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

e bl FILED
CORPORATION

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P08691 (8)

1. Corporation Name

COLMAN & HIRSCHMANN INC.

FLORIGA DEPARTMENT OF STATE

Sanirs 5. Mortham Jan 29 1998 8:00am

Y

U LA

H Principal Place of Business Mailing Address
' 127 GUTTER MILL RCAD 127 CUTTER MILL RADD
: GREAT NECK NY 11021 GREAT NEGK NY 11021
' us us DO NOT WRITE IN THIS SPACE -
: 3. Date Incerporated or Qualified
: 01/14/1986
H 2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
' m 26 13-5631245 Not Applicable
: Suite, Apl #, etc Suite, Apt. #, etc. . it
R "“'l e AP —‘l ' P 5. Certificate of Status Desired | $8.75 Actitional
. 22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
P 2s] 2] Trust Furid Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
_ m E’ EI ;l Personal Property Tax due June 30. O Yes O No
' 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name

1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 8

8| City FL |55 Zip Code
11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporations submits this statement far the purpase of changing its registéreé

office or registered agent, or both, In the State of Florica, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. o

CR2E034 (10/97)

SIGNATURE e
Signature, typed or pintad name of registerad agent and titke if applicable, (NOTE, Registered Agent signature reguired when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PST [T DECETE 1.1 TITLE [T change L] Addition
NAME HIRSCHMANN, HOWARD /ASST 1.2 NAME
: streev aopeess | 14 RIDGE DR. E. 1.3 STREET ADDRESS
CTY-51-2P GREAT NECK NY ) 1.4 CITY - 5T-ZIP ) .
TTLE D L] DELETE 21 TMLE [TcChange ] Addition
HAME HIRSCHMANN, HOWARD 2.2 NAME
! smeer aooress | 14 RIDGE DR, E. 23 STREET ADBRESS - -
‘ GITY-5T-ZIP GREAT NECK NY 2. 4 CITY-8T1-ZIP o
: TITLE VsD [T CeLETE $1TME I_Jchange [ Addition
NAME HIMES, RAYMOND 32HAME
seeTADDReEss | 1798 SABAL PALM DR 3.3 STREET ADDRESS
CITY-§T-2F BOCA RATON FL 34,CITY-ST-21P
TITLE [ DELETE &1TITLE [T Change LT Acdition
- NAME 4.2 NAME
: STREET ADDAESS 43 $TREET ADDRESS
B CITY-ST- 2P 4.4 CITY-ST- ZiP
TMLE ] DELETE S1TILE [ TChange [ Addition
: NAME 5.2 NAME
; STAEET ADDRESS 5.3 STREET ADDRESS
¢y -5T-2P 54 CITY-5T-2P
YITLE . [T peLETE 6.1 TITLE [ change [ Addition
: NAME 5.2 NAME
- STREET ADDRESS 6.2 STREET ADDRESS
. CITY -5T-2IP 6.4 CITY=5T-2IP

14. | hareby certtly that the information supplied with this fiiing does not quality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatgd on Ihls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in

L Block 12 or Block 13 if changed, or on an mnt with an address.
. | SIGNATURE:- M NS VIRE REOSL e i I L foe b7 vrre s




