FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

s PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000064765 (7)

HOCH INTERNATIONAL, INC.

Mailing Address
707 NORTH BROADWALK

Principal Place of Business

707 NORTH BROADWALK
HOLLYWOOD BEACH FL 3019

HOLLYWOOD BEACH FL 33018

AR

3. Date Incorporated or Quaified | 3a. Date of Last Report

|2 .F-’-r‘iaa;_)_al Place of Business
21]

08/22/1995
2a. Mailing Address 4. FEI Number iad For
CY ES-ObOSHHE [ Nanpems

Suite, AplL. #, etc. Suite, Apt. 4, elc.

$8.75 Additional

—2;| ;ﬂ 5. Cerlificale of Status Desired O Fea Required
| Gity 8 State | City & State 6. Election Campaign Financing $5.00 May Bo
23—| 2E| - Trust Fund Contribution 0 Adced to Faes
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199,082,
EI 25| —2-9] 3;[ Florida Statutes [ ves [INo
9. Name ent Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOCH, DIETER B2| Street Address (F.O. Box Number is Not Acceptabla)
707 NORTH BROADWALK
HOLLYWOOD BEACH FL 33019 83
B4l City 85| Zp Code
. FL

or registered agent, or both, in the State of Florida. Such chan?:
|

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the above -named carporation submiits this statement for the purpose of changing its registered of’f ica
was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | a

Sigralure, typad o1 prited name of registered agent and titie i appicabls NOTL Fagislerad Agant sgnafure req.ied when renstatngt DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1.4 TILE [ Change  [J Additan

HAME HOCH, DIETER 1.2 NAME

STREET ADDRESS 707 NORTH BROADWALK 1.3 STREES ADDRESS

CY-5T-2IF HOLLYWOQOD BEACH FL 33019 14 TIY-51-2¢

TITLE [ 1 DELETE 2 1TTLE [J Change [ Addition

NAME 22 NAME

STREFT ALDRESS 23 STREET ADDRESS

CITY-§1-2IF 24CIY-ST-21P

TILE [ CELEIE 3 1TINE Y Chenge [ Addition

NAME 3.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-57-21 34 GITY-51- 2P

TITLE ] DELETE 4.1TITLE ,__ . C_Egnge [ Addition

NAME 4.2 NAME _EIE% 3796 }_ﬁ%? f[‘] 4'5--‘—

STREET ADDRESS 4.3 STREET ADDRESS

CHY-51- 3P 44 CITY-S1-21P #xx200. 00

THLE [T DELETE 5 4 TITLE [ Change Addition

NARE 52 NAME ﬂ)

STREET ADDRESS 5.3 STREET ADDRESS

£Ny-SI-2IF 54 CITY-51-7IP yd 0]

TILE [ DELETE 6 1 TITLE 10 ernge _[] Addition

NAME 52 NAME L) /(_

STREFT ADDRESS 63 STREET ADDRESS 'S

CITY-5T-2IF 64 CTY-§7-2P

14. | do hareby certify that the information supplisg wuh this filing is voluntarily furnished and does not quahty Tor the exemption statad in Section 119.07(3)K), Florida Stat_ttas. | further
cerlify that the informatian indicatad on this angea lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cg aiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang address.

SIGNATURE: HIGNATURE M TYPED OR SRINTED NAME OF SIGNYG OFFICER OR DIRECTOR Daa Dopiva Froce ¥

CR2E034 (12/95)



