FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
[ pRoFN % FLORIDA DEPARTMENT OF STATE Apr 10 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Serrtr o e - Secretary of State
L 1997 DIVISION OF CORPORATIONS.

DOCUMENT #

1. Corporation Name

8
JOEL HEMSOHEN ASSOCIATES, INC.

e | R

MIAMI MERCHANDISE MART #3E-18 MIAMI MERCHANDISE MART #3E-10
777 NW 72ND AVENUE TIT NW 72ND AVENUE
MIAMI FL 33126 MIAMI FL 331 26-3008 .
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/06/1991 04/12/1996
2. Principai Flace of Businoss 2a. Mailing Address 4. FEl Number Applied For
] 26] 65-0302683 Not Appiicable
_ Suife, Apl #, el | Suite. Apl. # slc. M $8.75 additional
~2 ﬂ 27} §. Coertificate of Status Desired ] Fes Required
| City & Srate City & State 8. Elaction Campaign Financing $5.00 May Be
23] o 128 Trust Fund Contribution ) Added to Feas
__ap __ Counlry Zip Country 8. This corporation has liabifity for intangibla tax under &. 199.032,
2;} |25 ‘2;] Bﬂ Florida Statutes - Cives Bno
| 8. Nama and Address of Current Ragistered Agent 10, Neme and Address of New Registersd Agent
LEVINE, ROBERT J 1] Name
¢
1110 BRICKELL AVENUE 82| Stiest Adress (0. Box Number 1 Not Accoptabie)
SEVENTH FLOOR
MIAME FL 33131 83
. 84| City FL 85| Zip Code

11, Pursuant lo the prowsions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the pur%ose of changing #s rePistered
offica or regislered agenl, or both, in the State ol Florida Such change was authorized by the corparation's board of directors. | hereby accept tha appointment as registared
agent Mam farmdiar wilh, and accept the obligations of, Section 6070505, Florida Statules.

SIGMATURE _ e
SIGN N Tp[dT O narne of regelanzg dgent ano ttle i1 applicatde {NOTE Hagislared Agent signature required when reingtating) DATE

N OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
me TP ] DELETE 11 TTLE — [Jchange L. Addition
NAME HEMSOHEN JOEL ‘ 1.2 NAME .
starer anpress | 777 NW 72ND AVENUE 1.3 STREET ADDRESS
onv-si-ze | MIAMEFL 1.4 CITY-5T- 2
THE [T pecere DTME [ change L Addition
HAME 22 NAME
STREET ADDRE 56 2.3 STREET ADDRESS
CIy-ST-2F 2 4 CIY-Sr-2P .

(e | [T okLere 31 HTLE , [ change L] Addition
NAME 32 NAME
SIREET ADNIRESS 33 STREET ADDRESS
CIY-ST. 2P 34, GITY-ST- 2P

e I metere &1 TILE O TT Addii
MAME 4. 7 NAME s w
STREET ADURESS: 43 STREET ADDRESS \@\
Clir-St-2i . 44 CiTY-ST-2IP \k

T — T DELETE 51TIIE ‘ [ Crenge L3 Addition
HAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS

| omvestar | , - SATY-S1-2P_ -
THLE DELETE EATITLE nge Addition
NAME 6.2 NAME . U a%%%%&la}sg_?a 3?
STHELY ADDRFSS 6.3 STREET ADDRESS : 5
Gy EI1-2P §ACITY-ST-21P. 165, 0o

14, | do hereby certity thal the information éﬁnphnd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Staiutes. | further ceri'i'fﬂhal the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oheer or diroclon®l the (:U(p()ralion/ozl : recaivgror Irustes empowered 10 @xecute this report as tequirad by Chapter 667, Figrida Statutes; and that my name

SIGNATURE: -

NATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daylime Prons W

appears in Block 12 or Blyek 13 if changed, fhmant with an address.
Y Al
L/ 97 BoY-0020

CR2E034 (9/96)



