FILE NOW: FILING FEE AFTER MAY 1 1S $i25 00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEF’ARTMEN‘[ QOF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISIGN OF CORPORATIONS

DOCUMENT # 806635 (4)

1. Corporation Name

LAURA C. HOHNECKER, INC.
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RS RO

Principal Place of Business Mailng Ackirass
9400 NORTHWEST 45TH PLACE Y00 NORTHWEST 45TH PLACE
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Principal Place of Business 2a_ Mailng Address B - T AT FE Nomiber Applied For
Eﬂ 26| - m OW/S? Not Applicable _
Suite, Apt. #, etc. | Suite. Apt. #, ete 5. Certiicate of Stalus Dasired 0 $8.75 Additional
22 27—| Fee Required
City & State | City & State 6. Eleclion Campaign Financing 0] $5.00 May Be
23 28] Trust Fund Contribulion Added to Fees
Zip | Couritry | Zip . Cauntry 8. This corporation has kabilty for intangible tax under s 199.032,
24 25] |29] 3o Florida Statutes 0 Yes [Iha

9. Name and Address of Current Registered Agent ~ ~~ ' " o...._10. Name and Address of New Reglstered Agent
81 Name
HOHNECKER, LAURA C. 52| Steot Address (P.O. Biox Number s Nol Acoaptaiis)
9400 NORTHWEST 45TH PLACE
SUNRISE FL 33351 83
84| Cuy FL Ias‘[ Zp Code

131, Pursaant to the provisions of Sections 607,.0502 and 6071508, Florida Statutes, the above -named corporation S
ar registered agent, or both, in the State of Florida Such change was autnorized by the corporaton’s board of deactors. | hareby accept the appaintment as registered agent. | am
familiar with, and acced the obhga iong of. Sachon.07 06 OVEfJ lorica Statates,

SIGNATURE __

e b Al ] 0 A al e OTE Pl

its this statement for the purpose of changing its registerad office

n, T gt it b ] e fe e g m'L
12, OFFICERS ANDIDIREGTORS 777 7 1130 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN |
THLE D [ DELETE IRRAT: T change L3 Adamm
NAME HOHNECKER, LAURA C. 12 NAME
staeer anpress | 9400 NW 45TH PLCE 13 STREET ADDRESS
CITY-S!-2.P SUNH"SE FL . — 14 Gy -51- 28 e
TIHLF [ DELETE ?TLE [] Change [ Addition
RAME 22 Nas:
STREET ADDRESS 23 STRELT ADDRESS
Cry-ST-2P S 2ACIY-ST-2% L. - .
TILE IREEE 39 ILF [ Crarge  [] Additine
NAME 32 NAME
STREET ATIDHESS 33 STREFT AUIDRESS
CITY-81-2IF e J4CHY S1-21° e e
TILE {1 DELETE 4 1T [] Cnange [ Addition
NAME 12 hAME
STREET ADDRESS 43 STHEEF ADDIFESS
Cy-sr-2p R 44 00V-51-2P o
THEE [] DELETE 5 1TINE {1 Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CIY-§T-21P e 54GITy-ST- 20 e —
T°LE [] DELETE & 1 THLE [ Change [} Addition
NAME 62 NAME
STREET ADDAESS 6 4 STREET ADDRESS
CHY-ST-2P 64.CITY-51- 7P

14, [ do hereby certify thal the information supphied with tnis fing is voluntarily furished and does nol gualify for the exemption stated in Section 119.07(3)(k). Fiorida Stalutes. | further
certify that the information indicated or this annual reporl or supplernental annual report is true and accurate and that my signalure shali have the same lega' effect as if made under
oath; that | an an officer or director of the corporation or the recenver or trustes empo.\.o ed to execute this report as required by Chapter 807, Florida Statutes: and that my name

appaars in Block 12 or Block 13 1 ghayiged, or WE
o
FRT7-5L  95Y S Coyy

SIGNATURE: __ &)= S ,
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR D Cwa fum Prene ®

CR2E034 (12/95)




