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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P94000020440 (1)

1. Corporation Name

HOERSCH & ASSOCIATES, INC.

Principal Place of Busingss Meling Adclress

23396 MOLCONE L. 1P 5\_0 'SEM'% 22326 HOLCOMB PL
BOGA-RATON-F-00428 . BOCA RATON FL 33428

A0

US— .
%Qﬁ‘ &,33{33_ us 3. Date Incorporaled or Qualited | 3a. Date of Last Hepon
| 0sr1/1904  04/06/1995
2. Principal Place of Buqmess B.JJ "a Mdllng Address k‘— 4. FEI Number Applied For
21] DAL W, Ched RJOG.C_\;'Q\N 25/ S JCj)ﬂ'\b DL i $9-3232899 Not Appiicabier|
c&e ApL #, BlC. | Suite, Apt. #, ett 5. Corlifcate of Status Dasired 0 $8.75 Additional
2 Oq - 27[_______ e Fee Required
City & State _ Gy & Slale % 6. Flection Campaign Financing $5.00 May Be
M S 23/] SBQQA Q&WL[ Trust Fund Conltribution U Added to Fees
| dip 3“-53— _ Gountry U‘a Zip  County 8. This corporation has liabiiity#or inlangible tax under s 199.032,
24 25 » [29] ,:553; A Lo, Florida Statules Yes [INs
B - 9. Name anc I Address of Current | Rg_g_le_.[l_ered Agent T 10, Name and Address of New Registered Agent
B1j MName
HOERSCH: KE”H 82 Strect Address (P.O. Box Number s Not Acceplabie)
22326 HOLCOMB PLACE | -
BOCA RATON FL 33428 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607,050% ang G07.1508, Florick Statates, the above: named corporation subnits this slatement for the purpose of changing its reg‘stered office
or registerad agent, or both, in the State, of Florida. SLe change was athorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. t am

familar with, ang/ecent the Obl\g'ﬂlOﬂ of, Section 604505, Florida Statutes.
M 299 Fb
SIGNATURE _g” =t . ) e R, . st 7

g ly pést v it Ind nan e o° rageslongd agent and Ktk i a”nl Ak [NGTE m;s' wred Agpint s»gw_a’ HE T e it reingtatiig! o DA'E L’n"-
OFFICE RS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
HE op T DoeEe T T CJ Change L Additon g
NAME HOERSCH, KEITH 12 MAME 3
siertanciess | 22326 HOLCOMB PLAGE 13 S14EET ATDRESS g
CITy-ST-29 BOCA RATON FL e Moy &
TILE (] DELETE 2 [ Change  [] Addition | ©
HAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRLSS
CITY-§1-2IP e . _J 24Ciy-sr-2p Joo
TILE [ DELETE 31TE [ Change [ Additon
NAME a7 N
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2 e _ 34GITY-51-71P )
TIMLE [ DELETE 4 1TIILE {71 Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIFY-ST-7% ) o N RISl e
TILE [JoeiETe AT [] Change [ Addition
NAME 52 NaE
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P ) e e B SACEY-STo2P o )
TInE [ baete & 1TIILE [J Change [ Addition
NAME 6.2 NAVE
STREET ADDRESS 63 STREFT ADDRESS
CHY-§T-21P 64 CITy- 5T-21P

14. i do hereby cerlify that the inforrmation supplicd with 1 3 qu is voluntarily furnished and does not quality for the exemption stated in Soction 118.07(3)lk, Florida Statutes. | furthar
certify that the information indicated on this amua\ repor: o supplamental annual repo is true and accorate ang that my s:gnature shall have the same lpgal effact as if made under
oath; that | am an officer or direcler of the carpargtion or the receiver or trustes enipowered 1o execute ths repor as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 141 changed, or of an attachment wuh an address.
SIGNATURE: ..__/.//?/%v W7 PSR
aﬁ-me hone #

FreD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




