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

PROFIT S Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morlham
ANNUAL REPORT Ak Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000001064 (3)

1. Corporation Name

POCHO & ASSOCIATES, INC.

AR AV

Principat Place of Business Mailing Addiess
1000 SW 104 CT 1000 SW 104 CT
STE DI STE D101
ggm FL 33174 ﬂ'sAM' FL3aIm4 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass | 28. Mailing Address 4. FEI Nurnbar Applied For
21 28] 65-0421821 Nt Applcahic
Suite, Apt. #, ete. | Sulte. Apt#, el 5. Certificate of Status Desired 0 $8.75 Additional
22| 21 Fee Required
| __ Cily & Stale » City & Stale 6. E__Ieciion Campaign Financing 0 $5.00 May Be
23-! 28] Trust Fund Contribution Added to Fees
Zip - Country B 2ip | Country 8. This corporation has liabilty for intangible fax under s 199.032,
24] 25] 2!;] 30] Florida Statutes [ Yes [JNe
9. Name and Address of Current Reglstiered Agenl 10. Name and Address of New Reglstered Agent
B1! Marme
AMN)OR, OLGA B2| Strest Acdress {P.O. Box Number is Not Acceptabla)
8201 BYRON AVENUE #209
MIAMI BEACH FL 33141 83
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flarida. Such change was authorzed by the corporation’s board of directors, | hereby accept 1he appointment as registered agent, tam
farniliar with, andl accept the obligations of, Section 607.0505, Fiorida Stwtutes,

CR2E034 (12/95)

SIGNATURE e st e e e e e
Eigrature, typed er ponted namae of reg 4 agant ared tk: 1 applicabla NO™ & Faegiste red Agnnt sighatute regu ned when reins=atingt DA™t

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

It PT [J DELETE 1 1TNLE [] Change  [J Addikion

NAME SNYDER, STEPHEN 1.2 NAME

sTReeT aporess | 1000 SW 104 CT #101 1.3 STRFE] ADDRESS

CITY-ST- 77 MIAMI FL 1.4 CITY-5T- 1P

e Vs [7] DELEVE 2.1 HILE [ Change  [] Addition

NaME SNYDER, OLGA 2.2 NAME

STREF1 ADDRESS 1000 SW 104 CT #D101 2.3 STREE) ADDRESS

CITY-SI- 21 MIAMI FL 24 CITY-51-7IP

TITLE [71 DELETE 2 1TTIE [) Chenge  [O] Additan

NAME 37 hAME

STREE] ADDRESS 3.3 BTREET ADDRESS

CITY-S1-21P 3.4 CITY-5T- 2P

TITLE [ DELETE 4.1 TIMLE (1 Crange  [] Addition

NAME 4.7 KANE

STREET ADDAESS 4.3 STREET ADDRESS

CTY-51-2P 4.4 LHY-ST-2P

TITLE [J CELETE 5 1TITLE ) Change [ Addition

NAME 57 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

GTY-ST- 21 54 CITY-61- 2P .

e [] DELETE & 1TTLE [2] Change ] Addition

NEME 62 NEME

STREET ADDRESS . &3 STREET ADDRESS

CIIY.- §T- 2P 64 CHY-87-7IP

14. | do heraby cerlif?' that the infarmation supplied with this Tiing is voluntarily fumished and does not quality for the exemption stated in Section 118.07{3)(K), Florida Stalutes. | further
certify that the information Indicated on this annual repert or supplemental annual report s true and accurate and that my signalure shall have the seme lagal effect as if macie undor
oath; that | am an officer or direclor of the corporation or the receiver or trustee ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changgd, 1) an attachment with an address, :

SIGNATURE: __ 75l Slecles R, Suydar  pior 30 86 3532396052

F SIGNING OFFICER OR DIJECTOR Daty Dayt ma Phone #




