~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO'FE)FF’Z)OFEII\?I ON ; ‘ ‘ F LORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

s Sandra B. Mortham
ANNUAL REPORT

- 1997 "m“_DIVIE%IériCé)FdCi)RF’ORATIONS Secretary Of State
DOCUMENT # 286425 (4)

1. Corparalion Nama

NATHAN HOLTZMAN CORP.

O 00 A

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

10/26/1964

Poncipal Place of Busir Mailing Address

8700 NE BAYSHORE DRIVE §700 NE BAYSHORE DRIVE
MIAM! FL 33138 MIAMI FL 33138-3461

"2, Principat Tiace of Husiness 28, Mailing Address 4. FEV Number Applied For
[;_1]_,._____.... e e e e e ?EI ‘ 50-1083499 Not Applicable
Sufte, Apt ¥, ol Sule, ApL #, elc. it
— g e ' §. Certificate of Status Desired [ $8.75 Additional
321 . 27' Foe Required
| Ciy & Stale . Clty & State 6. Election Campaign Financing $5.00 may Be
E’l_,, . S ,,,J?QJ ‘ . Trust Fund Contribution C] Addsd to Fees
2w  Coantry | dw L___ Country 8. This corporation has liability for intangible tax under s, 189.032,
_?fl_#_________ » ] 291 30| Florida Statutes [Jves CnNe
l ... .._B HNameand o1 Gurrent Reglistered Agent 10, Name and Addrass of New Reglsterod Agent
HYMAN, MICHAEL L. B1| Name
44 W. FLAGLER §T. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City FL 85| Zip Code

(™14, Pursaant i the provisions of Sections 607 D02 and 6071508, F lorda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office o rey stered agenl o both, o the State of Horda. Such change was authorized by the corporabon's board of directors. | hereby accept the appointment as registerad
agent | any Farnean wath, andd ascepl the obl gabong of, Section 607.05050, Florida Statutes

SIGNATURE . — -
Slgtatare e o proded oo (NOTE Flagrshmen Agent signalurs requred when reinctating) DATE
2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me L1 A T o 11 70LE [ Changs ] Addition
panse HOLTZMAN, FRANK 1.7 NAME
s anciess | 8700 NE BAYSHORE DR, 13 STREEY ADDAESS
CIY.Si-AF MIAMI FL TACHY-8T-2P
T R W0 I '213 2T [l Crange L] Addrian
HaME HOLTZMAN, LORETTA 27 NAME
et aorness | 4907 PINETREE DRIVE 23 STREET ADDRESS
Giry-s1 e MIAMI BCH, FL 00000 2 4 LIY-S1. 2P
TS T o NP T 31 TILE [ Tnange [T Addition
NaME 32 NAME
SIREF! ADOR 55 313 STREET ACDRESS
) 34 (TY-S1-29
T DeLETe 41 TTLE T Change ] Addition
4 7 NANE
STREE) ADDRESE. 4 3STREFT ADDRESS
CITY-S1. 70 - - B LA GITY-51-2P
T o e T T T T L E S UTIE [T Change L] Aodition
NAME &7 NAME
SIREET ADDRESS 53 5IREET ADDRESS
| oliy-sr -z B N FY s
I\i-l-rﬁm R T _Uﬁft_H_E 61 TiILE D Cﬁanpe D Addition
NAME £ 2 KAVE
SIREET ADDRESS 53 STREF] ADDRESS
CHY- 5t 2P BACITY-ST-21P

714, 1 8a horety certity Tial the miormation Aupplicd will Ihis fiing does not gualify for the exempbon slated In Section 118.07(3)(), Flonida Staiutes. | further certify that the
inforation indicated on this annual rghfarl o supplemental anngal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an aficer o d roclon of the corpghtion of the receiver o tfustec empowered 1o execule this repart as required by Chapter 607, Florida Stalutes; and thal my name

appears in Black 12 or Block 13 chghigod, of ogran atachmdnt with afaddress
‘(—W’Q)J S |~ \"1~YT B ~6619666

CR2E034 (9/96)

SIGNATURE: Lomes
HGNATURE ANG TYPED OR PRINTED KAME SIGHING DFFICER OR DIRECTOR Date Daytirne $hone ¥
" 0168248




