Q124257

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT * - FLORIDA DEPARTMENT OF STATE . 1
CORPORATION Katherine Harris May 05, 1 999 8 . OO am , ’
ANNUAL REPORT Secetaryof Stte Secretary of State e
1999 S DIVISION OF CORPORATIONS 05-05-1999 90015 040 ***150.00 1
DOCUMENT # P95000072054
1. Corporation Name , ) |
HOCOL INC. |
AW -
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD . , )
SUITE 803% SUITE %09 |
HALLANDALE FL 33009 HALLANDALE FL 33009 DQ NOT WRITE IN THIS SPACE |
us . us 3. Date Incorporated or Qualifed ‘
(9/18/1995 !
2. Principal Ptace of Business 2a. Mailing Addrass BcH BovD | 4 FEINumber Applied For 3
21))soB £, Rriagdrce Bew seB € NALsoDALE 650608978 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $8_75 Additional !
E] *;7-] §. Certifcate of Status Desired O Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 May Be :
EI H AAL GUDs & Fe E\ H- BLLAAN D4LE Fco Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible  ~ X
;\ B %d o 3 E\ LI A E\ 3 30 0 C; w vl 7\ Personal Property Tax. Oves Ko '
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent . '
81| Nafe o
LECHTER, ROBERT - 37? 08LR (’;’ . 4 H;// 7; & - - { |
treet Address (P.0. Bpx Number is Not Acceptable i
20801 BISCAYNE BLVD. e O oY r o Bek  BLVD 1
MIAMI FL. 33180
84| City 85| Zip Code « i
TN RALLA DAL & FL 530'07 F B
11. Pursuant to fhe provising& of Sections F)?.OEOZ and 607.15(B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;i 2
office or registered agenf, or both, in the State of Florida. S change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered =3
agent. | am famili ith, and accept thp obligations of, Sectln 607.0505, Florda Statutes. . l
SIGNATURE Jranpmemrmer== s - 4 2'.1 q q
Slgnatyre Jtyped or printed name of registered agent and title if appligabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE { v 8
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @&
TLE Ds . {7 DELETE 14 TTLE PS5 @thange  [JAddition | —
. RaoBDERT —
e LECHTER, ROBERT 12 BT eaic ben DLve |3
streeTaooress| 1250°E HALLANDALE BEACH BLVD SUITE 809 13 STREETADDRESS I/_S'D(B £, RALLAWY 2
CITY-ST-2P HALLANDALE FL 33009 14 CITY- ST 2P RALLA /04 Le Feo 23009 2
TNE DP . (7 OELETE 21TME oP BoRIS [Berange  [JAddiion ] ©
iwWwAK oRY
NAME SPIWAK, BORIS 22 NAME Sf",_B L:" BRALLADALE BeH Bovd
smeeranoress| 1250 E HALLANDALE BEACH BLVD STE 809 - 23 STREET ADDRESS |}/ 5P
CIFY-ST-ZF HALLANDALE FL 33009 2acmvstze | HALAAR PRLe Fe 33009
TILE DT : [ DELETE 3ATME DT BxChange [ Additian
A SPIWAK, FRIDA 3200 SPlwAR, [F&IDA  nen BuvP
smeeTaopress| 1250-E HALLANDALE BEACH BLVD  STE 809 33 5TREET ADDRESS |1} OB E. HALLARLDALL ¢
GTY-ST-2P HALLANDALE FL 33009 anervstzr | HALLAUDA L & F /L 33009
TME [] DELETE 41 TIMLE JChange  [] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-8T-ZiF
TITLE ] DELETE §1TME )Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
THLE ] DELETE §.1TILE IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / ﬂ 6.4 CITY-8T-ZIP

14. | hereby cenify that the \on supplied with fhis filing does nof fjualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this anngal report orjsupplemental ghnual report is ing and accurate and that my signature shall have the same legat effect as if made under oath; that I am an
officer or director of fe corporatjbn or the receivpr or trustee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changeg or on an attactynent with an addf¢ss, with all other like empowered.

SIGNATURE: REQUIRED 4/27/674 G4 4S5 3640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR WDate Daytime Phone #




