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

PROFIT 5 SR FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 : O Oam
CORPORATIO £ L A83 Sandra B. Mortham
ANNUAL REPORT (NGRS Secrotary f St Secretary of State
1998 LA DIVISION OF CORPORATIONS
%),
#
DQCUMENT # | 52957 2
HORCHERS, INC.
Principal Place of Businoss Maiting Address ““"m |I’ |W| "I’” “W‘ III‘ I‘I‘."I“I‘I“ III"I"" lm, I“'
2665 §. BAYSHORE DR. 2665 § BAYSHORE DR
SUE SUITE 902 ATTN: MICHAEL ORTIZ
| MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
& Us 3. Date Incorporated or Qualified
e 02/26/1990
“ | 2. Principal Place of Businoss 2a. Mailing Address 4. FE'Number Applied For
21 [26] 650177221 Not Applicsbie
Suite, Apt. #, elc. | Suite, Apt. #, elc. - ] $8.75 Additional
¥ [z ) gﬂ 5. Certificate of Stalus Desired ] Fes Reguired
i City & State __ Crydsalke 6. Election Campaign Financing $5.00 May Be
;2 ;l 3 gs—l Trust Fund Gontribution 0l Added to Fees
Zip Country __7p Country 8. This corporation owes or has paid the current year Irgﬁ)le
s m 25 29_] 30 Personal Property Tax due June 30. |:| Yas No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORTIZ, MICHAEL 81| Name
% 2665 S, BAYSHORE DR. B2] Sireet Address {P.O. Box Number is Not Acceptable)
i SUITE 902
E MIAMI FL 33131-5312 83
84] City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or bath, in the Slale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

i | siaNaTuRE N ‘ _ ‘
: Signatura, typod or prirted namie of ragistiored agont ard ttle it appleahle [NOTE: Regystered Agent signature required wher ranstating) DATE
KD OFfICERS AND DIR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1| me PD T peLeTe L1TILE [ Tchange [T Adaition
9| Name ORTIZ, MICHAEL 1.2 NAME
% | smeeraporess | 2685 S. BAYSHORE DR. 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 LITY-S1- 2P
TME [ oeLeTE 21TMLE LT Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£ omy-g1-2p 2 4C0Y-5F-29
£.] e LI DELETE 31 THLE LT Changa™  [_ Addtion
3] NAME 3.2 NAME
| STREET ADDRESS 33 STREET ADDRESS
# 1 cmy-s1-2P 34, CITY-5T-2IP
£ [ Tme |BIRER 41 THLE T change [ Aduition
£| NaME 4.2 NAME
| smeer avoress 4.3 STAEET ADDRESS
Z | _cmy-st-ze 4A4CTY-ST-7P
| e [T DELETE 51T1LE [T Change [ Addition
4 +f . NAME 5.2 NAME
o STREET ADDRESS 8.3 STREE! ADDRESS
vl omv-st-ze S4CTY-5T-2P
«f Tme [T OELETE 6.1 TITLE LT change ] Adeition
; NAME 6.2 NAME
4] STREET ADDRESS 6. STREET ADDRESS
§"! Ty - ST-21 6.4 CY-ST-21P
t1 4. [ hereby certify that the information supplied with this ing does not qualify for the exemptlion stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thts annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee emp

Block 12 or Block 13 if chgefad, Onon an altachment with an ad

P I T VA am )

Jed to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

looe | Ali1a lea 2=l a0 YR




