SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED
AMDUNT DUE ON OR BEFORE 0/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

ol o oo | Jul 30 1997 8:00am
ANNUAL REPORT Secretary of State Secretal'y Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # PO3000054232 (2)

1. Corporation Name

HERSH COMPANIES, INC.
s A 0 O
e e i

LONGWOOUD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified | 3a, Date of Last Report

07/26/1993 02/06/

2, Principal Place of Business 28, Mailing Addrass 4, FEl Number Applisd For
’2_1| 2_31 50-3195014 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. . .
—| . P P 5. Certificate of Status Desired | $B 75 Additional
22 ;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
;] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Cotintry 8. This corporation awes or has paid the current year Intangible
;;l 25 E ;5] Personal Property Tax due June 30. [ Yes [ No
g, Name and Address of Currant Reglstersd Agent 10. Neme and Addreas of New Reglstered Agent
HERSHKOVICH, ITSHAK 81/ Name
1275 BENNE"T DR 82} Street Address (P.O. Bax Number is Not Acceplable)
SUITE 200
LONGWOOD FL 32750 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and B07. 1508, Florida Stalutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or regiatered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signiitura, lyped o prinled narme of regislecad agen! and tite f applcable {NOTE: Regstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DV [T DELETE 11T [T crange [ Addition
HAME HERSHKOVICH, ITSHAK 1.2 NAME
seeranoress | 1278 BENNETT DR, SUITE 200 1.3 STREET ADDRESS
oY - 572 LONGWOOD FL 14 CITY-5T- 2P
LE [d [T DECETE 2ITMMLE [J Change ] Addition
NAME MIORA, NISIM 22 NAME
steeeraponess | 9276 BENNETT DR, SUITE 200 23 STREET ADDRESS
CITY-51-20 LONGWOOD FL 2, 4 GiTY-$1-2P
TILE A L] DELETE 31M1LE L] change ~LJ Addition
NAME EVANS, JENRIFER 32 NAME
sweeraooress | 1275 BENNETT DR, SUME 200 3.3 STREET ADDRESS
CHTY-ST. 2P LONGWOOD FL 34 CITY-S7-29
e 1 OELETE 41TI1LE [T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-ST-2IP 45CITY-ST-21P
TIMLE 1 oELere 51TILE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21°
TMLE T CELEYE B TILE [ change  [J Addition
NAME 6.2 NaML
STREET ADDRESS ' 6.3 STREET ADDRESS
LITY-5T-TIF . 6.4 CITY - 51-2IP
14. | do hareby certify that the information supplied with this filing does naol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforeation indicated on this annual repart or supplemental annual reporl Is tiue end accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or girector of the corporation or t‘y or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

appaars in Block 12 or Block Jif chanj , Of on an attglhment with an address.
F V. SSP L. EBF_Y_~ ﬂ‘ lm 7]M'h‘7 407'%)5' mr)'

CR2E034 (4/97)



