FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morltham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M581 83
LAURIE S. HOLTZ, C.PA, PA.

(8)

Principal Place of Business

100 8. BISC. BLVD. #1201
~PO-BOX-350+0-—

MIAM) FL 33131
Us

Mailing P‘&ddrE‘Ss o
100 NS. BISC. BLVD. #1201
FO-BOX-I5010—

MIAMI FL 33131
us

2. Principal Place of Business
21]

2a. Maltmg ‘Address

] P.o.BoxX [/ Y007

Suite, Apt, 4, etc.
22

Suite, Apt #, etc
27

Cry & State

City & State

26] miieml,____/;_l-'_

ol

Country

-C-:O-untry
W33/// Yoof F I

¢. Name and Address of Current Reglslered Agemnt

HORNIK, PETER F.
100 S. BISC. BLVD.
SUITE 1201

MIAMI FL 33131

B1| Name

84] ley

SIGNATURE

"7, Plrsuant to the provisions of Secticns 607.0502 and 607.1508, Flonda Statutos, the above named cmporatuon “subrmits his stal
or reglstered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s bioard of drectors, | hereby
familliar with, and accept the obligations of, Section 07.0505, Florida Statutes.

[82] Strect Address (.0 Box Number is Not Aceeplabia;

L RATIND R

3. Date Ir;(;orfxorkﬂted6r‘d[ﬁ\;r-'éidWr'iia.' Date o

I

‘ Lasl Hoport

1/31/199

‘4. FLINumiber

50016934

Apphed F'or

Not A,)phcahle:

$3.75 Additiona!

8. Certificate of Status Deosired .
Fee Required

[

$5.00 May Be

6. Elcc-ti-on Campann Financing
Trusl Fund Contribation 0 Added to Fees

8 1rnc= corporation has iahilty lor ntangible tax under s 189.032,

D\quﬁo

Frorida Stalates

10 Name and Address of New Reglstered Agenl

o #L Iéé} “2ip Codo”

nent for the purpose of changing its registercd office
azcept the appontment as registerad agent. Fam

“Signature, typed or printed name of regserea agerl aad t, if eppicane INOTE Bigistrend Ao s el i o i s 10 it DAT:
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE § 1O OFFICERS ANT DIREGTONS IN 17
TILE D [ DELETE 11I0LE [ Charge [ Addilon
NAME HOLTZ, LAURIE $. 12 NME
SIREE] ADTRESS 100 8. BISC. BLVD. #1201 1.3 STREET ADIDRE 55
oITY-57-21P MIAMi FL I BET: s L S
THLE [ DELETE FRREIT (] Crange [ Addition
HAME 22RAYE
SIREET ADDRESS 22 SIREE] ADDAESS
Giry-81-217 e R RACNCSTRE . ]
TITLE [ DELETE 31TILE [J Chaags  [J Additior
RAME 32 MNAME
SIREET ADDRESS 33 STHFHT ATTRESS
Cily-81- 219  Maaomvestaw S
Tt [ DEiETE 41T [7] Change [ Additan
NAME 22 i
STREET ATIDRESS 43 SIRELT ADDRESS
Ciry-S1-11P e e AAUy-S17E e e e e e e e e e |
TIMLE [ DELETE 5 CTILE [1) Chargz [} Addilion
HAME 57 NAME
STREE| ADDRESS 53 STREET ADDAESS
oy -s1-2IP . NssrTy-sige o o o o
TIE [] DELETE 61 HILE [} Change  [] Addition
HAME £ 2 NAME
STREET ADDRESS € 3STRELT ADRLSS
CITY-5T-3 4TI -Si- 7P

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED N,

14. | do hereby certify that the information supplied with this fmng is voluntars y ‘furished and does not que iy Tor the exemption stated n Soction 118.07(3)k), Flonda Stamtes | further
certify that the information indicated on this annual report or supplomental annual report is tfrue and accurale and nal oy signature shell have the same logal effect as i made unger
oath; that | am an officer or director of the corporation or the receiver or frustec empowered 1o execute this repod as requirsd by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmaont with an address.

SIGNING OFFICER DR DIRECTOR

[ Uafune Froas &

CR2E034 (12/95)




