FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFN

CORPORATION “if{ :q} FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

i Sandra B. Mortham
ANNUAL REFORT j

o 1997 “,7 DIVISI(?ECCrJE:aC::;I:P%:t:TIONS Secretary Of State
DOCUMENT # P96000012917 (6)
ADRIENNE RICH HOCHMAN, P.A.

1. Corporation Narme
| Frocal Place of Bosie ss Mailing Addiess “Il""l |l| ll”' I”III"""" "m I””ll‘l III'I |||I| III“ IIII m‘

1435 A SOUTH MIAM! AVE. 1435 A SOUTH MIAMI AVE.
MIAMI FL 33120 MIAMI FL 33130-4316
3. Date Incorporated or Qualified | 3a. Date of Last Report
7@ P"fif.‘(f‘rlii'?;”'|€=;":'%; E'rfrhi;li‘i”-lij'ggw T 28, Mailing Address 4, FEI Number Applied For
_?.1_1 e e e 25| 65"0 647857 Not Applicable
e, AptH el Suite, Apt #, elc. iti
AP e ! P 5. Certificate of Status Desired ] $8.75 Addltionat
a Fea Required
City & State . iy & Siate 6. Eloction Campaign Financing $5.00 May 8o
1 e 2] Trust Fund Conlriution 0 Added to Fees
7ip _ Country L Country 8. This corporation has liability for injangible tax under s, 199.032,
o 25' zﬂ ;6] Florida Statutes g\’es L) No
.....8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOCHMAN, HOWARD 81| Name
1320 SOUTH DIXIE HIGHWAY' SUITE 1180 82} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
B4] City FL 85| Zip Code

1. Porsuant 1o the provisions of Seolions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
ofhice of registered agent, or bath. in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familize with, anct accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURL e
wE gl prante b ey s ol reg stered aggent aned Itle ' agppd cable (NOTE: Regstered Agan! signalture reguired when t@ingtaling) DAYE
(2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I I'D T DeLeTe 1VTITLE ' [T Srange ™ LT Addition | &
HiLE HOCHMAN, ADRIENNE RICH 12 NAME 3
s o | 1435 A SOUTH MIAMI AVE, 13 STREET ADDRESS &
Ccivstre | MIAMIFL 33130 ACIY-S1-20 . &
T [T oecere 71 TLE [T onange ] Addition | O
KA 72 NAME
SIEFE L ALCIRESS 23 STREET AQDRESS
| G st s e e ] N 2 4Cmy-S7-2P
ni ' [J DECETE I 31 1MLE 3 Change [ Agdition
NN 2.2 NAME
SIFCFT ADRESS 1,3 STREET ADDRESS
on-81 o - 34, CITY-8T-21F
ERT T 1 OELETE 41TNLE [ Charge [ Additian
NAM: 4.2 NAME
STRERT ADDRHESS 4.3 STREET ADDAESS
LTSt e - B 4.4 GITY-ST- 2P
“ﬂﬁ S T D DELETE 5% THLE D Charge ) D Addilion
ha 5.2 NAME
SIRLED AR5 5.3 STREET ADDRESS
RN . 54 CITY-57-1 ‘
e o [T DELETE BATILE [T Change 1] Addition
Hakst ! 6.2 NAME
SUHEE L A2I00ES 6.3 STREET ADDRESS
CITY 5170 64 CITY-§1-2IF "

14, i do Tienehy corty tha the: nformanion supplied wilh tis filing doas not qualify fior the exemption stated in Section 118.07{3)i}, Frorida Siatutes, | further certify that the
inforation indicated on this annuat report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under eath; that
Ians gn ollicer or direclor of the corpotahion or the receiver o Truslee empowersd 1o execute this repori as required by Chaptet 807, Florida Statutes: and that ray name

appears in Buork 12 o Hm," 13 if changied, or g an atlachment wth an address. _ . ( t?o S)
SIGNATURE: @Wﬂ“’l Fégé/”’ i (PIN) ity S77-8977

SIGNATURE AND TYPED OR PRINTED § Diaylirne Pror e 4

NAME OF SIGNING OFFICER DR DIRECTOR



