CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corpoeralion Name:

MARILYN J. HOCHMAN, P.A.

us

21]

Principal Place of Business

501 N. MAGNOLIA AVE
ORLANDO FL 32801

2. Princmaiﬂﬁbe of Businpss

22

Suile, ';'\.;;17#7. olc.

. .8 Namesand Address of Currenmt Reglstered Agent
HOCHMAN, MARILYN J
501 N. MAGNOLIA AVE

ORLANDO FL 32801

City & Stato

28]

SIGNATURE

Sroodture, Lypecd o printed aun ol regsdened aogenl i Utic F Al

12.
THILE

HAME

STREET ADORESS
GY-S1. 7

T

NAME

SIHLET ADDRLSS

CITY-5T-2P

D

7 CO_JIIIFy

HOCHMAN, MARILYN J
501 N. MAGNOUA AVE
_ORLANDO FL 3280t

TLE

WAME

STREET ADORESS
Ciy-81-2IP

T
NAME
STREET ADDRESS

Ciy-s1-2¢ |

TILE

NAME

STHEE! ATIDRESS
CiTY-81- 7P

TINLE

NAME

STREET ADDRESS
CiTY-51-2iP

Block 12 or Block 13 ¢

allicer or directorn af fhe corporalion ar the (oo
. g an HW

P93000033305

Malng Address

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT

FLORIOA DEPARTME NT OF STATE
Sandra B. Mortham
Secerotary ol State
DIVISION OF CORPORATIONS

501 N. MAGNOLIA AVE
ORLANDO FL 32601

us

26

27|

2]

(

20]

11, Pursuant 1o the provisions of Sections 607 0507 and 607

ar trustee ¢

2a. Mailing Address

Suite, Apl. #, ele,

(2)

3. Dale Incorporated or Qualifind

FILED
Jan 21 1998 8:00am
Secretary of State

00 OO

DO NOT WRITE IN THIS SPACE

-04/26/1993

‘A, FE Number ApPi;)d Ei_;_.._..
. 593185311 . . Not Applicahie
$8.75 Addilional

1

Sertificale of Status Desi
5. Certificale of Status Desired Foe Required

“Cily & Slale
ran

__Trust Fund Conleibution

$5.00 may Bo
__ _ Addedto Feos
B. This corperation owes or has paid the eurrent year Intangible

6. Eloction Campaign Financing

Personal Property Tax due Junc 30, Yos | No» )
o _ 1o, Name and Address of New Registered Agent I
B1| Namg
B2| Strect Acl_ar'é's@m(f’l.‘cl)".mﬁox Number is Nol Accnptablc’)*'m'm T
o e it s
u8“4" - C]i;‘ o T R FL 35 7I|I'J Code

1508, Florida Stalules, the above. named corporation submits this slatement for the purpose of changing s registerod |
office or registernd agent, or both, in the State of Flerida Such change was aulhonzed by the corparalion's board of direclors. | hereby accepl the appolntment as registered
agenl. | am familiar wilh, and accept the ebligalions of, Seclion 607 0505, Flonida Slalules.

T OFHICERS ANDDIHECTORS

TINOTE gy

S onne

B W AT

DYoree

[Joiiiie

- TJoree ]

sl Agent signalure r

110

1.2 NAM!
13 STRIET ADDRESS

JAumese

AR

2.2 NAME

2 3 STHEET ADDRESS
2a0ny-s1-ap |

A whor reinstating]

B [

__ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12—

771] Ehangc - ﬁl___l'.ﬁ.drdil\onr |

CR2E034 (10/97)

“TTchange ] addition

J1TIME

32 NAML

JASIRELI ADURESS
34 Cny-51-21p

S [Doang

with an address.

[RRTITT:

4. 2 NAMI
43SIRETT ADURESS
Ad0my-s-a¢
51Nt

57 NAME

53 SIRIT ADDRESS

saLny-sr-oe 1

(AR

6.2 NAME

6.3 STREE] ADDNESS
GATIY-§1-7IF

[ change  T_J Addition

O Charige ) T_—_I Addition

T Charge hddition |
12/ %

G Pange T Adalion |

AR AT

NI P AN
-1 d2e 8016
w150, 00

34, | thﬂB;‘(‘-f;M ihat the informalion si:i;iallt:&i_{fvilll this 1|Iin.(5 docs nol Quany for the exemplion stated in Soclion 119.07(55_(7)..'ﬁ5r_i(‘13 Slatutes, | furdhor certify (hat the information
indicated on 1his antual repart or suppletental annual report s rue and accurale and thal my signature shall have the same legal effect as il made under oath; thal 1 am an
inprowered 1o executo this report as required by Chapter 607, Florida Statutes; and thiat my namo appears

1~ L. ’Af’—l Al A mem b



