T T T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PO [J biLErr 11 TTLE [JChange 1] Addilion
HAM: HOCHMAN, RICHARD 12 NAME
st aponess | 475 BILTMORE WAY STE.205 1.3 STREET ADBRESS
CIrY-51- At CORAL GABLES FL ) ‘ 14 CITY-8T-2
I [T DiCETE 21 TITLE [ Thange T Addition
NARE 22 NAME
STRIET ATVIRESE, 2.3 STREET ALDRESS
envestb | 2. 4CITY -ST-7IP
i (] DELETE 311LE I Change [T Addition
NAME 27 NAME
STAEET ADURESS 33 STREET ADDRESS
eIy 1A S 34.CITY-ST-2IP
Hit [ JoELEte 41TNLE [ Change [T Addution
HAME 4.2 NAME
SIREFT AUDRESS 43 STREET ADDRESS
CITY-51- 4 ) . 44 0ITY-SI-2p
o [T aeLere S1TTLE [Tchange [ Addition
MNAME 5.2 ANt
STHEET ADERESS 53 STREET ADDRESS
CEY-SE- /P B 5400y-ST-7p
it MG 61 TTLE [T change  LJ Addition
NAME 52 NAME
SIHEET AUDRESS 63 STREET ADDRESS
| crvsize 64 CiTY. 51 2P

14. 1 do herety cortdy that the wformation sappled witn this fiing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaticn incheated on this annual repon or supplementas annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an otficer of direstor ol the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appoars n Biock 317 ar Block 130 changed, or on an attachmel ith an address.

SIGNATURE:

SIGNKTURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECT! Date i Daylme Frone #

FLORIDA DEAGTMENT O SIATE Feb 10 1997 8:00am

CR2E034 (9/96)



