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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P08691 (8)

1. Corporation Name

COLMAN & HIRSCHMANN INC.

AR

Principal Place of Business Mailing Address
127 CUTTER MILL ROAD 127 CUTTER MILL RAOD
GREAT NECK NY 11021 GREAT NECK NY 11021-2624
Us us
3. D§|1,91127§|>=§>§r6aied or Qualified 3a. Date of Last Report
2. Principal Flace of Busitioss B 2} Ma ling Address 4, FEI Number Applied For
Z‘I - . 25] 13 5631245 Mot Applicable
Suite, Apt #, ete Suite, Apt. #. slc. i
o — ' 5. Certificale of Status Desred [ $8.75 additonal
_2_21 - 27] Fee Required
City & State .. City & Stale 6. Efection Campalign Financing $5.00 May Be
El 2BI Trust Fund Contribution | Added to Fees
Zip ~ Country . Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2 5] 29| 30 Florida Statutes Oves [INo
.9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALI. CORPOM“ON SYSTEM. INC B1| Name
1201 HAYS STREET
B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83

84| Ciy 85| Zip Coda
FL

11, Parsuant 10 1hie provisions of Seclions 607 0507 and B07. 1608, Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Flonda Such change was autharized by the carporation’s board of direclors. | hareby accept the appointment as registersd
agent. | am famiar weth, and accept the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE . . e
Srg atun, Wypued G per e it of o0 getleesd anend anzs e b pppheatile (NGQTE Rog siarsd Agent signa‘ure "equired when reinstating) DATE
12. ~ TOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS ANC DHRECTORS IN 12
TITE PST [T DECETE 11TIMLE [l change [} Addition
NAME HIRSCHMANN, HOWARD /ASST —
STREET ADRFSS 14 RIDGE DA. E. 13 STREET ADDRESS
CHY-SI- 1P (_}REAT NECK NY 14 GITY-ST- 2P
TIILE L ) [ perete 21 TILE [T change  [J Addition
HAME HIRSCHMANN, HOWARD 2.2 NAME
siver somess | 14 RIDGE DR. E. 24 STREET ADDRESS
CITY-S1- op GREAT NECK NY 2.4 OITY-57- 1%
TIF VSD CTDeLOE SUTILE VSD XX Change LT Agdition
NAME HIMES, RAYMOND 32 NAME HIMES, RAYMOND
STHEET ADDRESS 2338 BANYAN BLVD CIR, NW 3.3 STREET ADORESS 1758 SABAL PALM DRIVE
GITY-S1-2IF BOCA EF[ON FL ~ 34 CITY-ST-2IP BOCA RATON, FL 33432
T ) [T oeceTe 4)TITLE [T Change L] Addition
NAME 1.7 NAME
STREET ADOHESS 4.3 STREET ADDRESS
QY51 P ] 44CI1Y-51-2P
e N [T beLete 517TMLE LI change [ Addition
NAME 52 NAME
SIREET ACIIRE 55 5 3 STREET ADDRESS
QY- S1-25 54 CITY-57- 2P
T [T DeLETE 61 THLE I Change [T Addition
hiawte 62 NAME
STREET ADCRESS &3 STREET ADDRESS
1Y - ST 2P £4LITY-ST- 2P

14, | 0o hereby cerlify thal the information suppled with this filing doss not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this aonual report or supplomenta’ annual reporl s true and accurate and that my signalure shall have the same lagal effect as it made under oath; that
I am an officer or director of tne corporation or the rece-ver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Blocx 13 1 changed, Y\r' ar aflachment with an agdress.

SIGNATURES L - Moissed I esanmand /73 V¢ 4/ d7-0 400

YPEU OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cutn Daytirmes Fnoe »
FoaTs T 178

SIGNATUAE AN

T eandre B. Mortham Jan 17 1997 8:00am

CR2E034 (9/96)




