FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI S, FLORIDA DEPARIMENT OF S1A%E
CORPORA—_‘ ION ) - 3 ; Sandra B. Mortham
ANNUAL REFPORT Secrelary of State
1996 Vi e DIVISION OF CORPORATIONS
1. Corporation Name ( )
HORCHERS, INC. I
Cbopal ece orBness g addess T ”l “ " Iml H””
2665 5. BAYSHORE DR. 2685 § BAYSHORE DR
SUITE 902 SUITE 802 ATTN: MICHAEL QRTIZ
MIAMI FL 33133 MIAMI FL 33133 Lo e e
us arporated or Qualifed 3a. Date of Last Aeport
B - - 02/26/1990 08/11/1995
| 2a. Maiting Address o S AR NUmber T T T T T e For |
S 1 ___ 850177221 Not Apiceblo
7777 Suite, Apt. #, et  Suito, Apt. #, elc. 5. Gortficate of Stalus Desired 0] $8.75 Additional
__ Ciy & State o : 6. Liection Campaign Financing $5.00 may Bo
23 o - ?B] ) ) Trusl Fund Contribution Added to Fees
| Zip  Counlry 4 - 8. This corporation has liability for intangible tax under s 192,032,
24] 25| 29] .  Florida Stalutes [] ves BINo o

9. Name and Address of Current Registered Agen ~ 10, Name and Addrass of New Regisiered Agent

T T -S‘i }\TC‘IFTIC
ORTiZ, MICHAEL 82| Streel Address (PO, Hox Numibor is Not Accepiabio)
2665 S. BAYSHORE DR.
SUITE 902 63
MIAMI FL 33131.5312 84| Tiiy FL asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071608, F lonida Stalotes. the aliove-ramed cororation submits fis statement Tor the pupose of changing its registered office
or registered agent, or both, In e State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinlment as registored agent. | ant
famil-ar with, and accept the ot gations of, Section 6237.050%, Flords Statutes,

SIGNATURE. |

Sl \A'xwlﬁ,}r'[f'lnr Feit e > ;\()-.vl:fwlrr:;p terel g e g e fapy bl o &.w_.z' at .f;c:_mmrb.j'u g i ”__‘___ R B nATE Ny
OFFICEFIS AND DFIECTORS ADDTIONS/CHANGES 10 OFFICERE AND DIFE GTONS 1N 12 o
- ey T AR - e 1Y ha |
HAME ORTIZ, MICHAEL 17 HAME sy
sirerraopass | 2665 S, BAYSHORE DR. 1.3 SIKEET ADDRESS o
CHY-5T- 2P MIAMI FL 14CI1Y-51- 71 ) &
e TS o B T [ I Y S S T Donang: [ Addlin |©
NAME BURNEOQ, CLARA 27 NAME
steeranoress | 0669 S. BAYSHORE DR. 23 SIREEL ADDRESS
orcstze | MAMIFL o Recwsize | . ]
TITLE [T DeLeTE 31VILE [ Change  [[] Addition
NAME 327 NAMK,
SIREE) ADDRESS 3% SIREET AURESS
ISR N IR . e 3ROSR I I e
TILF [Joeet £ATIME [C) Crangs [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Ciiy-st-ap 1o e e e e RAALTYSSTDR e — .
LE [1DELEIE & 1THLE [1 Change  [] Additien
NAME 57 hAME
STREET ADDRESS 5 3SIREE] ADIRESS
L R 7.1+ 1005 o S R R .
TITLE T DELETE 6.1 TINE {7) Change ) Addition
HAME 6.2 NAME
STREEN ADORESS 53 STREE] ATORESS
CIY-S7- 2 G4 CNY-5i -7

14. | do hereby certify that the information suppliod with this filng is voluntanily furnished and does nol gualify for the exerplion staled in Section 119.07(3)K), Florida Statutes. | furlher
cerlify that the informatian indicated o this annual report or suppiernental annual repor is true and accurale and that niy signature shall have the sanie legal eflect as it made under
oath; that | ami an of G clor of the corporation o Chiver o trustec einnpowered to exeote this report &5 reduired by Ghapter 607, Flonida Statutes: and that iy narme:

appeass in Block 12/ Block 34 it changed, ar o an el fanent Wih a0 address,

Q) 1oel)

E AKD TYFED DR PRINTED NAME OF

- President/Dirjectqr 4”/29/97767 (305) 856-7879

NING OFFICER OR DIREGTOR Drate: DG Prioe: 0




