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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

i &\
a
'-i Sandra B, Mortham

Secrelary of Slate S ecretary Of State

Wx DIVISION OF CORPORATIONS

DOCUMENT # P28388 (7)
HOLNAM INC.

S N A

[-LORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

Princlpal Place of Business Maiting Address
€211 M. ANN ARBOR RD. 6211 N. ANN ARBOR RD.
P.O. BOX 122 P.O. BOX 122
OUNDEE MI 43191 DUNDEE MI 48131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Business | 2m. Mailng Addross 4. FEI Number Applied For
m . - ,J 251 o 38'2943735 Not Applicable
Sulte. Apt. #, et Suite, ApL #, olc. . it
? ¢ I e A ¢ 5. Certificale of Stalus Desired O 38'75 Additionat
22 . zﬂ Fes Required
City & State . Cily & Stale 6. Election Campaign Financing $5.00 May B
23 o ] g] s Trust Fund Contributian Cl Added to Fees
Zip | _ Country L w Cauntry 8. This corporalion owes or has paid the current year Infangible
24] 25 o 2] _ 30] Personal Property Tax dug June 30 Bl ves  [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CT CQRPORATION SYSTEM 811 Name
1200 s' PINE ISLAND ROAD 82| Sireet Addrass (P.O. Box Numbet is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuani to the provisions ol Seclions 607 0502 and 607 1508 Florida Stalules, the above-namead corporation submlts this statement for the purpose of changing its registerad

office or registered agont, or bolh, i the State of Florida Such change was autharized by the corparation’s board of directors. [ hereby accept the appoiniment as regisiered
agent. | am famihar with, and accep! the eblgatonsg of, Section 607.0505, Florida Stalutes.
SIGNATURE o e
Signeture, lyl:m o |rru-m:( ‘name o r .1 M rrn Ao an el gpnl eabile (NOTE Regisiored Agenl signature required whon reinslating) DATE
12. ()l FICEHS AN[] sllxige 'FOHC; 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J peuETe 1IT0LE L change 11 Addilion
NAME A.MSTUTZ MAX D. 1.2 NAME
smeeraporess | 6211 N ANN ARBOR RD 13 STRELI ADDRESS
ey 51-2P DUNDEE MI o 14 B1Y-57-2p Sce at Lq,_—, o _
TLE PD [T cevete 2.4 WILE [T change [ Addition
HAME YHOUSE, PAUL 22 NAME
sireeraponrcss | 6211 N ANN ARBOR RD 2.3 STREET AGGHESS
CiTy-51-2P WNDEE M e 2.4CNY-51-2)F
TLE Vo O oeLETE 31 TILE [ Change ) Addition
NAME MOIR, ROBERT J. 7 NAME
sreeaooress | 8211 N ANN ARBOR RD. 335IREE ADDRF !
£ITy- 1. 2P DENVERCO o 34.0ITY-51-21F
TIE D [T oeLeTe 41 TIMLE Tl change [ Addilion
NAME BICKS, ROBERT F. 4.2 NAME
seeraporess | @211 N ANN ARBOR RD 4.3 STREET ADDRESS
Ty -ST-19 DUNDEE MI 4ACITY-ST- 7P
THLE (1) [ pecete 51 1ITLE I crange L] Addition
NAME BYLAND, PETER 5.2 NAME
smert apontss | ZURCHERSTRASSE 170 5.3 STREET ADDRESS
CITY - ST-2P JONA, SWITZERLAND e 54 CITY-51-2iP
TITLE D CTorieie 61 T11LE [T change ] Addition
NAME WHRAFLl ANTON E- 62 NEME
streetaponess | TALSTRASSE 83 6.5 SIREET ADDRESS
CITY-ST-2P ZURICH, SWITZERLAND 6.4 CI1Y-51- 7P

4. [ hereby certfy thal the information supphcd with this filing docs not guality 1or the exemplion stated in Saction 119.07(3)1), Flolida Statuies. | further certily that the information
indicated on this annual report or supplemental annual report ls true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of 1he carprwation or tho receiver ar trustog pmpowered o execule this report as required by Chapter 607, Floricta Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, ar opn an andzmom withr I addre%

AW /-11..\(1(‘. T

e 17 - JAFP LRI T "

CR2E034 (10/97)




