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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 . VISION OF CORPORATIONS Secretary of State
DOCUMENT # | 14558 (5)

1. Corporation Name

HERSH RECONSTRUCTION COMPANIES. INC.

Principal Piace of Business Mailing Address ||II||I|IIII II"i I’Il’lllll I"l| |||’I|I” '"" Illll I""II“"}I“ ||I‘

P.O. BOX 915079 P.O. BOX 515078
LONGWOOD FL 32781-5079 LONGWOOD FL 327915079
3. Date Incarporated or Qualified 3a. Date of Last Repor
2. Poncipa Place of Business ["2a. " Mailing Address 4, FEf Number Applied For
21 126! 593045710 Not Applicable
Suite, Apl. #, p1c Suile, Apt. #, ele. . ) $8.75 Additional
;2—1 2;1 5. Certificate of S't_atus Desired D Fos Aequired
__ City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
231_] zsl Trust Fund Contribution O Added to Faes
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—ZII 251 2—9\ Ea Florida Statuies Cyves [ONo
D. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
HERSHKOVICH ITSHAK ame
1275 BENNETT DR. SUITE 200 B2| Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 83
84| City F L 85| Zip Code
1. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  __ e s
& Tppwch o princest e OF regpstenn agerl ana htle it apphcaliie (NOTE: Regstersd Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [11'] [J orcete EATILE [JChange  [_J Addition
NAME HERSHKOVICH, ITSHAK 1.2 NAME
smeeraotress | 1275 BENNETT DR. SUME 200 1.3 STREET ADDRESS
crestoe | LONGWOOD FL 32750 14 GITY-5T-2P
T DP [T DELETE 21TILE [ changs [T Addition
hame MIORA, NISIM 2.2 NAME _
stheer anoress | 1275 BENNETT DR. SUITE 200 23 STREET ADORESS
cov-st-ze | LONGWOOD FL 32750 2.4 CAY-ST-2IP
TiILE ST [ BELETE 31 TLE [JChange  LJ Addilion
NAME EVANS, E. JENNIFER 3.2 HAME
steer aopacss | 1275 BENNETT DR. SUINE 200 3.3 STREET ADDRESS
crv-st-oe | LONGWOOD FL 32750 34.CITY-5T-2IP
TILE [ becETE 41T0LE [J change ™ [T Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CRY-ST- 21 44 CITY-$T- 2P
TITLE T DELETE S1TILE [ Change L] Addition
NAME 5.2 KAME
STREE! ADDRESS 5.3 STREET ADDRESS
CHY-ST-71 5.4 LOY-5T-2P
TLE 1] eree 6. TILE [T change” 1] Addifion
NAME 6.2 NAME
STREET ACURE 55 £ 3 STREET ADDHESS
onY-S1-21F B4 CITY-ST-7P
14. 1 do horeby corlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplesental annual report is true and accurate and that my signaiure shall have the same legal efect as if made under oath; that
Fam an ofheer o director of the corporation or the receiver or trustas empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Binck 12 or Biock 13 if fhgnaed, or o an ttachmgnt wilh an adgress.

SIGNATURE: 7 2131 ) lsufe7 _ 401-265-577)

HE AND TYPED OF PRINTED NAME OF SiGih FICEA OR DIREGTOR Duta Daylirne Phone #

SIGNS

" ot . Mertham Feb 03 1997 8:00am

CR2E034 (9/96)



