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

PHOFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 286425

1. Corporation Name

NATHAN HOLTZMAN CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

Principal Place of Busness

8700 NE BAYSHORE DRIVE
MIAMI FL 33138

Mailing Address

8700 NE BAYSHORE DRIVE
WMIAMI FL 33138

3. Date Incorporatad or Qualified 3a. Date of Last Report

10/26/1964 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1083499 Not Apphicable

Suite, Apt. 4, ofc.
22| |27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired 0O Foe Reauired
ee Require

| City B State | Cily & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution - Added to Fees
3 Country Zip Country T 8. This corporation has liablity for intangible tax under s 199.032,
2—11 E] El _36—1 Fiorida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
T 81] Name

HYMAN, MICHAEL L. 82| Streot Address (P.O. Box Number is Mot Acceplable}

44 W. FLAGLER ST.

MIAMI FL 33130 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in tha Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, ard accept the cbligations of, Section B07.0505, Florlda Statutes.

SIGNATURE L e e e e e e _
| Sigaree e of prinled nanie of registend agent and Il f appiicabi {NOTE" Rugraterad Agen: signatirs raqunsd when réinstating! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Came SV ] DELETE 1ATITLE [ Change [ Addition Eg
NAME HOLTZMAN, FRANK 1.2 NAME 3
simeer aonaess | 8700 NE BAYSHORE DR. 13 STREET ADDRESS o
7Y S5 79 MIAMI FL 14CHTY-ST-2IP a2
TILE P [ DELETE 2 1TILE O Change [ Addiion | ©
MAME HOLTZMAN, LORETTA 27 NAME
swerranoeess | 4101 PINETREE DRIVE 23 STREET ADDRESS
e MIAMI BCH, FI. 00000 24CHY-ST1-2IP
TITLE [] DELETE 3 1THLE [ Change ] Addition
NEME 37 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CHTY-57- 2P 34CITY-ST-21
TITE [ DELETE 4.11MLE [ CGhange  [T] Addition
NAMT 47 NAME
STREET ADURESS 4.3 STRECT ADDRESS
CITY-§1-1 N 44CTY-S1- 2P
TTLE [] DELETE 5 1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-81-2IP 54CTY-51-79
TIe [) DELETE 61 TILE [] Change [ Addition
NAME 62 NAME
STHEL] ADORESS 63 STREET ATDRESS
CiTY-51-2IP _ 64 CHY-ST-21°

14. | do hereby certify that the information su:
certity that the information indicated on
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ch

SIGNATURE;

igfannual report or suppl
corparation ar the recei

h an

258,

" SIGNATURE AND TYPED OR PnlNTEDNAMEt} SIGNING OFFICER %ﬂ&:ﬂiﬁ"'”” T

lad with this filing is voluntarily fumished and doses not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | further
eqental annual repor is true and accurate and thal my signature shall have ihe same legal effect as if made under
or trustee empowered 10 execule 1his report as required by Chapter

S

7, Florida Statutes; and that my name

{/9 ( 305647544

Date

Oaytime Phone W




