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

PROFIT i 3 F LORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 - O O am
CORPORATION HhT 14 Sandra B. Mortham y )
ANNUAL REPORT T 3OS Secretary of State S | S} f S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (6)
1. Corporation Name
HECHT ASSOCIATES, INC.
4134 MCGIRTS BLVD. 4134 MCGIRTS BLVD.
JACKBONVILLE FL 322104362 JACKSONVILLE FL 322104362
DO MOT WRITE IN THIS SPACE
a, Datg Incerporated or Qualifis
e 12/15/1989
2. Principal Place of Businoss | 2a. Mailing Addrass 4, FEI Number Applied Far
21 e 592079908 Not Applicabis
Sulte, Apt. 4, etc. | Suile. Apl. ¥, etc. - ‘ $8.75 Additional
; pos - . 27‘ ) g, Certificate of Status Desired D Feo Required
‘ Ciy&Stae ] Cily 8 Stale g. Eloction Campaign Financing $5.00 May Bo
{ -2;l 28] Trust Fund Coniribution Cl Added io Fees
{ Zip | Country L Couniry 8. This corporation owes or has paid the ourrent year Intangible
: ’2_1[ 25} o 2;! ;6-‘ Personal Property Tex due June 30. Yes [ ]No
. 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HECHT, FREDERICK 81| Meme
4134 mG'RTs BLVD 82| Streel Addrass (P.O. Box Number js Not Acceptable)
JACKSONVILLE FL 32210
B3
84| Cily 85| Zip Code
FL

11. Pursuant o the provisions of Sochons 607 0602 and 607 1608, flonda Slatules, 1he ahove-namad corporation submits this statement for the purpose of changing its registared
office or registerod agent, o bhoth, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of. Section 807.0505, Florida Slatutes

SIGNATURE ____ . e .
Signaure, Iypiosl &7 praiben namo of registCrod agent an by appLoatic INOL Registrred Agenl sigralure ror 1ed when reinstaling) DATE '~

12, OFFICERS AND OTHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TIMLE 1] S T oeweE 1110LE “[Jchange [ Addition .'_?_,
NAME HECHT, FREDERICK 1.2 NAME é
swreer apovess | 4134 MCGIRTS BLVD. 1.3 STREET ADDRESS &

: | cav-st-ze JACKSONVILLE FL 14 GITY-5T- 2P N

e 1] o T et 21TmE [ Change ] Addition |&2

Lo e HECHT, BARBARA KAISER 22 NAME

i | smeeraooeess | 4134 MCGIRTS BLVD. 23 STREET ADDRESS

1 b CIrY-S1-2P JACKSONVILLE FL o 2 4LiTy-51- 2P

;[ VL (T DRLETE a1 TITLE T change 7 Adaition

| e 2.2 NAME

7| smeer apoRess 3.3 STREET ADDRESS

f CITY-ST- 2P S ) 34 0y -57- 10

BT O vELETE 41 TTLE Ul change 11 ddition
NAME 4.2 980t
STREET ADDRESS 4.3 SIREET ADDRESS

2L orv-srae i 44 CITY-51-2P

i ] mne T oELeTe 5.1 TILE Jchange [ Addition

L] namE £2 NAME

., | streer apoess §3 STREET ADDRESS

T olomy-sr-e 5.4 CiTY-ST-2iP

o me [T oecere B1TILE [ change  [J Addition

T name 6.2 NAVE

5| STREETADDRESS £.3 STREET ADDRESS

- | cov-sr-gp 64 CITY- §T-2

14, | hereby certify that 1he information supplied with this filing does not qualify for the exemption slaled in Section 119.67(3)(1), Flerida Statutes. | further certify that the information
indicaled on this annual ropor or supplemontal annual report is rue and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
officer or direclor of the corporation o the recciver o rusten empowared to execule this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attaichment with an adehoss

PRI E R b Q R L=l ‘.%.‘, {L"amm.- P & P .-.\ A [20 IQQ fa I\AJ %Qﬂ-lQLR




